ED JUN 30 195y THE.DIVISION OF HEALTH OF MISSOURI

. MWo.300 A1
e STANDARD CERTIFICATE OF DEATH P— L 2
. ik
"BIRTH NO. REG. OIST. NO. | PRIMARY REG. OIST. NO. 5’9& i_ Registrar's No._......_agg............. :
0 ) 0 1. PLACE OF DEXF({' N 2. USUAL RESIDENCE (Where decossed lived. L ingtization: reidence before
&. COUNTY awr a. srn; Missouri b. COUNTY Ada_il_‘ g:’;mk;lo;)).
b. CITY i oan!d: corpurate II.\llmiu write RURAL and give . §T AL\’ENGTI; hEF c. CE)TF;( (If outside oorporste limits, write RURAL acd give township) &
- v e I. bl (in whi cak .
/ owRR. #l-Novinger, “M roww _ Novinger NMINEVAH Twp 9
d. FIE{CI)-%P?!FA"IA_EOORF (1f nat in hospital or inatitution. give atrect addrem or location) d. ASDIS‘REE% {1 rural, give locaticn)
instirution R R .#1--Novinger, Mo. R. R. #1
3 NAME OF a. (Flret) B. (MIdale} <. (Last) 4 DATE (Month)  (Dey) {Year)
(Typeor i) Grace May Pope oeati  June 21, 1952
5. SEX 6. COLOR OR RACE | 7. NFD%%}EB gﬁgaﬁ%gﬂﬂm&) 8. DATE OF BIRTH 9, AGE (l:l:;sn l: :::n 1 TEAR r UMDER 4 Has,
L. L 1 - ) o Days | Ho Min.
Female / White Married Dec, 21, 1885 IE‘GM l ml
192, USUAL OCCUPATION (Qbvekind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State o1 foreign pountry} 12, CITIZEN OF WHAT
dona daring most of working life, sves if recired) DUSTRY Adair Count Mo / COUNTRY?
Housewife Home Yy MO, Seh.
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Coy : Icy Kriner Barney Pope
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S[GNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (I yes, give war of dates of service) NO.
No None Barney Pope, Nov:Lnger, Mo
16. CAUSE OF DEATH MEDICAL CERTIFI ION INTERVAL BEYWEEN

4 ONSET AND'DEATH
. Enter only cnecause per 1. DISEASE OR CONDITION
line for (a), (b, and (¢ | D'RECTLY LEADING TO DEATH® (g ! 'Qh 2 & 4 E J g; g M& 2 J acul

o This docs not mean | ANTECEDENT CAUSES

the mode of dying, suck | Aforbid conditions, if eny, gising DUE TO (b}
as heari failure, asthenia, | rise to.the abose cause (o) siating
de. It means the dis- the underlying couae last.

case,infury, or complica- _DUE TO (e)
tions wwkich coured death, | 1). OTHER SIGNIFICANT CONDITIONS - : st * . .

Conditions contribuling to the death but a0l
related o the dizease or condition cauring death.

19a. DATE OF OP;I%AIG ‘| 18b. MAJOR FINDINGS OF OPERATION - T . . . 20, AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

) . ? 3 A X YES D NO g
2ia. ACCIDENT (Bpacily) ‘ 21b. PLACEOF INJURY to.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, fagtory, street, office bldg., ato.) .
HOMICIDE '
2id. TIME (Menth)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - - . . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK -
22, | hereby certify that I atlended the deceased fram%ﬂﬂ&% # IQQ, that I last saw the deceaced
| alive on June 21 i1 2, and that deoth occurred al rrA‘ from the causes and on the date stated above.
23a: S RE * (Degma or title) 23b. ADDRESS 23¢c. DATE SIGNED
& ,ﬂM/ 0. 2J| Kirksville, Mo Sum.u,‘.’é' /752
%adNBHEFHSJKLCREMA‘J 24b, DATE 24c. f\A\‘!E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or munl!’) (State)
. (Bpedly) B ) . . .
| Rurial 721 6/23/52 Pinkerton .Adair Co. Mo

DATE REC'D BY L%(:EﬁéL REGISTRAR'S ATURE " / < ERAL R°S SIGNATURE ADDRESS
6-28-52. E‘ o) z? Za~< Kirksville, Mo.

(f‘_iarueyl Embalmer’s Statement on Reverse Side)




P

il

STATEMENT BY LICENSED EMBALMER

[ hereby certiiy tha;the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 by oo,

..... (PSRN Student Embalmer WNo, .
working under my persona! supervision,

SEUQENE +vvvevsssnmrrsvessesananrseseesanes Slg‘nclm// ...........
Student Emdalmer .

P. Q. Addre;
", Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA}
the above constitutes grounds for revocation of license.)

rentte 20,

WRITING. (Failure to comply with

If this body is not embalmed, fact sheuld be so stated above.




