THE DIVISION OF HEALTH OF MISSOURI q
State Fite No A ¥ 141 35

.S. No.300 - .
STANDARD CERTIFI ATE OF TH -
o toan £ £ MAR 31 1953 c AT e :
!BIRTH NO. REG. DIST. NO. / 353 PRIMARY REG. DIST. uo? 57 chu’}lm‘;':‘N'g':A %éi -:.E{ Joo
- L PIESSNET'?F DEATH 2. USSTL;?EL RESIDENCE (Where dacessed H"Ni?’ o4y loatltutlqn? _H'T batore
44/}/ v JASPER : MISSOURI b-cou! JASPER '_“‘;’:""'"
é b, C|TY {H cutelde corpurate Uimits, writa RURAL and ‘:‘-:.h! %TAI?ENhGll;I' DEF) ¢. CITY (If ouradds corporate Llmits, write RURAL and dve lomhip) R
to Pl ¢ cw!
C7é TN Wesa CiTy DAYS TOWN JOPLIN oo cféfoS“"
i d. F#%PrﬁMEOOF (I not ia bosplial or instiuation, give streot address or location) d.A%l'tl,?éEET% (If rursl, ghve location) /
INSTITUTION JaNgE CHINN HOSPTAL |§|_5 GRAND L
3-5‘5’}:“&55%'3 8. (First) b. (Mlddle) c. (Last) i 4. DATE (Month) (Dey) , (Year)
( Type or Print) iDaA May PoPE DEATH MARCH 2| | 983
5. SEX 7 I 6. COLOR OR RACE | 7. me%R“}EB E.E\‘;'SE&%RR'ED , | 8 DATE OF BIRTH ] l e 7 Goea 1 Tas | v woor u w,
(B H Min,
FEMALE WH I TE MARRIED 7 JuLy 31, 1880 | %% | |
10a. USUAL OCCUPATION (Ghskindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot farelgn souatey) 12. CITIZEN OF WHAT
doos during most of working Life, even if retlred) O COi 7
HOUSEWIFE OWN HOME MY, STERLING, ILLINOIS

13a. FATHER'S NAME
w==-=- PETERSON

14, NAME OF HUSBAND OR WIFE
MarRION ELMER PoPE

13b. MOTHER'S MAIDEN NAME
ELI1ZABETH PARKER

15. WAS DECEASED EVER IN L1 5, ARMED FORCES? ‘ 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yes, xive war or dates of service)
_NO - ARION ELMER PoPe, 1615 GRAND,JOPLIN
18, CAUSE OF DEATH ISEASE OR CO MEDICAL CERTIF, ION lg;sig}rﬁ BETWEET
. Enter only onscauseper | I. D NDITION
jine for (a), (b), and () | DIRECTLY LEADING TO DEATHe (4 ‘/ & f¢ K
“THs docs not mean | ANTECEDENT CAUSES W 4/ /4% z / g
the mode of dying, such |  Morbid conditionas, if any, qin'lna DUE TO (t)
as hegri fallure, asthenia, rise to the above cause (e) stating
the underlying cause last, _
de. It means the dis- /____.,
| ease, infury, or complica- DUE TO (c)
I tion whick caused death. | 1], OTHER SIGNIFICANT CONDITIONS
' Cuonditions contributing to the death but not ey
. reloted to the direase or condition causing death,
19a. DATE OF OP_FIFE,AN- 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
33¢x v O o 1Y
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.c..inarabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) {
SUICIDE homse, furm, factory, street. offics bldg., ato.} '
HOMICIDE
2)d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
WHILEAT{ ] NOT WHILE
INJURY = | “work AT WORK

22, ] hereby certify

alive 01/..71&&__2_.___ 195"~

t/hft I attended tlié deceased jrom/%»(d 4 9

1
, 18 aJTta aneh 2/ i ﬂ,dd , that T last saw the deceased
and that death occurred at 24 4 m. from the causes and on the daole stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO

7- 24 53

3
CAL | REGISTRAR'S SIGNATURE‘ Z? 74 ~|=.
(Licaraed 's Staternent on Reverse Side)

23a, SIGN A/ Dexinama) 23, ADDRESS % l . DAJE SIGN
/A GLY Ll C, /s
%ESNB g ER M| 3 J.ALCREMA- 24b. DATE P 24c. NAME OF CEMETERY OR CREMATORY 2447 LOCATION (Olty. town, or ooun:y)/ Biate)
. {Bpwlty)
Burids “2Y-u3 02.42& ME*U: 1A+ ;AR!( J—:’PL:”, MIJ’Sau Ry
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S)GMATURE ADDRESS

ggpLEN,.Mo.

STEVE PARKER MORTUARY,




RECEIVED 3:-3¢-5=3
Jasper County Health Office
County File Number 53/3/283 ______
Oste Filod 3.3 6-§ 3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by —rceecon

. . St Na... crscesransans
working under my personal supervision, udent Embalmer

Signectmu.@_ @7/%‘7 2.
Slgnediesvecrrracacsscannnes sesrarsnalian seons
Stgne Stndent Embainer Licensed Embalmer NQ\@% ........

P. O. Address._.._
Note: The ebove -MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN |
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.

TING. (Failure to comply with




