No. 300
10.48

THE DIVISION OF HEALTH OF MISSOUR!
fILED MAY 12 1954 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. g 1_

BIRTH NO.

PRIMARY REG. DIST. MO,

State File No,. 11352
Registrar's No ‘2 g 7

3007

1. PLACE OF DEATH

a. COUNTY mtler

2. USUAL RESIDENCE (Whers dessased lived. 1f institution: residence befors
o- STATE Mi ssourd b COUNTY Thanik 14 *meios
Y 1w e

1-9"*
' o

b. C(I)EY (If outelde corpurato limits, write RURAL and i | LYENG;I;': OF| « Cg’;{ (M outelds corporats limits, write BURAL and give townahin)‘ J
. i [i i )] -
toww Poplar Bluff roweatin)| STAY i ok 3?"" rowmwn Clarkton __ L2y 3
FULL NAME OF (I not in hoapital o institution, give strest address or losation) d. STREET (f rursl, give location) 7_
TAL OR ADDRESS
TNSRTOTION Poplar Bluff Bospltal City
3. NAME OF . (First) b. (Middle} o (Last) 3 DATE (Month)
DECEASED i
(Typeor Prin; o AMES H. FOPE ooy APRIL 20 1954
5. SEX 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In yeues| v oo | v | 7 oo o

6. COLOR OR RACE WEDLDIVORCED (épedi
Male “1 Black | Wteria

Feb.'9,1929

Hoanl

10a. USUAL OCCUPATION (Give kind of work
mn-io{ mékln‘ life, sven if retired)

d 10b. KIND QF BUSINESSD%ETHJ\;
F.arm Il

2’“’! It
1. BIRTHPLACE (Btate or forelgn country} 12, CLTIEN OF WHAT
Missouri RY

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

Jday Pope

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(ybno.orunknown) I (It you, give wat or dates of sorvics)

16. SOCIAL SECURH’J
unknowh

NAME

Ella Mae Williams

14. NAME OF HUSBAND OR WIFE
Pearl ilae Pope
17. INFORMANT S SIGNATURE OR NAME

Jay Pope, Clarkton, Missouri

ADDRESS

. Enter only onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢5)

MEDICAL C%[CAT:ON \‘ é‘_ -

INTERVAL BETWEEN

line for {a), (b), and {c)

7
ANTECEDENT CAUSES

*This does not mean

the mode of dying, ruch
e beart fallure, asthenia,
etc. It means the diz-

Morbid conditions, if any, gising PUE TO (b)
rise to the above mm{ (8) stating
the underiping couse last.

DUE TO (c)

ﬂ/mw W WM/
%W '

caze, injury, or lica-
tion which consed death,

1a PR

11. OTHER SIGNIFICANT CONDITIONS

" Conditions confributing to the death but nol
related to the disease or condition causing death,

19a. DATE OF _FIFE).}{- 19b. MAJOR FINDINGS OF OPERATION T L i ST vt * | 20. AUTOPSY?
. 29 . T s/ v (1 w0 &,
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s.x.. Inorabowt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offics bidy.,e10.) A T .
HOMICIDE .
21d. TIME (Month) (Day} (Yes} (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INIURY OCCUR?
. e | WHREAT NOT WHILE
INJURY WORK AT WORK .
22 1 hereby 19_}5 that I last saio the deceased

certe -};at I altended the deceased from %1 p_,£
aliggon 20 _, 195F, and thal death oéfurred at < m.,

the causes and on the dale stated above.

WRI'??\ PLAINLY—USING UNFADING BLACK INE--~MAKE A PERMANENT RECORD

GNATURE

(Degros w}?nmﬁ
7 %&.M isfat!

ﬂw »2 2). DATE SIGRED

Y2 7-8Y

L BURiA‘,’. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CﬂEMATORY 0“ (Oity, town, or county) - (,B!‘t&) .
%ﬁ'fr"fé‘i‘“” Apr 23, 1954 Stafield Cemetery Clarkton. Yo, R.1. -
‘*W 25. FUNERAL DI .}‘CTDI' 8 SIGHMATURE ADDRESS
y 0

1 Erthal

on Reverse Side)




> .

RECEIVED
MAY 10 1954
BUTLER €O, HEALTH CENTER

s
561 er. Sy

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, of byemmemiam
4

Student Embalmer Mo. >

working under my personal! supervision.

Student soccrrnentausessienns [
Student Embalmer

P. 0. Address.__...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

H chis body is not embalmed, fact should be so stated above.

(Failure to comply wi

t



