THE IVBRION OF FEALIF UF MDRDOUURE
oo FLEDJUN 141905 kDA RD CERTIFIGATE OF DEATH oo JOBB'?

048 State File No..wierssinimamsmsussesiiom
BIRTH NO. ___ ﬁ DIST. NO, _ﬂ PRIMARY REG. DIST. m.@ Kegistrar's No. ‘5\5
1. PLACE OF REATH ) . 12 USUAL RESIDENCE (Whbers decaased lived. If iostitution: rusidence befors
. 18] . ) » .
a. COUNTY Greene . a. STATE MiB souri b. COUNTY Greene dunimeion)
o b %1';( (It outside corpurate limits, writs RURBAL acd rive ) c. LYENGE:n?F c. CEI?{ . & I Rerldencs within -
1} a d
omi . Springfield ) ﬁ Tl__mown  gpringfield CEERD
d. FULL NAME OF (If not in hoapitsl or instisation. give strees add, «. STREET (il reral, give kocation)
HOS OR ADDRESS 3 Q
KsToTioN. Burge Hospitsl 1525 W. Division ¢
3. NAME OF a. (First) b. (Middle) e (Last) - 4. DATE (Montk) (Dsy) (Yeap)
DECEASE
(Topeor ey FRANK POPE 4 o%w June 9, 1954
5. SEX £ 6. COLOR GR RACE | 7. MARF‘!":E% PSE\\{ER "‘”‘Sf,?.;/ 8. DATE OF BIRTH 9. AGE uu-)m o woa |D"m” T GROER 0 yas.,
- Hours
Msle White IEEY S S 27 March 1885 i [
102, USUAL OCCUPATION (Giwekind of woek- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . O 12 CITIZEN OF WHAT
ratod w Yy i v DUSTRY N {City und Stute or Fereigs Country) (& cou
Iiivestook Buver . |Livestock Buyer Missouri | TaA
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
N K. Pops SR | prary Tmnez Lesed |Lulu DPope -
g WAS DECEASED EVUI;ZR INﬂ.l'.l'S ARMdE-:D TRCES‘;' 16. SOCIAL SECURITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, B, ym tes of sarvioe ,
1’0 | 7(7 . U/YI(Now ~f Lulu Pope Springrield, Mo.
18. CAUSE OF DEATH MEQR 3 INTERVAL BETWEEN
7, ONSET AND DEATH

 Enter anly onsceuseper | 1. DISEASE OR CONDITION
1o for (a), (by. and () | DIRECTLY LEADING TO DEATH®(,

_“This does not mean ANTECEDENT CAUSES

the mode of dying, such gwgdmwﬁm. if 71“;. gﬁ D v

as heort faflure, asthenia, 4 above cause (o .
dc. It means the dia. | the urderiping cause fost.

care, infury, or complice- DUE TO (c)v

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition ceusing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' 2. AUTOPSYT
TION
. s [ o X
2a. élimlCFDEgr (Specity) 21b. PLACE OF INJURY (-4~mw Zlc.‘iCITY WN, OR WN? f (COUNTY) 3 7 (STATE) !
rowice_Accident | H. Highwey #‘Ee_hm'i!ﬁl B88kc9 Line  Grodne, Mo.
21d. T(IJII'-"E | tMonth)  (Duy) (Yewr) (Homr) 2le. INJURY (xCURRED 21f. HOW DID |NJUR'I' OCCUR?
miury June 9,1954 Ui NSP e [ "W work Automobile Accldent

2. I hereby certif that T atlended (he deceased Jrom MQ__ 195_ lo June !9.5_ that I last sais the deceased
oliveon 9 _JUNG 1995  and that death occurred at L.iLP_ ., from the cauases and on the date stated above.

Ba. Si RE (Degres or title) | 23b. ADDRESS 221& E. Commercial |zc. DATESIGNED
% M.D. Soringfield, Missourl &~1o - s¢
a. B | Ab. DATE “Zic, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - (5tate)

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

. REMQVAL t8pecity . .
irtal | 6/13/54 Olive Point - Hickory County, Missouri
DATE REC'D BY LOCAL | Rl S SIGNATURE . FUMERAL DIRECTOR'S B8IGNAIURE ADDRESS
b-io-S¥ ' b soringfield,No.

U (Cicensed Embaimer's Statement on Reverae Side)
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. STATEMENT BY LICENSED EMBALMER

I hereby certify, that the body whose name’is re.Eorded on the reverse side of this certificate was embs
Lo+« T < < e . Student Embalmer No............

working under my personal supervision..

Student ... ....oiveiinniiiimiie i iiaaieaaas
- S:.gnnt.ure of Student Embalmer

Licefised Embalmer No».?j'-f

o P. O. Address ......................
Y

L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
7* this body is not embalmed, fact should be so stated above,




