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TE P._LAI'NLY*—-fUSIN,G UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JAN 12 1956

BIRTH NO.

THE DIVISION OF OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. oisT. o, J 2T priwary res. 015T. w0 RIPA . Reistrors No -‘fﬂ

41300

State File No....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1f ingtitotion: residence before
COUNTY . STATE . adinbelon),
= Livingston : Missourl *“#¥vingston™™™"
b. %};Y (1 outside eorpurats limits, write RURAL and give ) [ Al?a{f:rhl: OF) €. ng . . Residance within Hmite of
wwoabi 1] & el
towyn Chillicothe | T3 é" ’ TOWN Rural oYTRET 2
d. FULL NAME OF (If pot in hoapdtal or Institution, give streot address or location} o STREET -~ - (H rural, give location) s
HOSPITAL ADDRESS 4 &
- nStruTion chillico the hospital 6 mi. N.E. of Chillicothe
3 NAME OF a. (First) b. (Middle) ¢ {Last) | 4 DATE (Month)  (Day) (Year)
{Typeer Printy  FRANCES MARIE - POPHAM DEATH Dsc. 28,1955
5. SEX / 6. COLOR OR RACE | 7. mr&ﬁ%g NEE\yigc MARRIED. /') 8. DATE OF BIRTH 5. AGE van| o coea 2 Dr:: ¥ o u .
(Bpacit: . L outs | Min,
Fem, / | White Marrie Jan. 20,1912 | 45 | |
i0a. nt.stl.lil; g&cgs:f:g:  (Give kind of work 10b. KIND OF BUSINESS OR | N . BIRTHPLACE ;0\ 4ug Stute o Foreign Country) © !ZthTIZEN?FWHAT
Housewif Own _home Livingston Co., Mo.

T13a. FATHER'S NAME

13b. MOTHER'S MAIDEM NAME

14. NAME OF HUSBAND’ OR WIFE

James Hawkins _Loey Rinehgrt opham
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yom. no. or unknows) | (If yea, give war or dates of service) NO.
o) _XX_ xx Fdgar Po ham Chillicothe Mo.
‘I 18, EAUSE OF DEATH ‘ : * MEDICAL CERTIFICATIO s P +INTERVAL BETWEEN
. Enter only opscouse per | DISEASE on couomon . ONSET AND DEATH
line tor (8), (b), and (ey | DIRECTLY LEADING TO DEATH® (g) - ?ézgiﬂ g 2 i
T do o | AnTECEDENT CausEs W pum
the mode of dying, ruch Mg,-ud“mggm, if any, giving DUE TO (b)
-| rise to the abovr caure {a) stal .
| 2 Beertfabure, asthemta, ). e underiying canse g St -
case, injury, or complico- DUE TO ()
tion which coused deash. | 11, OTHER SIGNIFICANT CONDITIONS R ) ]
" Conditions contributing to the death but not : : / S
related to the dizease :;,mndmon cotiting death. 7 - X
Sa. DATE OF OPE%‘\& 19b. M%mwmcs OF OPERATION ; O < . | 20. AUTOPSY? .
. Z:: a - P ot o O IV TS
d /im Aﬁ:mr—:m' Bpecily) 21b. PLACEOF iNJURY (¥, n eraboes | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P SUICIDE -. L . bome, tarm, fastory . street, offiow blds..ete) L B Ler e .
HOMICIDE : . : LT o
21d. TIME (Mepth)  (Day} (Yeas)  Howr) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' H Y ' WHILEAT NOT WHILE
INJURY m | work AT WORK

N hereby certify that 1 % ended 1he deceased from £ IBJ—)
alive ¢ I Y and that accurred ata_._l&B

o Lee 24 IB-D , that I last zato the deceased
. fram the causes and on the date stated above.

i0e
% 3 4 Lo ]

23c. DATE SIGNED
/)- 'Jd’r——’

. 23b, DRi : i %‘o

|- 74a. BU IAL CREMA- | 24b. DATE * ° *
TION, ALM

Dec .31, 1955
DATE RECD REGISTRAR'S SIGNATURE

7

(“‘Q’

Zdc. NAME OF CEMEI'ERY OR CREMATGRY.

Edgeond_&em-ﬁlerﬁ_—.chilli-ﬂ.QIDﬂ,—M

7

24d. LOCATION (Ultr, town, or euunty) (Btate)

e e

Lz/ao/:;’@‘

*'—_""'""_'(T-—?T*.'

t on Reverse Side)




.

. " 77 " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

bY ME, OF By .ottt a s iai e , Student Embalmer No..........

working under my personal supervision..

nN .

Student .. .o i Signed W%&%’M‘

Signature of Student Embalaer
ot
Licensed Embalmer No../Q{.((.G

P. O, AddressCMM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
td comply with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so0 stated above,



