ThE DIVISIUN UrF REAL TH UF MIS0UKI ’ : j_

Mestth, L£D APR 22 1657 STANDARD CERTIFICATE OF DEATH TUSTATEFILE nuMBER T
. Welfare
:::'liit H AP Registration District No. ...2.5;]' .................. Primory Registration Distriet No. ....é—o_éé....m.m.“.. Ragismor's No. j.o..‘z.
12 :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived, If institution: Rasidm;a before
. . o N admiasion)
g oo nodaway STATEM1 ssouri B WY Nodavey
. ]30506 b. Cg};‘( {If outside corporate limits, give TOWNSHIP only)] Inside Limits e. CITY ’ Inside Limits
- . OR .
TowN  Meapyville Yesg RNeD tomv  Burlington Jet. 4@1@( Ned
c. Sglal:.l{_{m%gF {1 NOT in hospital, givelacotion) Lnng!h‘of fhw inlb 4 STREET {If outside, give locdaor{) Rgid- on Farm
INsTITUTIONS ., Frencis 1 week ADDRESS _ none Yoo NoX
3. NAME OF Firat Middle Laaxt 4. DATE Monih Day Year
DECEASED y OF
(Type or print) HARVEY , METEIAS POPE DEATH 4 14 57
5, . . 7 8 . T F EAR 3
SEX as C(:LOR OR RACE  |7- MaRRAD (X} NEVER MARRIED ]| ® DATE OF BIRTH |9 AsE (I sears ;‘::l:tn.;\;“ FHU:D:R s
Mzale ¥hite wivowep pivoreeo [} 6/6/75
10a. USUAL OCCUPATION (Gioe kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE {City and atate or country) . o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if lgired)
Fermer -~ retire OQwn account Grahsm, ¥issouri Usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME )
~ Leander J, Pope Sarsh E. Smock
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.{ 7. INFORMANT Address )
{¥ea. ma. or unknown) ‘| (Jf yex. vive war or dater of service}
no l 500-07-5624Mrs. H. M. Pope, Burlington Ject.,Mo.

18. CAUSE OF DEATH [Enier only one cause per Li
PART 1. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
o AND DEA

Coqlduiom, i[mu, DUE TO ()
_ which gave risg to
* abope cause (8).

Hating the under-

lying couse lost. OUE TO (¢} —y - .

PART 1. OTHER NT CONDITIONS CONTRIBUTING TO BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIION GIVEN IN PART 1(1) T3 WAS AUTOPSY 2
ﬁ .;) PERFORMEDT
] l’\( 2 { ves[] no X0

=

=}

3

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRISE MbW iNJURY OCCORRED. /(Enter nature of injury in Part I or Part 1 of item 18.)

ﬁ O, ] O

= | We. TIME OF  Four  Monih, Dey, Year . .

s INJURY a. m. - LT

g akad : '

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE O Jarm, factory, street, office bldp., ele.)
WORK AT WORK N

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. I attended the decaased "%M )? S_' o £ PT 14! _]_ g BnZd last saw ﬁﬂﬁu on m
Death occurred at e} ];_' P s - /m on the date stated above; and to the best of my knowledge, from the causes stated.
24 G ( Degree or title) - |2, ADDRESS 22¢, DATE SIGNED
> - M. D. Meryville, Missouril '4/16/57

23a. BuRIAL, cn;uﬂa_}:n‘. 23h. DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cifp, towen, or county) {Staie)
REMOVAL (Specify .
burial 4/16/57 Groves GrzYam, ¥issouri

i) Doctor, coraner, ete. must use only standord nomenclature in item 18. No symptoms will be listed. All

~9 diseosos in Part | must be casualiy related. Coroner cannat certify 1o a decth due to natural causes.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 ISTRAR'S SIGNATUR
Price Funerzl Home, Maryville,Mc,y\/g 47 é 3 } |
{Liconsed Embalmer's Statement on Reverse Side)

o
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'- Lacensed Embalmer No.. /(F

S A Y ": o - . :_ . . P.O. Address W‘T"T‘g‘

"Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocatmn of license). : |
1f embalmed by a STUDENT, he also.shall sign in his OWN handwriting. -

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



