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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURt

58-035775

. STANEARD CERTIFICATE OF DEATH y STATE FILE NUMBER
I . £ egistration District No. ? Primary Registration District No. / ':2 o Registrar's No._____l _______
ILED QCT 2.9 1gggfesisrror : e isvor's o/ 3/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor
a. COUNTY Christian o STATEMjiggsouri b COUNTY Chpij o PiH#
k. CITRY (It outside corporate limits, give TOWNSHIP only) Ingide Limits c. CgY Inside Limits
R
TOWN Clever Yes [ No [ TOWN Clever Yosfy] No[]
c. zglg-é-l‘:'q:&“%j?F {H NOT in hospital, give location} | Length of stay in 1b as d. STREET (If outside, give lacation) = Rfs-id-é,on Farm
. ADDRESS ‘R -
| INSTITUTION Residence 91 years 2 no street address| vei k@
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
ADA RACHAEL POPE veath Oct. 5, 1958
5. SEX 6. COLOR OR RACE 7‘MARR|EDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In :.,,, ’;UNEER;YEAR l: UNDER Z&HRS.
1 aat birthda onths ays owrs in.
Female / White wicowen[X =3 pivorcen[] Nov. 29.1866 Q Jort birthdey) [Hom l Y

10s. USUAL OCCUPATION ({Giva kind of work dons
duril:r most of warking life, even if ratired)

ousewllie

10b. KIND OF BUSINESS OR
INDUSTRY

11- BIRTHPLACE (City and state or cauntry}

Greene Co

: o
.y Milssouri

12. CITIZEN OF WHAT COUNTRY?

U.

S. A-

13a. FATHER'S NAME

tephen Routh

Sarah Grif

$3b. MOTHER'S MAIDEN NAME

fith

14. NAME OF HUSBAND OR WIFE

Samuel M. Pope

15. WAS DECEASEDr EVER IN U. 5. ARMED FORCES?

{Yes, no, or unknawn)| (If yes, give war or dates of sarvice)

18. SOCIAL SECURITY NO.

none

17. INFORMANT

Address

Mrs, Geneva Little, Clever.Mo.

PART |. DEATH WAS CAUSED BY:

Conditions, If any,
which gave rise to
above cause (a},
stoting the unders

18. CAUSE OF DEATH {Enter only one covse per line for {a}, (b}, and (c).}

[ o Ll
IMMEDIATE CAUSE (a} ‘C.mnm.m‘_.\.nm%mhll

DUE TO (b) MT\I&AM 2
e 3
DUE T0 o 54 denosclerna s

INTERVAL BETWEEN

ONSET AND DEATH

H20/

é lying couse last
- PART Il. OTHER SIGN|FICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted ta the termingl dissass eondition givan in PART | {q} 19. WAS AUTOPSY
i PERFORMED? &
i YES[ ] NO[]
& [ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART W of item 18.)
w
v O O (
_a_ 20c. TIME OF Hour  Month, Day, Year
-2 INJURY  o.m.
x p.m.
20d. INJURY OCCURRED 200, PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from
Death occurred at

; D._

¥, d

m en the date stated above; and to the best of my knowledpe, from the caures stated.

lost saw ::’n alive on

UK L)

ER

22b. ESS

22c. DATE SIGNED

-
—C 7 o-7- 5%
23a. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City, town, or county) {State}
REMOVAL (Specify) . . .
Buria 10/1/1958 Delaware Cemetery Nixa, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DPATE RECD. BY LOCAL REG. 26. REGISTR’R'S SIGNATUR.E
) Clever, Mo. 25 wsdl B

{Licensed Embalmer’s Statement on Raverse Side}




=y

STATEMENT BY LICENSED EMBALMER

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

BY M, OF By it e s s s s b s s et e , Student Embalmer No. .........ceviinns

working under my personal supervision.

STUAENL «rvvemereaeeeeranea e et senene o Signed......., Al 7M .........................

Signature of Student Embalmer

Licensed Embalmer No. X 3.29........
P. 0. Address... (b2aree, 2. ...

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




