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THE DIVISION OF HEALTH O
STANDARD CERTIFICATE
LZ22

J MAY 5 1958sisration pisict e

Primory Registration District Ne.

F MISS0URI|

99-013906

OF DEATH
3073

STATE FILE NUMBER

ng_i sirar's NO-._-_ZSé..:

~ 1.- PLACE OF DEATH 2. UsUAL REﬂDENCE (Where deceased lived. If institution: Resjde_m:_a before
. COUNTY . STATE b. COUNT admissiol
° Laclede : tssourd Laclede
b, CITY (If outside corparate limits, give TOWNSHIP only} Inside Limits <. CITY 6534 Inside Limits
or Yes I No [ OR T Y No []
ToWN Lebenon TOWN __ Lebanon oskgd Ne
c. FgLL NAMEOF?F (I NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL ADDRESS
HOSEITAL OR 190 Lee St. 12 yrs. 190 Lee St. Yer [ No [X
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) o or :
OMEDA ELIZABETH FOPE DEATH April 25, 1959
5. SEX 6. COLOR OR RACE T.MARRIEDENEVER marriEs[ ] 8. DATE OF BIRTH 9, AIEE, u,'.'m:;; :::ﬁeart;::m Ia:::tozn 2;:1!5.
= . 3
female /1 white J wipowen[] owvorceo[)| March 22, 1885 l
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or caunfr;) ¢ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . -
houasewife home meker Lacleds County, Missouri U.3. 4.

13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME

Sam Cochran

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknawn)| (If yes, give war or dates of service)

16, SOCIAL SECURITY NO.

Sareh Weterman
7

J4. NAME OF HUSBAND OR WIFE

Clyde &. Pope

lN_FORMANT Address

none 493-03-0119 Ferrell H, Johnson, M,0, , Lebarcn, Mo,
18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b}, and (¢).} INTERVAL,BETWEEN
PART |. DEATH WAS CAUSED BY: N c)‘—‘,"dw 0')SET D DEATH
IMMEDIATE CAUSE (a) 4 an, - 10O
1 U hl
Condltions, If any, DUE TO (b)
which geve rlse to
abave cavse {a), }
stating the under-
g lylng cauze lost. DUE TO (c)
E PART Il. OTHER SIGNIFICANT cm«mnom‘ro EATH Bt oot related 1§ the terminal disease condltion ghven in PART | {a) 19. gAS AOUTOPSY
= ' ERFORMED?
3 g o o acf YES[] NO [
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
w
G O O d
S| 20c. TIMEOF .Hour Monih, Day, Yeor
a INJURY  a.m.
k3 * p-m.
20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] form, foctory, strest, bffice bidg., etc.)
WORK AT WORK /T L — .
21. | attended the deceased from Jﬁ ' ‘ éb ,to m °Z§ [C1 b? and last%ow}‘:mullvecn w— °d.s /Q.S"f
Death occurred at m o"- the date stated ubove, ond to the best of my kmwlodge. from the causes stat /

22a. SIGNATURE D fitl
s T g™ o

22b. ADDRESS
A : '8_0 Py }?\o

22c. PATE SIGNED

4 -27-57

232. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, rawn, or county) (State)
REMOVAL {Specify) . i
burial 4-28-59 Atchley Cemetery Laclede County, #issour

5

Lll

ADDRESS

24. FUNERAL DIR,FCTOR L b
ebangn, Mo.

o7\

DATE RECD, BY LOCAL REG.

26- REGISTRAR'S SIGNA'I.'URE

sLe285 L

AE-1957

1t on Reverss Side)

Ay




STATEMENT BY LICENSED EMBALMER

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

DY M@, OT DY ceutvurieeemenrciiiiatsmrerernan i sss s s s e s s s s a s s s b s ., Student Embalmer No. ........cc.ooniis

working under my personal supervision.

GEUAENL  creerrnnraintiiairsranrrensrsarassarmnnsesarrrrarsssnis
Signature of Student Embalmer

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.



