NDED

JRI DIVISION OF-HEALTH — STANDARD CERTIFICATE OF DEATH
F"‘ EQQﬁaiénplﬁnrgr ﬁ .1.9.@...3.--_ A _Primary Registration District No. 3 o 0 (ﬂ Registrar's No. 2 3 O

—-60-014191

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY Ba 2 ne

2. USUAL RESIDENCE {Whers deceasad lived.
a. STATE - *b. COUNTY . - ission,
MiSSouvR) Ne w Yrod o0

If institution: Residence before

b. CITY (If outside corporate limits, give TOWNSHEP only)

Length of stay in ib

¢ CITY

TOWN GI‘JED/‘V

tnside Limits

during most of working life, aven if retired)
Wwyre
13a. FATHER'S NAME

L. R. Pope, g-«.
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yas, no, or unknown) | (If yss, give war or dates of service)
—— T — G

10b. KIND OF BUSINESS OR IKDUSTRY

" 13b. MOTHER'S MAIDEN NAME

&m_q#_m
16, SOCIAL SECURITY .

- e ey guy  —

BIRTHPLACE {City and state or country}

14, NAME OF H

OR
TOWN CO/UMé/)‘} \SM' Yerd) No [J
c. FULL NAME OF (If NOT in hospital, give location} Insiddilimins d. STREET {If cutside, give location) Reside on Farm
INSTIGHONG) A . . Yo & NoJ ADDRESS Yo 11 N
Dniversity tos pirng "R ™ =8 Nf
3. (I;AME OF DE)CEASED First Middle Last F Dcﬁ,\FTE Month Day Year
ype or print] '
B/aXLA. Ao pe Aerrshen DEATH A /8- tFéo
5, $EX 6. COLOR OR RACE 7. Maorried [] MNever Marrisd [ [8. DATE OF BIRTH [ 9 AGE (last birthday} |IF UNhDER 1DYEAR IF UNDER 24 HR
. Widowed [J Divorced Meonths [ Hours Min.
Female tohsre R g-o20-2908 &/
10a, USUAL OCCUPATION {Give kind of work done

12, CITIZEN OF WHAT COUNTRY

U S A

USBAND OR WIFE

17. INFORMANT

Addrass

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

/-/aslpz'fd./ e cords.

INTERVAL BETWEEN

[
E PART 1. DEATH WAS CAUSED BY: . QONSET AND DEATH
g IMMEDIATE CAUSE {a) G/\.Q’lnc Onnecl 14‘ /1 1989
g . . 5
a Conditions, it any,1  DUET0®)__ & on Do lmomele w Tl mpnked falape |Bemy 1840
' which gave rise to 7 ( L
L above cause (a),
stating the under-
1 fying cause last. DUE TO ()
! z PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related 1o the terminal PART HI. If deceased was female was
. g disease condition giver! in PART | {a) there a pregnancy in last 90 days.
] ( .
| e &qLT ﬂonoc solaely  Loa lubenuclocic 13Y — g [T e [ X No | O unknown
- 19. WAS AUTOPSY 20a. ACCIDENT SUICIDEJ HOthIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturd of injury in PART | or PART Il of item 18.)
& PERFORMED? (W] a
‘ v] YES [ NO
T | 20c. TIME OF  Hour  Month, Day, Year
a INJURY am.
\ ui,. p.m.
20d. INJURY QOCCURRED 20e. PLACE OF INJURY {e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
, WHILE AT WCRK (J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O
21, 1 antended the d d from q; ,o-é 24 to. ‘f" Pl 6 o and last l!W"1”:'!":':‘-5&'."a an L/'-,s _‘ <
Death occurred ot / 2;/ m on the date stated above, and to the best of my knowledge, from the causes stated.
5 [Degree or titla) > 7ib. ADD? Z2c. DATE SIGNED |
= Q. vision ML, Y. Al fod G UT Y1
< . DATE S 23c. NAME OF CEMETERY OR CR mrouw 73d. LOCATION (City, town, or county) {S1ate)
8 :
£ /18/1960 Istanfield Ce py Cl.aktg%_mgmuﬁ__
‘ L 24, FUNERAL DIRECTOR DRESS 25. ECL €Y LOCAL REG. [26. REGISTRAR'S SIGNATURE -
. > .
% Lloyd Russell Piggett, Ark A?mj 1o 1960 [Mya R & Palomnan

{Licersed Embalmer’s Statement on Reverse Side)




P S P i ———

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Stydent Embalmer No.

working under my personal supervision.

Student Sign

Signature of Student Embalmer

" Licensed Embalmer No.ﬁé

P. O. Addre

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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.




