A\ISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH
_4 4____.Pr:mary Registration District No. ____ -:_-: _____ ~—Registrar's No. _--&..f?_____-

- ANMENUMENTe ON THIS KELORD AR A FOLLOWS

SHCOULD READ

DATE AMENDED

INSTEAD QF

ITEM NO.

DOCUMENT

nglmahcn Dlsmcf No. _
N

-61-002765

STATE FILE NUMBER

oot
lJUl
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
». COUNTY 8t., Francois 2. STATE 114 ssourd b COUNTY 1iadison admission)
b. C(IJTY (If outside corporaty {:’manm townsuw on\Ilwp Length of stay in 1b <. ccl:? Tural Twelve itlile Towmnsh | Ppside Limits
TOWN Farmlngton -rura 3 years TOWN Ys O No B
c. f—llglslP'l!lAATEO?F {If NOT in hospital, give location) Inside Limits ) d. ASEJRDEEEEES ll TthS (lScu:sl & give location} Reside on Farm
INSTIUTION Phyamas Dell Home for Aged |YeO Ne{ Fredericktomn |Ya®@ neD
V.4
3. gme OF pf)csas:n Firat Middlie Last 3. DOAFTE Month Day Year
or prin
e LMary Elizabeth Pope oeard I'ebruary 3, 1961
5. SEX 6. COLOR OR RACE 7. Married 1 Never Merried [} (8. DATE OF BIRTH | 9 AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Fenale White Widowed X Diverced O |2-1),~1875 85 Months | Days { Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done

during mm.t of §‘§Vﬂff§’ even if retired)

10b. KIND OF BUSINESS OR INDUSTRY| 1.

BIRTHPLACE (City and state or country)
Tennessee

12. CITIZEN OF WHAT COUNTRY

U.S5.A.

13a. FATHER'S NAME

UNKHOWN .

13b. MOTHER'S MAIDEN NAME

UNKNOWN

14. NAME QOF HUSBAND OR WIFE

George P, Pope (deceased)

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, qq, or unknown) I (If yes, give war or dates of service)
8]

16, SOCIAL SECURITY NO,

None

17. INFORMANT Address

frs. George Johnson - Fredericktown, Mo,

PART |. DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one ceuse per line for (a

(b), and (c).

Ottqes

Ysoe Q/WM‘; Yév/frc-

INTERVAL BETWEEN

ONSET AND EEATH

Z)ecwnm S o

Conditions, if any, DUE TO (b}
which gave rise to
above c':uundla),
stating the under-
Iying - couse tasr.)  DUE TO (o) / ;H E&OS'M AN m‘n'. W_,_
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1ll. If decessed was féfmale was
© disease condition given in PART | (a) D there a pregnancy in last 90 days,
3 abeles Mhell @Ko | 0 vrarown
] Y Unk
L ) l 3 e f- U ] O Yes , o rD nl
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
[ PERFORMED?, O a m]
v YES[J NO /q‘ “~
& 1 20c. TIME OF ! Hour  Month, Day, Year
= INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {o.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireet, office bidg., stc.)
NOT WHILE AT WORK [
21. 1 attended the d d from 145-3 = Oota___gﬂ____.nnd last saw Eﬁl alive on__ge -4 "—6/
Death occurred ot — P Pih on the date stated sbove, and to the best of my knowledge, from the causes stated.
22a. SIGNATUR r title) 22b. ADDRESS 22¢. DATE SIGNED
Fanington, Lissouri 2-5-1961
23a. BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

REMOVAL (Specify)

. Burial = |2-5-1961

Ifarcus Lemorial Park

iladison County, Hissouri

(§Y AFFIDAVIT OF

24. % DIREQIOR ADDRESS

Fredericktowm, lbo.

25. DATE RECD. BY LOCAL REG.

{Licensad Embalmer's S$taterment on Reverse Side)

S./496/

Crrthns (. d Lot




" ..STATEMENT. BY LICENSED EMBALMER

1 hereby certify that,the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

' ~
or by
working under my personal supervision
Student i
Signatyre of Student Embalmer _
Licensed Embalmer NQ.M

P. O. Address /kp;)g,?.- & Ze

{Failure to comply

THE LICENSED EMBALMER in h:s OWN HANDWRITING

Note: The above MUST BE SIGNED BY

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

i _If this’ body is"not embglmgcj fggf should be so stated .above.




