MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-029056

- 318 1003 éy STATE FILE NUMBER
L Rugmuhon Dlmlct No. e 111 . 3 -_.Prlmnrv Registration District No. e %W % W ____| Registrar's No., By A

DO NOT WRITE
ON THIS STUB AMENDED v A = 3 1
-PlAQ_E QF_DE.;ATH_ 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
VS 300 fa 8. COUNTY a. STATE Missmlrrib. COUNTY JefferSon admission)
LA
Rev. 4/59 2 b. CITY (If oulside corporate limits, give TOWNSHIP only) Length of stay in 1b = a Tnside Limita
L
= Town S, Louis 2 hours ToOWN  Festus Yes [} No
1 < c. FULL NAME OF {If NOT in hospizal, give lecation) Inside Limits d. STREEY (1 eutside, give location) Reside on Farm
—_— ""_J HOSPITAL OR ADDRESS
%_‘. ‘ILSJ s instruTioN Migsouri Baptist Hospital [veoD nNe D Route # 1 Yes {J No 10
yd (=]
a 3. (!:AME OF DE)CEASED First Middle Last 4. DSJE Morth Day Year
yps or print .
Nina Belle Pope pEATH  July 11 1962
4 7 5. SEX 4. COLOR OR RACE 7. Married [J  Never Married [] [8. DATE OF BIRTH | - AGE [last birthday) | IF UNDER 1 VEAR IF UNDER 24 HR
5 2 Female White Wldowed,& Divorced [J ‘Feb 5’ 1899 63 Months | Days Hours Min.
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& v ing mos of working life, aven if retired) .
= ousewlle Own Home Cape County, Missouri | U.S.A.
7 0 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
a—d
" e Aupustus Rudisaile Belle Walker Marvin Pope
l W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yesgno, or unknown){ (If yes, give war or dates of servi
9 N NS ] Joseph M. Pope, Rte. # 1, Festus, Mo.
ol — 18. CAUSE OF DEATH (Enter only an use per line| INTERVAL BETWEEN
< z PAR ATH AUSED BY: - ONSET ANDQ, DEATH
'lo = - .
-2 o S ! CAUSE {2) : @
1N 5 |Q o] { -~
8 % Q , . ~ o7 4 .
7 4 &[S a ( Con ueto b _ AL ad 0 lan L grre A derren Loptcat”]
ot 0 @ % ove Fau
13 E < iy 'f?
~ lynqr Iui DUE TO (&)
g zt PART Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART ILl. ¥f decesased was female was
{ .Q_ disease condition given in PART | (a) there & pregnancy in last 90 days.
Z W
E § rD Yes l B'No I O Unknoewn
g & 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of itam 18.)
3 & PERFORMED? 0 (| g ’
g v YE5 427 NO O
= 2| 2o TImME OF  FHoul Manth, Day, Year ]
z 2 2 INJURY  am.
W 8 “i-' P,
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [J farm, factory, street, office bldg., erc.)
6 NOT WHILE AT WORK (J
o e 2]
S o E é 21. | attended the deceased from_é%—L!&. to_ et and last sew E:Lalive on_L/_M_/zug_
@ ; a Death occurred ot ? 2. m on the date stated sbove, and to the best of my knowledge, from the csuses stated.
(3T ol
g E 8 5 22a. SIGNATURE (Degree or title) 22b. ADDRESS 22¢, DATE SIGNED
= | 5 4. AP atir, )
=P = 7.4, D Vi 4 A= & (25562,
< 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. L@CATION (City, town, or county} ate).
o g REMOVAL (Secify) . ;
z i Remov = Julv 1ly, 1962 Roselawn Memorial Gardend C wstal C1+_.v Mls souri
= < 24. FUNERAL DIRECTOR ADDRESS 25J DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S
w >
= o] Vinyard Funeral Home, Inc., Festus, Mo. UL 13 1962 LMD
¥ 4




(o

STATEMENT BY LICENSED EMBALMER

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

or by == Student Embalimer No,

working under my personal supervision. @ M
~
Student Signed_, j /

Signature of Student Embalmer
Licensed Embalmer No. A 7/ (

P. Q. AddressM

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. q

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




