MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF

é DO NOT WRITE
* ON THIS STUB

AMENDED

Vs 300

DATE AMENDED

,Iakga_w. . Cﬂgj:

A

STATE FILE NUMBER

A
Registration District No. _-___-_M..._....anlrv Regictration District No. _:___S%?

1. PLACE OF DEATH .
. COUNTY Ifoward

2. USUAL.RESIDENCE (thre -decemed [ivad,

a. STATE b. COUNTY

Kangsas

If Institution: Residence before
admissien)

k. CITY (If autside corporate limits, give TOWNSHIP only)
OR

TOWN

Length of stay in 1b

i hre

c. CITY

OR
oWl Tewisburg

Inside Limits

Yes g No [J

a
c. FULL NAME OF (If NOT in hospital, give locatian)
R

e
NSTI .
R A R y ]

Inside Limitx
Yes [0 Neo &.

d. STREET
ADDRESS

(If curside, give locatian)

Reside on Farm

Yes ] No X

3. NAME OF DECEASED
(Type or print)

Firs?

THOMAS

Middle

MELVIN POPE

4, DATE
OF
PEATH

Month

June i2,

Day Year

1963

5. SEX 6. COLOR OR RACE

Male White

7. Married [ Never Married [
Widewed [] Divorced ]

8. DATE OF BIRTH | ?- AGE (last birthday)

IF UNDER 1 YEAR IF UNDER 24 HR

5/27/1949 14

Months Days Hours Min.

104. USUAL OCCUPATION (Give kind of work done

during rgat{i aeék:i[ri%life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

L T

T1. BIRTHPLACE (City and state or country)

Smithville Mo,

12. CITIZEN OF WHAT COUNTRY

UsSeA.

13b. MOTHER’S MAIDEN NAME

14. NAME OF

USBAND GR WIFE

13a. FATHER'S NAME

15. 'WAS DECEASED E.EER TN U.S. ARMED FORCE

{Yes,ﬁp, ar unlmown)l {If yes, give war or dates ¢

16. SOCIAL SECURITY NO. |17. INEKRMANT Address

Mrs Warren Clark, Lewisburg Kan.
NTERVAL BETW‘E“EN

18. CAUSE OF DEATH (Enter only one cause per tme or (o), (9], 7% 1G)-
PART I. DEATH WAS CAUSED BY:

IMMEDI ATE CAUSE {a}

AUty

7

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying  cause Iul’ DUE TQO {c)

PARY II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related 10 1he terminal
dissase condmon given in PART | [a)

INSTEAD OF

PART ML If deceased was female  was

there a pregnancy in last 90 days.
'D Yes | 0 No ] O Unkrown
20b. DESCRIBE HOW INJURY OCCJRRED (Enter natura of injury in PART | or PART Il of item 18.)

Smt A Gﬁ&_____

STATE

Moo

L
nd last sa“ﬁ:ﬁﬂon—_—_—ww

on -the date statéd sbove, and to the best of my knowledge, from the causes stated.
22c. DATE SIGNED

¢-/243

T (State)

£
20a. AQCI T SUICIDE

onth, Day, Year
~ AN
20e. PLACE OF INJURY {e.g., in or abaut home,

Frm, faciory, street, office bldﬁ: ate.)

| attended the decessed from__ .

e

b. DATE 2%¢c. NAME OF CEMETERY OR CREMATORY

6/12/1963 il Versallles Cemetery

25. DATE RECD. BY LOCAL REG.
Versailles, Mo.

9. WAS AU Y
PERFORME
YES [] NO )

Houl

20c. TIME OF
RY a.m.
M P
% Eéuw QCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK )

HOMICIDE
]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

204, CITY, TOWN, OR LOCATION

rd

N,

Death’ occurred at.
i

{Degree

22a. SIGRATURE 22b. ADDRESS -

USE BLACK INK

_——;f—/zﬂa

" w LOCATION (City, ;nﬂ-n, or county)
Versailles, Mo.

?ISTRAE‘S'SIGI\.I.ATURE w“! W

SHOULD READ

TYPEWRITER RIBBON

23a. BURIAL, CREMATION,
REMOVAL (Specify)

Removal
24, AL DIRE

CR

8Y AFFIDAVIT OF

ITEM NO.

H-/2-63

{Licensad Embalmer‘s Statement on Reverss Side)




-7

STATEMENT BY LICENSED EMBALMER

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

or by

Student Emba!mer Ne.

working under my personal supervision.

Student

. Signature of Student Embhsimer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

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

If tl’jii body is not embalmed, fact should be so stated above.

.

Licensed Embalmer No. M
P. O. Addressgé;la% P .

hls OWN HANDWRITING. (Fallure to comply




