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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

[ED JUL™ 7 8

DEFARTMENT OF COMMERCE
BUREAU O

;Remtrallon District No. _.é ..,_L'

22309

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._(.ﬁ_.(j._-l_b:_

State File No.

258!

Registrar's No

7 1. PLACE OF DEATH:
g i;’ranc’o,is .

2. USUAL RESIDENCE OF DECEASED:

{s) County T st prsnsersl @ suelissouri @ County. Medison &F .
(¥ City or town ...E erfitEron Marquand rf
(I outeide city or tows limits, write "RURAL’ and name of township) (¢) City or town q
(¢) Name of hospital or institution: A (tf cutside city or town limits, write "RURAL"} {2
Mo. State Hospital No. 4 (@ Street No Unknormn A
(If not in bospital or institotion, writs street numbar or losation) {If rural, give location) j
(d) Length of stay: In hoapital or institucion. .__Llﬂonth 7 das . No
{Specily whether || () Cltlzen of forelgn country? (Yes ot No)
In this community......
yoars, munths or day) If yes, name country.
@ PR]'\IT .TAMES NOAH POPE . MEDICAL CERTIFICATION
Fuld R June 6
¢ 20, DATE OF DEATH: Month day.
3 B 3 3. i
() It veteran Unk. () &da{mnrﬁa‘-m T 1916—3 houtr. 10 minute. 25 A. M
name war . ... No,
21, I hereby certify that I attended the deceased from
0 $. Color or 6. {a) Single, widowed, matried, May 1, 1943 19 to June 6 1943 19,
. 51 i
. sec . Male race % ﬁvaj}g_lMe_g that I last saw b1 allve on June 4, 1943 19.__;
6. (b) Name of husband ot wife . 6. () Age of hushand or wife if || and Lhat death occurred on 2 WF “a“’dib": ve. Duration
Lina Webb Hale ative__ € E:ﬁ_d years || Immediate cause of death.. /
7. Birth date of deceased September 12, 1872
(Mounth) (Dny) (Yens) A li\
8. AGE: Years Monthe Days If leas than one day Due to U‘
70 | 8 24 br. aln \
- . Due to
0. Bihplsce_ Madison County, Missouri ()
{City. town. or county) (Stata or fureign country} -
. Farmer Other conditlona... Aémaﬁ
10. Upual occitpation (Includu pregnency within 3 mont l’de-y
11. Industry or b P I‘H'Y'SIUAN
= ( 12, Name Joseph Pope,- i S llI o
= . : s nderline
E 13, Birtholace North Carolina r‘_-;kcgué.-ettg
N - (Clty. Luw aty (Stats o¢ foreixn coantry) . N “h £
fv, 14. Maiden name m& bouglas y Of autopsy cha‘;::g|bf
£ 15, Bisthol Unknown & : tistically.
g . Birthplace. B YR " Biate or Toreinn q‘mw) 22. 1f death was due to external causes, fill in the following:
16. (&) Informane RECOTAS State Hospital No . {2) Accident, sufcide, or homlcide (specify)
@ Add Farmington, Mo. {#) Date of occurrence
17. (a) Burial (5) Date thereof.... ] INE 65,6:194,73| (&) Where did injury oceur? (City or town} {Connts) Siate)
(Buarial. cremetion. or mnYo (&) Did injury occur in or about hetite, on farm, in industrial place, in pubhc place?

(<) Place: burial or cremation..

18. {0} Signature of fun ? ttor_ S,
(¥) Address_____. .....-....
19. (@) ) an.b.n_, l“\u mr
{ receivad bocal mbulr (Resisirar’s aignature)

(Specily t(n)u of plare)

While at work?._ . . 2 of injury. =
3. Slgnaturf-‘/ //_/\7‘1:*’?,‘%-——“77‘%54 Dsu{other)
Address LTI ankd o Date signeds

ﬂ?&

(Licensed Embalmez's Statemaent on Reverse Side)




I S

RECEIVED

District Health Officer N°"'&L§"¢'
Iigstrict File Number-.?.%---i-.‘?_---j.
‘ Date Filefoo oo ool - b -F3

STATEMENT BY LICENSED EMBALMER

v certify thatshe body whose name is recorded on the reverse side of thiscertificate was embalmed by me, or

gt
working under my person ision.

Licensed Embal

P. O. Address, < ,/l
Note: The above MUST BE SIGNED BY THE LICENSED ALI\!ER in his OWN HANDWRITING. (Failure to comply with

 the above constitutes grounds for revocation of license.) -

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

N



