E DIVISION OF HEALTH OF MISSOURI

No. 300 ‘)‘)
- RILED AUG 15 1950 STANDARD CERTIFICATE OF DEATH swerie o643
BIRTH NO. REG. DIST. Wo. __|_______ PRIMARY REG. DIST. 0. SOQ D Registrar's Na....a..o..Q....._..‘..........
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased lived, If lLustitution: residence before
0 ’ .} a. COUNTY Adair a. STATE MiSSOU.I‘i b, COUNTY Adair sdobmloal.
o ! b. Cé'Fr‘Y (If outelds corpurate limits, weite RURAL and sive g‘r;{'yEHGTH OF ¢. CITY (If outelde oorporats limits, writs RURAL and give towaship)
LH 3
town Rural -Liberty Tube | Lite -l tow Novinger--- L/ E
d. FULL RAME OF (1f oot 1y heepital or i jou. sive street sddrom or location) d. STREET (If rural. give location) 6
Werironon  Rural Novinger, Ho. ADDRESS  puiral
3. NAME OF a. (First) b. (mddu) c. {Last) 4. DATE (Mogth) (D, (Year)
DECEASED OF e oar
{ Type or Print) John Pruner Pope DEATH /7 8 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, EFJEEC'E'ER‘?'EE,, , | ® DATE OF BIRTH s. AGE o el vcy 1 vun (o o
] De ) ays | Hours | Min,
Male 4 White | YOUERRE %/5/1857 gz |5 |
103, USUAL OCCUPATION e ind of work: | 10b. KIND OF BUSINESS og_‘_ IN- | 11. BIRTHPLACE (3teta or foreien countey) N 12, SITIZEN OF WHAT
most of worl evan 3
arm Owner Farm Adair County, Mo. 9 UNTRY?
13a. FATHER'S NAME ., Fedy 13b._MOTHER®S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Joseph Pope~ ™" | Jane Pinkerton Cena Wimber
‘IS. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5§ S1GMATURE OR NAME DRESS
[eg-emomkoems! | (1w st wms or dutes ofsarvion None Ernest Pope, Novinger, Missolrt
18. CAUSE OF DEATH N CAL CER'MFICATI W/&\ INTERVAL BETWEEN
DISEASE OR CONDITION 0 DEA
- Enter anly onecsuss per .'nlassgcﬁv LEA%?HG 'II'O%EATH'(a) C&E%M f b(/gabé- /5“ W

ting for (a), (b); snd (c)
ANTECEDENT CALSES /
Morbid conditions, if ony, giving DUE TO (b)

rise Lo the above cause (a) sating /
DUE TO (c)

the underlping catize lagt.
1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related (o the disease or condition causing death.

*This does nt mean
{Ae mode of dying, such
as heari fallure, esthenia, |
e, It meons the dise
care, Injury, or complica-
tion which cavsed death.

411%

1Sa. DATE OF OP'FIROADE 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [ wo
21a. ACCIDENT (Bpeclir) 21b. PLACEOF INJURY (sg..Inorabous | 21¢. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ~ \
SUICIDE bome, farm, fastory, street, ofios bldg., ete.)
HOMICIDE . R
21d. TIME (Month) tDay) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “worx AT WORK
22. 1 hereby dertifythat ed the deceased fr IEM !ow £ p 19:) Utha! I last saw the deceased
alive , 192y O, and that 0 ed at om lhgoauua and on the dale stated above.
Zia, 51% ﬁw\g}uue 2. y ?B ”/ w SIGNED
yﬂwwuv/ 271, | gt , AL\

WRITE PLAINLY—USING UNFADING BLACK INK-——MAKE A PERMANENT RECORD

u Naunm. CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY I.OC.ATION (City, town,oxeountg U (Btate)

BUT 7/30/50 | Pinkerton Adalr County, M

DATE REC'D BY L%%%L REGISTRAR'S SIGNATU I @ER!L DIRECTOR'S SIGNATURE ADDRESS }{

7- 40 — 50 Kﬁk&ﬁ& 15 ¢ 2/ Kirksville, Mo,
(Licensed Embalmer’s Ststement on Reverse Side) | 3




RECEIVED AG7 1w
District Health Officar No. 10
District File Number §-5'0 /265

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, camey ...

working under my persona! supervision.

£ T O

Student Embalmer Licensed Embalmer No

P. O. Address_ £, ). =t~ ;..%Zﬂ

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 this body is not embalmed, fact should be o stated sbove. ' |




