No. 300
10.48

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN:

5 1956 STANDARD CERTIFICATE OF DEATH _
REEFDIST. No. ..Z / PRIMARY REG. DIST. NO. .ﬂl Registrar's Na._....z.'................._,

31@5

State File Na.

BIRTH NO.
1. PLACE OF DEATH (\‘J_,J'\’ 2. USUAL RESIDENCE (Where decossed lived. 1f inatitution: residence before
2. COUNTY St-)gL oirde COe & STATE  pMigsouri b. ﬁ‘l’i’ﬁ‘iley Co, *ammion.
b. cmr 1 oytalde mmrt;;:_u_ms...?wm. RURAL and give ~ | ¢. LENGTH OQF || ~¢. CITY I Residence within fimits of
" ST. OR “we corporal wr
town  Claytond wetio)| STHL M y®|  rown Doniphan A S
d. FUCISIS-P?IT.'AAI‘;‘.EO%F {If not in hu;’ul or fostivation, give streot address or location) . A%rDRREEE;s (If rursl, glve location} E q / /
INSTITUTION S Louis Co Hospital
3. geﬁéhéis%% 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yesr).:
{ Type or Print} @SCJLI‘ E ]OO/P & DEATH / &; fé
5. SEX 6. COLOR OR RACE | 7. NARRIED, NEVERCPI‘E‘SRRIEQQ_ 8. DATE OF BIRTH 8. I:GE ul;:.)‘ﬂ r u::'u | TR | * DNDER L ams.
{Bpeclf t 8 D, H
Male White DR 8N apr 29 1874 2o - ol e
102, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (1 o sad Stace or Foreign Country) 0 12, CITIZEN OF WHAT
&nbdﬁwatstprai‘m..ouuilnﬂrd) C oncreo te STRY D on j_phan MD . ‘ %gTKY-?
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Ruben Pope Unknown Callle Pope (decd)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT' S S5IGNATURE OR NAME
(Yes, MN’ unkoowo} | (If yes, give war or dates of service} Unkn OWn Raym Ond L Pope 4 111 C a&;f Brn%a ﬁvﬁ .

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecouseper | 1. DISEASE OR CONDITION _ g g g z . Q : E ONSET AND DEATH
line for ¢a), (b}, and {c) DIRECTLY LEADING TO DEATH (a) _________
*This doey not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, If any, giving DUE TO (b)
as heart faflure, asthendn, | rise {o the aboge canse (a) stating z
e, It means the dis- the underlying cause last,
case, infury, or complica- DUE TO (o) _ -
tivn which coused death. | [, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but sof
related Lo the disease or condition caueing deafh.
1%a, DATE OF OP'FIFE)AI‘E 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
FTF/X | v (]
21a. ACCIDENT (Bpecify) 2§b. PLACE OF INJURY teg..inorabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fart, faatory, strest. office bldy.,e0.) :
HOMICIDE
21d. TIME {Month) (Day) (Year) {Hour) 21g, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on

22, | hereby cert:fy that I allended the deceased from LA d0

IQ_ﬁ—to _Ln'i‘__ 19..){6 that I last saw the deceased
19_54, and that death occurred al ZE_..‘!M , Jrom the causes and on the date slated above.

23a. SIGNATURE

Wbl

?‘xgdf/bw

{Degtes or titlp

e D.

23b. ADDRESS

éﬂ/cf}). 6/‘6/\11‘/”000/.

23c. DATE SIGNED

3 -IG

%-!Ia. BEERMI A\lr.ALCREMA' 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY
Bomovar™"| 1-3-56 Dopiphan Cem.

24d. LOCATI

10N (City, town, or county) {State)

Doniphan Mo.

DATE REC'D BY L

- - " L

-’e STRAR/S SIGNAFUR / /
V2] 2. g pr2/ A

1censed -‘(?-..

255 FUNERAL DIRECTOR'S 816GNATURE

ADDRESS

| _SEarotiad verse Side)

M 1oert H HOppe 4700 Washington Bl.



y: STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M, OF BY .ot ratrrrianrrrmrcrrr e tosescsaatesnasaanssason s P , Student Embalmer No..coovaeunnon

working under my personal supervision..

Student........oociiiiiiiiiiiiiiiiaeee i ieaiianaas
Signature of Student Embelmer

Licensed Embalmer No. 4 / é
P. O. Ad.dreu_.y(gf..aﬁi‘.‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his: OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




