Coroner connot certify to a death due to natural causes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 6- 1958

Registration District No. ......

22770

STATE FILE NUMHEH

2,5' Primary Registration District No. {a..?‘{. ......... Ragistrar's No. .. Ii

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where doceased lived.

If institution: Residerce bafore
admission)

. STATE 4-. . b. COUNTY
o COUNTY o o ° liissoari bes
b. C(')};Y (Hf outside corperate limits, give TOWNSHIP only} | Inside Limits €. CCI)TY 00 4 Inside Limits
TO¥N _ Qsngae Township Yosu N o Rich Hill R.F.D. Yosu Nod{
. 'ﬁgls_;_l_flzlm%gF (T’ f NOTinhospital, give locuhon) Length of stay in Ib 4. STREET (” outside, give location) Reside on Farm
INSTITUTION /324, S . ® . Rich Hill. Aporess 2 Ni,N-Rich Hill | vesoXneo
kX ::::A::D First Middle Laxt 4 Dg'Fn: Month Day Year
(Type or print) THOMAS 4RUSSELL POFE veath  Tuly 28 1956
5. sEX 6. COLOR OR RACE |7 wanrigp JJLNEVER MARRIED ([ & DATE OF BIRTH |9. rAq(ifEé;?nﬁf)a ;:U:‘:ER !D‘I'EAR |r:un£n 24 HRS.
. ontha AuE oury | Min,
male white wioowen [ ovorcen ) Jan,20 1906 50 | I

-110a. USUAL OCCUPATION (Gipe kind of wotk done

during most of working life, coen if retired)

farmer

10b. KIND OF BUSINESS OR INDUSTRY

farming

. CITIZEN OF WHAT COUNTRY?

U.S.A.

BIRTHPLACE (Ciry and atate or country}

Camden County,}o.

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John i/illiam Pope L.aude Selby
15, WAS DECEASED EVER IN L. S, ARMED FORCES? 16, SOCIAL SECURITY NO.|17. SNFORMANT Addrexs
{¥es, no, or unknown) | (IS yvs. give war or dates of service) .
no 487-09-37]] bh.rs T.R.Pope Rlch I'illl,J..-O-

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g} -

-

B

18. "CAUSE OF DEATH [Enleronly one cause per line for (a), {b).

and (¢).] ~

: ¢, Skuld .Fracture

INTERVAL BETWEEN

/ R ONSir AND ‘EEaTﬁ

7
=37

WHILE AT
_WORK

“NOT WHILE
AT WORK

O

[arrﬁ.ﬁTi treet, &;e még\),]n‘t.y

/
Conditions, if any, | pUE To () multlple fractures of jegs and che
which gare risg fo N i -
¢ catige L4). . ‘o - -k R S IR . S * 4 " i ‘f_‘ [

stating the under- .
z lying cauge last, DUE TO (¢} I
Q| — PART I/ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN.IN PART I(a) SR 2 ;‘ai;:;ggv
[ ?
h vss!:] No
:—: 2a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in ‘FPart I or* Parit 1§ of itém ls ¥
@x B .
gl af . o O g | . : eutomoblle accldent. 2 cars
2 TIME OF 1H9ur Mom'h Day, Year|. | -7 M 4 ‘ R ]
G URY? a“m“- f~r S - [Pyuy. R DU SR ) A 7 IS
g1 : 28/l= 6 dead on arrival . ;. B "
o A
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. 9., in or aboul Aome, |20f CITY. TOWN, OR LOCATION COUNTY STATE

Bates county Mo f, S E\ﬁich E1]

. to

her

and last saw alive on

- '_2'1 ' I attended the deceased from
Death occurred at

him

m on the date stated above; and to the best of my knowledge, irom the causes atated.

{ Degree or title}

. -

I

22h. ADDRESS,

P

22:. DATE SIGNED

§-/-56

{State)

diseases in Part I' must.,be cao

Doctor, coroner, etc, m

24. FUNERAL DIRECTOR ADDRESS

X
&

Booth Funeral service-Rich HJ

23a. gURIML. CREMATION, |23, DATE 23c. NAME QH{ CEMETERY OR CREMATERY 23d. LOCATION (Clty, town. or counly)-
REMOVAL (Specify) .
hurial 8/3/56 Freédom Cemetery

Z5. DATE RECD. BY LOCAL REG.

11 Mo

Rich Hi33 24a .
26, REGlSTRARSSlGﬁl‘I’C}ﬁE ;a s

t on R

{Licensed Embalme

"s Stat.

aVoflg Side)




“

STATEMENT BY LICENSED EMBALMER

.-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

DY ME, OF BY ittt rmiee e i s st e teannas , Student Embalmer No..........

working under my personal supervision..

Student - ....coiiosiiiomciac s seenanaerens T
Signature of Student Embalmer -

P, O. Address.

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

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

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