THE DIVISION OF HEALTH OF MISSOURI
25277

"f Statement on Reverse Side)

. 300
a FILED JUL 26 1957 STANDARD CE;R-“FICATE OF DEATH 4026 File Novvseomemmeesmecgrsiosssins
BIRTH KO. REG. DIST. NO. é_ PRIMARY REG. DIST. WO j_éj_.s Registrar's No, j 4 /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. "If institution: residence befare
. COUNTY y E%Y o, . . STATE v - . adiniegdnn.
fl e Lincoln [T Missourd - XY Tincodn/
b. C|TY (1! outnids corpurate limits, write RURAL snd xive c. l;(ENGTH OF [ Cg’g’ 4. In Retidence within lmits of
hi i s 1l » rf n u
own Rural (Hurricane ) f@ - e oWN Rural TR
g d. F#é%PFTAAT_EOORF (If pot in hospital or institution. give streot address or locatlon) A%r[?FEEESrS (If rumal, give location) o 57“
O INSTITUTION  Farm Residence Farm Residence Hurricane TWD .
a 3615%!\::55%% Jn-. (First) b. (Middle} ¢. (Last) - 4 Dg}-g (Month)  (Dey) (Ysar)
o (Tupe or Print) ohn Carl Pope peaH July 13, 1957
g 5, SEX G 6. COLOR OR RACE | 7. MAD%R\F!TE% glE\yEEC'gSRRIng/ 8. DATE OF BIRTH 9.:‘GE s ru;n }.l’r un;a :Drua IF UKDER 2 wad.
(Bpecity, i b g on ays | Howrs | Min.
5 Male White HEYRI8Y April 30,1885 l |
2] 10a. USUAL QCCUPATION ‘e kind of worl 10b. KIND SINESS OR IN- | 11. BIRTHPLACE . P -
[+4] :omdur'mc most of work.lonl li‘l(o].l:t::n.i! r:ur:d]; G ;‘F B DUST " (City aad State or Foreigs G“n”/ ‘Z'CSLTJ%EI;?F WHAT
A Farming . en, aI‘ming Allen Co. Kentucky USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ol William Pope Elizs Dve Mary Smith Pope
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY J,Iﬂ' INFORMANT'S SIGMNATURE OR NAME ADDRESS
- (Yes, no, or unknown) (1 you, xive war or dates of service)
= No Nome ho3-l Q-7q5q ary E, Pope,Rt 1,Elsberry, Mo,
) | 18. CAUSE OF DEATH ' 'MEDICAL CERTIFICATION gl;gg’hg&ggtm
~# - | Epter only onecauseper [-1. DISEASE OR CONDITION® = =~ ... _ G e ™
E‘ line for {8}, (b), und]zg DIRECTLY LEADING TO DEATH'(a) CorOnary Thrombo sis &pnrox 10
% *This does ol mean ANTECEDENT CAUSE" T e .o S ’ I"Iil'l’
i the mode of dyirg, such Morbid condilions, if any, giving DUE TO (b) -
- a2 beard fallure, asthendn, | Tite to the abooe cause (a) stating
-8 ete..- It means the dis- | the um{nly:ng catae aat. .r Ty e e Cy T P
o east, injury, or complica- : DUETO () - - - R S S S LR L
- tion which caused death, Il OTHER SIGNIFICANT CONDITIONS
. E s Lo ' Condiions contributing to the deth but nof L R LR '
= related 0 the disense or condition causing death. T St T - - -
[ 192. DATE OF OP*FE:’N 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY? 9,
2 - H2of | wD e
o 21a. ACCIDENT (Bpeeily) 210, PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h boms, farm, fugtery, street, office bldg..eta}
E HOMICIDE o -
g 21d. TIME \Mosth) (Day) (¥ear) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? . . .o ... - o L
1 NURY ) WHILEAT[™] NOT WHILE
: .. = WORK AT WORK
e _
,;“ 2. I hereby certify that I attended the deceased from Ig Y , 12 , that I last saw the deceaced
f alive on - , 18 , and that death occurred at”" LI' m. from the causes and on the dale stoted above.
= 23a. /7. (Degreeor :meg 23b. ADDRESS R 34_ gc?;qgo
By .
o CORONER -~ 7] 351 Monroe St . Trov, Mis urz.
t i 242, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) {State)
[ - .
£ ' Oakwood Cemeterv Alton, Illinois.
DATE ,REC'D BY LocAL REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S SIGHATURE ADDRESS
s Sd / Kempe r-Marsh Funeral Home, Troy,Mo,




STATEMENT BY LICENSED EMBALMER

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

byme, oK. .- veereeeseaaaasans eeerenernieraneans tessaeas , Student Embalmer No......cc.cc

working under my personal supervision..

Student..ccccirr oiiiiiiiiiissieiiieiteeiiirnaaaaana
Signature of sm: Embaleer

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



