L. Health f . THE DIVISION OF HEALTH OF MISSOUR| ' 58 02*?823
c., & Wobfare STANDARD CERTIFICATE OF DEATH RTERE N

- S, Public ”—ED VS JUL 3 1 13e§|armion Dristrict Mo, ... .._.,.9..‘_......&“.,.._Primary Reqiumtion Dil!'icm._.ym%_,fim';ﬁ_!_ Rggin.—gr'; No. ._,‘3______0______”“_‘_

plth Service

| 1. PL?_'EC)E OF DEATH 2. USUAL RESIDENCE (Where deceased I':;'d IF institution: Ruédenc- b)nfou
/.S, o COUNTY a. STATE b. COUNTY admi s sion
v $ 30 SCOTT MISSOITRT SCOTT
ev. 1-57 . CIOTRY {lf outside carporate limits, give TOWNSHIP only) Inside Limits c. CgY Inside Limits
R
TOW __ SYTVANTA Ye: X Mo 0] TOW _ORAN Yo el
<. FULL NAME OF (I NOT in hospital, give location} | Length of stay in 1k 16 d. STREET {If autside, give location) Reside on Farm
3 HOsPI 006 ADDRESS Yes [ N
iNSTFTUTIONRATT ROAD CROSSTN( a es o [
3. NAME OF DECEASED First Middle Lost 4. DATE Maonth Day Y aar
{Type or print} oOF
RIA ETHEL POPE, DEATH MAY 20 1959
5 SEX /6 COLOR OR RACE| 7. scqigolf] neven manmizo[ ]| & DATE OF BIRTH 9. AGE fIn yaors JEUNDER | vEAT]IF UNDER 24 MRS,
WHITE wIDOWED[ ] ovorceo Il e 12 1006 é_ [
. USUAL OCCUPATION (Give kind of work dans | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stote or country} 12. TITIZEN OF WHAT COUNTRY?
during most of working Eife, even if retired) L
SEAMSTRRSS INTERNATIONAL | pryyoLDSYILLE, ILL. | T. S. A,
130, FATHER'S NAME LI b SO TAPRSMAIDEN NAME 14."NAME OF HUSBAND OR WIFE
JOHN BROWN MATIDE _BLACK | ARTHIIR POPE
15, WAS DECEASED £VER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Addrass
(Yes, no, or unhnown}| (If yes, give wor or dotes of service)
Lol .2A-808A CAROTYN POPFE ORAN, MO,
18. CAUSE OF DEATNAEnIer only one covse per line for (a}, {(b), ond {¢).) ’ INTERVAL BETWEEN
PART \. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o} Head Injury -Breoken Neck-R ight arm & ONSET AW DEATH

Right leg broken-crushed right side eI chest.

which gave rizse o
abovs couse f{a),
atating the under

Conditions, if ony, } DUE TO (b}

DUE TO (c}

lying couves East.

L HILHNE FUYURoU WY 170, 1490 MOy {7487.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symproms will be listed.

r4
- E PART It. OTHER SIGHIFICANT COMDITIONS CONTRIBUTING TO DEATH but not ralated to the terminol dizsase condition given in PART | (o) 19. WAS AUTOPSY
;-2 h] PERFORME
1 52 z YES[} NO
b - 2| 200. ACCIDENT  SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
: 8= x
L M X d O Train truck collisien
> &8 S[ me. TIME OF Hour ~ Monih, Day, Yeor
P23 2| 705 a M. 5/20/5Y Oren, Scott Me.
5 E 20d. INJURY OCCURRED 20e. :’LACE QF INJURY(eifg., inbclsgubom h:;me. 2f. CITY, TOWN, OR LOCATIONIFO COUNTY STATE
z - WHILE AT NOT WHILE orm,_ wctory, Afreet, office , et
P 8g 0] a7 work Rellread c¢ress Oran Scott MO .
. &3 . “m““m”“j;Jm.__Ellﬂi_nﬂll_ﬂf death cnd last saw PI7 alive on
: 5 Death occurred at m on the date siated cbove; and to the bext of my knowledge, from the causes stated.
§’ _g 220, SIGNATUR giee or title) 3 22c. DATE SIG
3
P 83 ‘ § 2%/a. 27
qg 230, BURIAY, CREMATIONS 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, & county) Biare)”
REMOVAL (Secit FORREST HEILL
Y g | -BIRIAL _Lyay ole 108D opgns s arsnong MORIEY MO,
NERA.L D OR

ADDRESS iRl ol S n bo-et rocaL REG. zs REGISTRAR'S SIGNATUR
QRAN. M0 ely J# S7 ié,qmﬂ.a,‘ﬁzz

{Lie-nslod Embclmuy Statemdnt on Revarse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

DY M, O DY i e e e e ea e aa e e b e n e

‘working under my personal supetvision.

Student ..o
° Signature of Student Embalmer

Licensed Embalmer Noﬂé?ﬁ
P. O. Address.....%...%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
ta 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.




