URI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH
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BY AFFIDAVIT OF

DOCUMENT
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D Rub‘!urano’n"bum:QNo _...d.ﬁ'q

ry

2 -Primary Registration District No.

= RE...._vegisrars o _/,?77________
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STATE FILE NUMBER

[P, -

1. PLACE OF DEATH 2. USUAL RESIDENCE (W-heru doceased lived. If institution: Residence before
a. COUNTY N Franklln‘ o. sTate Migsouri b counry  Franklin. admision
s - L.
b. Cgl;f {If outside cespiora uliml_tl‘;glve TOWNSHIP only) Length of stay in 1b [ CALY Inside Limits
TOWN Wésh:mgtqn. 10 yrs. TOWN Washington. Yos BF No O
€. LUOI.éPl:IT»}AIo.\EOgF (If NOT:, b°w“!gl9""" location} Inside Limits d:;%iEE]‘SS (If cutside, give location) Reride on Farm
INSTITUTION Bt..- ancis Hospital. Yo: ¥ No [ 120 W, Lth Ya O No 5§
3. (?:AME OF 'DE)CEASED First Middle Last 4. DéﬂFTE Month Day Year
or print
ype ar e Vietor . Pope . DEATH August 19’ 1960,
5. SE 6. COLQR OR RACE 7. Morried 8 Never Married O [8 E Ty | % AGE (lat birthday} [{F UNDER 1 YEAR | IF UNDER 24 HR
l‘iaﬁe ite. Widowed [ Divorced [ 6} ﬁfﬁ% 50 MT"" | D Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done
ring most of working life, even if retired)
S4TeTHah"

10b. KIND OF BUSINESS OR INDUSTRY
Insurance Business|

11. BIRTHPLACE {City and state or country} | 12. CiTIZEN OF WHAT COUNTRY

Morrison, Missouri. U, S. A.

13a. FATHER'S NAME

Christ Pope.

13b. MOTHER'S MAIDEN NAME

Magdalen Raaf.

14. NAME OF DOIBENII KR WIFE
fugenia A, Pope.

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

“Ho's

no, or unknown) | (If yes, give war or datas of service)

16, SOCIAL SECURITY NO.

1499-24-3591

17. INFORMANT Address

Mrs. Bugenia A. Pope, Washington, Mo,

PART |. DPEATH WAS CAUSED BY:

IMMEDIATE CAUSE (n)

18. CAUSE OF DEATH (Enter oniy one couse per line for (a), {b), and ().

INTERVAL BETWEEN
ONSET AND DEATH

/B Ve

PERFORMED?

Fi

19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE

O 0
YES [J NO

HOMICIDE
]

Conditicns, if any, . "DUE TO {b)

which gave rise to [}

above cause [a), . .

stating the under- f .

lying cause lasi. DUE TO (c}

PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIEYTING TO DEATH but not related to the terming! PART 1Il. f  decossed wos femasle was
disease condition given in PART ) (a) 2 there & pragnancy in last 90 days.

%iw lDYes I DNolDUnknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [1 of item 1B.)

MEDICAL CERTIFICATION

20c. TIME OF Howr Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20m. PLACE OF INJURY (&.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bidg., ete.}
NOT WHILE AT WORK O
ra yi ri ra 2. rd
21. 1 artanded the deceased fron\_zL%L_. la_ﬂléaL_.nd ot sow ™ sive o XG0 O
Death occurred at. /,' 20 m on the date stated above, and to the best of my knowledge, from the causes stated.
NATURE (Degrae or title) 22b. ADDRESS 22c. DAJE SIGNED
M (a M LDS FE, £ .&u Mo Wg
73a. BURIAL, CREMATION, | 23b. DATE W23, NAME OF CEMETERY OR CREMATORY . LOCATION [City, town, or county) (State)
EMOVAL (Specify} B
Nl al 8/22/60 St. Francis Borgia Cemetery Washington, Mo,

24. FUMNERAL DIRECTCOR

ADDRESS

V/}d‘ f Washington, Mo,

26. REGISTRAR’'S SIGNATURE

hjwm;r«

25. DAIE OCAI. REG. .
%/ ?ﬁﬁéﬁa@z}ﬁf&%&ry_
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NN S s smrmsu&iv&wﬂ'b EMBALMER

hereby ce.ct,li 'he gody whose name is recorded on&r’ne mq&ge ﬁp of this certificate was embalmed by n

or by Sfude_gt Embalmer No.

working under my personal supervision. Q&‘Wﬁ
Student Signe-a P 8 ;

Signature of Student Embalmer —

.. .;‘.‘. - _ ..‘;. ..: . \.‘ [ - N 4 .\
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MNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to com|
. 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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