MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 163-041929
o vor “":A EMT O Pualz.g:trsa:::;n:::a 'iitrqA_?‘B___J’nmaw Registration DumJ-l\oo_s _____ Registrar's No. _l@ﬂ STATE FILE NUMBER

1
OM THIS STUB AMENGED AT 9
b3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decoased Ijyed. If institution: Residence before
VS 300 8. COUNTY &. STATE MlSEourib' COUNTY% y z admission}
Rev. 4/59 b. COI'I: {If outside corporate limits, give TOWNSHIP only) Length of stay In 1b €. COH;( Imidel Limira
TOWN Stelouis TOWN Hermann Yos [ Ne O
t. ;%EP?IT‘:.Teogr {If NOT in hospltal, give location) Inside Limita d. :ISEZEETSS {If cutside, give location) Reside an Farm

INSTIUTION  Enroute City Hospit.a.l Ye: O No [ 321 We 6th Ste Yau O Ne X

3. NAME OF DECEASED Firgt Middle Last 4. DATE Month
{Typa or print)

DATE-AMENDED

Day Yoar
. OF
Charles Nicholas Pope DEATH October 12, 1963
5. SEX 6. COLOR OR RACE 7. Mil‘li!dn Never Married [ |8 DATE OF BIRTH 9. AGE (lst birthdey) | IF UNDER | YEAR IF UNDER 24 HRt

Male White Widowed [ Divorced [J 11 /18 /1900 62 Months [ Days Hours Min.

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or couniry) | 12. CITIZEN OF WHAT COUNTRY

during mgst af working life, even if retired)
"Balesmn Insurance Morrison,Mo, UeSe
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4, MAME OF RUSBAND OR WIFE

Christ Po Mary Raaf Ella Fope

15, WaS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Addres

(Yen, no, or unknown) [ (If yes, give war or detar
No® [ o L Ella Popey, Hermann,Mo,

18. CAUSE OF DEATH (Enter only one cavie p INTERVAL BETWEEMN
PART |. DEATH WAS CAUSED BY: ] ONSET _AND DEATH

IMMEDIATE CAUSE (a)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
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Conditions, if any. DUE 10 {b) ’ -3 “

which gave risa ?v)o

above caunse {4},

stating the under. %: 20/
lying causa [asf. DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUT}NG 10 DEAIM but not related to the terminal PART IIl. If deceased was female was
disesse conditign given in PART | (a} there 3 pregnancy [n last 90 daye.

[0 Yes l O Ne | O Unknown
19. WAS AUTQPSY 20a. ACCIDENT SUICIDE HOMICIDE 0k, DESCRIBE HOW INJURY CCCURRED. (Enter naturs of injury in PART | or PART Il of itam 18.)
PERFORMEDG 2. | © u} a O
YES [] NO
. 1IME OF 7 How Monith, Day, Year ]

INHIRY a.m.
p.m.

20d. INJURY QCCURRED 200, PLACE OF INJURY [e.g., in or about hame, | 20f. CITY, TOWN, TA'IION_ COUNTY

]
N

—
w

~D
~

MEDICAL CERTIFICATION

WHILE AT WORK [ tarm, facrory, strees, oifice bidg., e}
NOT WHILE AT WORK [J

. " f) 7
y - 14
21. 1 gttended the d g fram " 165 — . nd les? uw'malive on _/a’/? f//‘ '5

Death occurred at 3 m on tha dafa stated sbove, and to the best of my knowledge, from the ceuses stated.

TN e Sl 15259 Weteo ot 7y

23a. BURIAL, CRE?|ON, 23b. DATE 23c. NAME OF CEMETERY Oft CREMATORY 733, LOCATION (City, Town, dr county} {Biete)

Bl " | 10=16-6 St.0eorge Cemetery Hermann, Mo,

24, FUMERAL DIRECTOR "BDDRESS 25. DATE RECD. BY LOCAL REG. | 28. %ﬂmu* SIGNJURE
Blumer Funeral Home, Hermann,Mo. 00T 15 1983 4«} M . ﬁ Z.

{Licensed Embalmer’s Statoment on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBAI.MER

e T2 b PSR IR

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embaliner No._ /¥ PS5

,". LY eo Addressm

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING (Failure to comply
wnh 1he above constitutes grounds for revocation of license).

. If embalmed: by & STUDENT, he alsc’ shall sign’in. his OWN _handwriting.

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