MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬁ63_04460{)

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED Regisiration District No. .8 = Primary Regisiration District No. ___5_6_55_____‘5“5.”“.. No.
ON THIS STUB

STATE FILE NUMBER

F"IAE—@D“@V 2 5 1963 2. USUAL RESIDENCE (Where decessed lived. If instinution: Residence bafore

s, COUN 8. STATE b. COUNTY, s d i
Lawrence Missouri New Madrid  *omen
b. C(I)'l;f {If ourside corparate limits, give TOWNSHIP anly) Lergth of stay in 1b c. CITY

VS 300
Rev. 4/ 59

Inside Limits

OR
: TOWN Mt. Vernon 19 days 1own  Gideon YosX] No [
D_gqn c. aUééPI?ITAAi\EOOF {f NOT in hospital, give |ocarion) Inside Limits ] d. ;IEJ%EREETSS (It eutside, give location) . Reside on Farm

20726 INSTIUTIONMisBouri State Sanatorium |0 Nely Yes @ NoX)

3 3. NAME OF DECEASED First Middle Laat 4. DATE Month
(Type or print) [o}

DATE AMENDED

Day Year

F
Harlen Pope DEATH November 19, 1963

5. SEX &. COLOR OR RACE 7. Moarried [0 Never Married [ |6. DATE OF BIRTH | 7 AGE (laut binthday} | IF UNDER 1 YEAR IF LINDER 24 HR
Mﬂ.le . W'hite R Widowed [ Divorced [ 10_7_ 13 50 Months r Days l Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE [City and wote or country) | 12. CITIZEN OF WHAT COUNTRY
duii,nﬂ most! of working life, even if retired)

orer - Gideon, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Ranze Pope Bessie ?
15, WAS DECEASED EVER IN U.5. ARMED FORCES 16, SOCIAL SECURITY NQ. 17. INFORMANT Addren

Yes, k. M {If yos, gi dat:
es 1on80™" "“nl Yo% Bive wer or duter @ San.records, Mo.State San., Mt.Vernon,Mo.

18. CAUSE OF DEATH {Enter only one cause per—mo—ror o yoporme s INTERVAL BETWEEN
PART ). DEATH WAS CAUSED 8Y: ONSET AND DEATH

IMMEDIATE CAUSE (a) Congestive heart failure P weeks

DOCUMENT

Conditions, if any,] DUETO ) Chronic cor pulmonale und eternined
which gave rise ro
abhove cauie (4],

peting e o] oueto @ Pulmonary Tuberculosis, Far_Advanced Active 22 years

lying cavse last.
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted to the terminal PART 11). 1f decassed war  formele wm
direaye condition given in PART | (») there » pregnancy in last 90 doys.
Uremia, moderate [Oves [ One [ O unknown

19. WAS AUTOPSY | 20a ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE ROW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? [m} O m]
YES& NOO

20c. TIME OF  Heu Wionth, Day, Yeer |
INJURY a.m.
p.m.

20d, INJURY OCCURRED, 20c. FLACE OF INJURY (8.0, in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [ {arm, factory, sueet, oHice bldg., ete.)

NOT WHILE AT WORK O
21. 1 attended the decessed from 31 = 63 to. 11 = 19 e 63 and |ast suw’ﬁ;aliva on 11'19'63

Death occurred at 1 : 30 A-M- = m on the dato atated above, and to the best of my kaswledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHQULD READ

TYPEWRITER RIBBON

22a. slcr&nz Degeea ar fitle) 22b. ADDRESS 22c. DATE SIGNED
7

M/{M 774 Mt. Vernon, Missouri 11-19-63

23a. BURIAL, CREMATICN, | 23b. DATE 2%»2"-*5 OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town, ar county) (Staze)
R . -

OVA}(S ify) 72&2/" 2/- 43

ﬂ%@ 7o,
94, FUNERAL DlRE‘CTOR ADDR . . . 26. REGI RA:Z#ATUEE
\ Na. 7%/ MW%

. (Licensed Embalmer’s Statement‘on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




” STATEMENT BY' LICENSED EMBALMER

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

- - " . . - . ~T - e .- N
oo . T > LI S A A ST v

.or by ) Student Embalmer No.

working under my personal supervision.

NITe L PR Y
Student Signed ,% Z L‘“‘%’

Signature of Studant Embalmer

Licensed Embalmer No.#‘zgz""

P. O. Address M‘A—O‘\.‘\ M,

- -~ - Coer #* V4

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER m,‘hls OWN HANDWRIT]NG {Failure 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 nol émbalied, facf\should be so stated above.

I




