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1.. PLACE OF DEATH
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CERTIFICATE OF DEATH =7 ﬁg
008
e W
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Do not ose this space.

(a) Residence, Nu......5.8.52....E.er.s.hing._..Ay.e... ............................

(Usuzal place of abode, il no street address, writa county or ¢ity)

(a) Count¥.....e coenn. Registratlon DIstrict No......cooco coviveeriieceeeeeceerecenerenaeses
- ! 4208
(b) Township................ Primary Registration Distriel No Begistered No..............6 0, Lo
© ar.Stebouis Mo,. @ sweet 800858 Pershing Ave, g St
{If death occurred in Hospital or Institution, write its name instead of & and number)
] {e) Length of residencain city or town where death occurred yrs. mos. ds. ({f} Howlongln U. 8., if of foreign birth? ¥, mos. ds.
| £
2. erint FuLe namila e, Ess Poppenhouse ’u’;’

)

(I nonresident, give city-or town and Btate)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDQWED, OR
DIVORCED (twrite the word)
Femalé white married

SA. iF HF?SRIED. WIDOWED, OR DIVORCED

21. DATE OF DEATH (MONTH, DAY. AND YEAR) .j"/‘y - . 1935
77
22, 1 HEREBY CERTIFY, That 1 attended deceased from

(oR WIFE oFEQ wa ird H.Poppenhouse

6. DATE OF BIRTH (MonTH.oav.axpvEaR) 1 ()—4--1881

gw'td. ............... . 19."., to....... M" ...... . la}?‘
Ilastsawh. Mg, alive onM#nﬁ-, 1925 Deathissaid
to have occurred on the date stated above, nt.f.':..Q......' .
The principal canse of death and related causes tance were as follows:

[Date of aset

. Date of
rrveervere, W28 there oo autopay ...

Name of operation.....
What test conflrmed disgnosis?......... ...,

EATH in plain terms, so that it may be properly classified. Ezactstatement of OCCUPATION is very important.

23. If death was due to external causes (violence}, fill in also the lollowing:
fcide? Date of injury.....ccovveeenies o190

Accident, suicide, or he
Where did injury occur?

Specify whether injury oceurred in Industry, in home, or in publlc place.

Manner of injury............
Nature of injury. \

N. B.--Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

7. AGE YEARS MONTHS DAYS
56 7 il ..

5| & i sawrer backkeeperate... Jouse~-wife .

'E 9. Indusiry or business in which work

o wad done, as saw mill, bank, ate. ...

a 10. Date deceased laat worked at 11. Total time (years}

8 this occupation (mooth and spentin thia

Year). ... OCCUPALION. ....iciiiirieaangeenes
12. BIRTHPLACE (CITY OR TOWN) Hanibal
(STATE OR COUNTRY) Mo.

&1 name John Coontz

X

E | 14 BIRTHPLACE (cITY OR TOWN) Hanibal U

™ { STATE OR COUNTRY} MO .

g e

E: 1. MaioEN naME Catherine Dec anter

5| 16 BirTHPLACE (crTy orTowny... Han i bal,

z {STATE OR COUNTRY) MO .

1. inrormant._ BdW . B.Poppenhouse

(ADORESS) 5852 Pershing Ave,

18, BURIAL, CREMATION, OR REMOVAL - |
X nace_Oak Grove Maus,.. HMay 9.133
& 19. FUNERAL pirecTor . Alexander and Sons
B (ADDRESS) 6175 Delmar Blvd,
e 2

24. Was disease or injury in any way related to occupation of dmed’zm

If no, specily . ‘
s ~FIRB ol wogrdl M. D
(Signed) ’ L. .M D,
(Address)... E G OB M&(/

f_—‘
FILED ey 4GB @ﬂ /) ALK
igpy = 1988/

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

'24;%,‘4:44‘4@% ' , Licensed Embalmer No Z B2

certify that the body recorded on the reverse side of this certificate was embatmed by....clleckl AL memrn e et e et e erie e :
. JU— —-\‘
ereurm L.E ‘
or by: : LI T Reglstered‘Apprentxce No~
working under my personal supervision. . .
Signed..... . ?72_(.’_4&6@2&2' ___________________________
£ T ' o . Licensed Embalmer No 2 VL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi

4
the above constitutes grounds for revocation of license.)

.lf




