: . MISSOURI STATE BOARD OF HEALTH Do nut use this space.
8¢ atot alG o 1908 BUREAU OF VITAL STATISTICS .
gg : CERTIFICATE OF DEATH
38 . PLACE OF DEATH I 9 58 25202
-§ a County DeKalb, Registrailon District Ne. File No.
B3 3 : Z-Townshlp She . Primary Registration District No.. 5.6 S Reglstered No.......... 1.
gg .................. (NOure syt s aiesssssnssss st oeeen st Ward)
B3 2 ruLL name...ld& Grace Popplewell. ] LL LL
E“‘ (a) Besldence, NoB%M1OW°Maya,Ville°s; e Ward, oo e e
' g (Usual place of abede) (It nonresident, give city or town and State)
'E P- 8 Length of restdence In cliy or town where death occurred yr8. mos. ds. How long In U, 8., Il of foreign birth? ¥r8. moa. ds.
)
T}
E gg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
] M 3. SEX 4. COLOR OR RACE | 5. 5’"2‘,;&';““'}’5" t:’;“,‘,’,‘,‘:ﬁ? OR |t 21. DATE OF DEATH (uonTh, pav.avp veaw) JULY 15 L1598
E 3§ Female, White, arr 2. | HEREBY, CERTIFY, That I attended dsceared from
¢ 23 A IF MARRIED. WIDOWED, G DIVOREED , mlf wdbly 15 L 19.9
n é g (oR) WIFE OF F. M. Popplewell. saw KL stivoon.... 9 ULy 15 13’ Death is 2aid
n ER 6. DATE OF BIRTH (onth, oav, o YEaRADPTL1 25, 1867« || to have occurred on the date stated above, mllA ..
C ﬁ '3- 7. AGE YEARS MONTHS DAYS If LESS than 1 |} The principal canzse of death and related causes of lmportnnce wero ea follows:
. M day, ........hrs. . Dato of onset
E: 3’2 71 2 10 LR min. r MM% ........................
3 . . profession, or particul .
e 3 2 | & e prolemion o B HOUSEWLTO. || oo
] g -E' ] sawyer, bookKeeper, ete.. ...l - . N N A
& E | 9. Industry or business In which ; )
3 §§' E > Iniorkmﬁl::bﬁ::ﬁ &kwﬂ:ﬁl. d :’.. {L’ ‘
Y g 3 saw LG e vvrersvmersesmassserers oesoees e s £ b e Rt bR
{ Bg Y| 1. Date docessed last worked at 11. Total tima (years)  |{~ 1]
3 E g o ;g )oecup-t!on (month and ;‘3,;‘:;;50,, Other contributory canses of Importance:
[ TR | I A L - o R ON # |+ 1%} #1: 38 L4} + IR ]
> 4 A —
L 2. BIRTHPLACE Town)... DL ffs 2
; Ay ' (STATE OR coilcuq;%'! - IIIinotss
> 28 || 1 Tt T Dhemwn AW
J 'aﬁ & | 13. NAME John F. Plper, 0
- _§ 8_ I Name of operation......ccccon .
-zl a E E 14, Bﬁﬁrﬂi’aﬁcczoﬁﬂﬁ’ ga Tow")MiBBOUI"i./ ‘What test confirmed diagnosis?
Q
- 38 Y 23. If death was due to external causes (violence), fill in atso the following: -
E ag 4 |15, mapen mame_ Marian MeArthur, Accident, suicide, or homicide? . Date of injury....ooeve. T T
2a [ ) Where did injury occur?
s '@ ;‘ © | 16. BIRTHPLAGE (CITY OR TOWK).__....... R T — ere Jury (Specify Sty o town, eounty, and State)
- % E = (STATE OR COUNTRY) no Specify whether injury occurred in Industry, in home, or in pubtic place.
3 P lewell
g8 : ANT Dean Popp 2
3 L E 7 '“{’iﬁﬁf?"m) Manner of Injury
:-ﬁ 13. BURIAL, CREMATION, OR REMOVAL g Nature of injury
[ -
5 ﬁ o mczﬂ_.a__unlgn____c.h_ép_elmﬂ 7 17 '3— 24. Was disease or injury In any way related to occupation of deceased?...
x |8 1o, unoerTAKER.... Ue Ga Pllcher, 1f ao, specify......
r EE (ADDRESS) - (Signed}.... L. /.
© o Aoae L. 1A Address) ......... A
@ 20. FILED..?7/../.91. ................ 1928 o 223 ¢ P




'
' - '
. .
. .
.-
., : s
N . .
. N . . '
. . .
- - - - . '
. . R 1=
. B .

. '
. .
]
. . L .
.
-
[1
. - - -
- - .
.
’ . . -




