UNTALING INA-==-TRHI>™I> A PEEHMANENT RECORD

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS chould state
CAUSE OF DEATH in plain terms, 0 that it inay be properly classified. Exactstatement of OCCUPATION is very important.
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1. PLACE OF DEATH
(2} County......, And Irevr

(b) Township.... Pla.tte ...................................

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

y B tion District No y
P::: Regiatratlon Distriet No........ é‘d/7

17894

N Do not usc this space.

5

RBegistered No,

8t.

(c) Chy... Y HadsrerrEiskle

(d) Sireet No,

(If death occurred in Hoapital or Institution, write Its name instead of street and number)

{e) Length of residencein ciiy or town where death occurred Fro.

2. an'{' oL mame Mary. dane. Popplewell

da. {f) How longin U. 8.,If of foreign birth? yre. mod. ds.

®) Residonce, No...... Hhitesville Mo.

Tsual place of abode, if ho street nddress, write county or city)

s [ ]

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Female White

5. SINGLE, MARRIED, WIDOWED. OR
Dlvowm write the word)

laowe

5A. [F MARRIED, WIDOWED, OR DIVORCED

HUSBAND OF John Wesley Poplewell

(oR) WIFE OF
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) Naremher 22 TAR(O

21. DATE OF DEATH (MONTH.DAY.ANDYEAR) ADTiT1 B 1939
Z22, | HERREBY CERTIFY, That I- attended deceased from
By 5 %0 W7 2 B o~ - NUNRT Y& A T -2 23 o S RLE4

Ilastsaw hérl... allve on. £0eldtcte. ... o7 r 1877 Denth ispaid
to have occurred on the date stated above, atZ);ﬁOPn

7. AGE YEARS MONTHS DAYs If LESS than 1 || The prineipal cause of death and related causes of importance were as follows:
day, e hra, -,
88 3 I I [T O win 'Dale of onaet
Z | 8. Trade, profession, or particular kind of
0 work done, as sawyer, bookkeeper, ete At H
|<' 9, Industry or business in which work
o was done, as gaw mill, bank, ete,
D 1 10 Date decessed last worked at 11. Total time (years)
(7] this occupation (month and spentin this
Q FEAE) oo vers sinsseraranas et eememenasee et e tannn oecu PO ... o
12, BIRTHPLACE (ciTy or Town.Somersette }
(STATE OR COUNTRY) Ken*ucl-, e . !_
Elu.name Richard H. Allen )
I , i
e | 14. mirTHPLACE (crr or vown). JTIUKTAO WL ...l ] 0 o Dato of
k { STATE OR COUNTRY) K t k ame of ope!_‘atwa ................ ate of..eees
entuc v j What test confirmed diagnoais?..........w.............. Was thete an nutopay'!.)ﬂ.—d....
I: ) B —
g 15. MAIDEN NAME_ Pat gy J . Wood 23, If death was due to externsl causes (violenee)}, fill in also the following:
it homicide? : ererssrsarsnssecnanep L uminnne
'6 16. BIRTHPLACE (cITY or TowN)... U NLKIIQWT ‘;fdu:lti.dnlﬂ?de' or : Data of injury. 19
STATEQR COUNTRY ere nj occur
z ( ) Kentuckv i (3pecify city or town, county, and State)
- fy whaother inj in {ndustry, in home, or in publl .
7. INFORMAN‘I‘....‘.]..-.OS ephlne Clark Specily whether injury occurred_ n {adustry, in heme, or in public place
{ ADDRESS)
Rea Mo, Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL oo Nature of injury
rce. WR1LE lle e ADTil 5 T Qiré.., -
- Q N ; 24. Wans disease or injury In any way related to occupation of docened!M
1. FUNERAL DIRECTOR ). Bo. Cn. BRI e If 80, BPOCHY ..vscv sty W(_..ﬂ : :
Savannah . (Slnod).......%.. W el 87 427 A S F/. M. D.
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STATEMENT BY LICENSED EMBALMER

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

- _ E. C., Breit ' ey OF by

Registered Apprentice No , working under my personal supervision.

l. . © Signed /fg') 'g-. /Z“M

Licensed Embalmer No..2620

s . : . P. 0. Address. Savannah. Mo,

Note: The above MUST BE SIGNED BY THE LICENSED E.MBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license.)" - -

If this body is not embalmed, above space should be left blank A ’ T ' “‘

(leui'e- to comply



