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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EAQ;;B&HM District N%J

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nosolo..

246043
L L

State File Na

Registrar's Nou...ueeeeereceeernd

1. PLACE OF DEATH:
Cape Girardesn
a. . Girardesu Mo

Lowa limits, write “RURAL" and neme of township)

{2} County...
) City or town. 7.} C?,
o own(ll’unhldu cf

2. USUAIL RESIDENCE OF DECEASED: 7;

. (&) County... LOTXY P

{a) -
 Frohns llo.

(e}

City or town........ 24

(¢) Name of hospital or institution: d (1t outaida city or town limits, writa "RURAL™) ~~
Sonth Eagt Mo Hospital ... (@) Street No.
(Tf not in hospitul or lnstitution, wrile street number or locution) (If raral, give location)
() Length of stay: In hospital or institution.. .7 OSPltﬁl ......... ) )
8 Hours (Specily whether || (¢) Citizen of foreign country? L. (Yez or No)
In this community u /
yeara, months or daya) Tf yes=, name country.
MEDICAL CERTIFICATION
3, {ay PRINT 2]
g Iy Horman Paul Popp July "
20. DATE OF DEATH: Month day
3, (B I vet R 3. (¢) Social Securit
(8) If veteran ( fNong curity year hour A minute 230 A M.
name war, N
21. I hereby eertify thau T attended the deceased from
Color or 6. {a) Single, widowed, married, J| __ “aalad. | L1048 to X 1_?"
lnle 0 Vhite| AieeaSingle
4. Sex... . SM&R=L¥W race.. divorced D0 IME A& || that 1 it saw h. 2etm. alive on.. Y AdAerkerdd .
6. (b) Name of husband or wife 6. (&) Age of husband or wife if || and that death accurred on the date and holir stated above. Duration
AYE v YCATE [mmediate canse of death
7. Birth date of deceasedJmar 5 1945 ----- 3 L’*“n‘)
{Moath, (Day) {Your) .
8, AGE: Years Months Dayn If less than one day Due to 7 ¥ a1 1/
6 &£ /7] _.LJ./
BT e min, S~
Due to ]/
9. Birthplace.... POXLTY. CO, Higsonri¥.
. (Cu.y town, or coanty, (Stata or fureipn oount.ry)
151//4/ Other conditions
10. Usual ecccupation

(Tuclude proguancy within 3 months of destb)

Informant Claf I’O‘Dp

16, (a)
@ Addrews... Brohna, Lo,
7. @ .. burigl () Date thereof 7-9-1243
{Burial, cremation, or remaoval) (Month) (Day} (Year)
(¢) Place: burial or eremation.......... F Qh.Ilﬂ MQ

’ { Iquunr-u atlure)

18. (o)
&)
19. (@)

Signature of i'upl director...

11, Industry or business . e PHYSICIAN
& 12 Neme....Qlaf Pony || M e, .. e o
E{ 13. Birthplace Po rry CO . ‘IMigsour ia --------- : - glt;::lé!:a:g
E} 14. Maiden name_? :IIE'IIIMT.E lﬂdlqr (St r fomitn couet) Of autopey %{:3?::5;3:
= istically.
E{ 15. Birthplace Ca(.(gfw-?iiﬁf)d eau c(osuu'jiicr:i:u mmg 22. 1f death was due to external causes, fill in the following: .

(a) Accident, sulcide, or homicide (specify)

(5) Date of occurrence.

(¢) Where did injury occur?.
(City or town) (County) (State)
(d) Did injury occur in or about home, on larm, in industrial place, in pub!xc place?

(“poell’y Lypa of place)

While R 102§ O — (e} ans of IBJOIY .t

23. Sign: %4
Address) &;QL

.~C: (M. D, ceasier)...
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{Licensed Embalmer's Statement on Reverse Side)

r



. . _ ANQT REC EIMED

g : Tiatrict Health Officer No.-.'l‘.-_--
District File Number . f.3 =252
Irte Filed . . .. --..-f—...-nznaanunm

o .
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" STATEMENT BY LICENSED EMBALMER

l hereby certxfy that the body whose name is recorded on the reverse side of this certificate wag embalmed by me, or by

........ . Registered Apprenttce No

working under my personal supervision. -

Signed ol s o L
. . R . - " Licensed Embatmer No?’Q&? ..............................
N P. 0. Address.. ﬁ o M%&

Note: The above I\lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co!l:lply with
the-above titut ds f t f licen: 3 ooy %
ie-above constitutes grounds for revocation of li se.) -.,? ,\ \\&&\\\ , % E"\', . .,(\\ =X

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




