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

DEPARTMENT OF COMMERCE

Bureau oF THE CENSUS

FitkD MMGYS.}% _____

Registration District No..—..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District, Nc5§‘° :

State Ft!e No.

14497

Registrar's No. _; 6

1. PLACE OF DEATH:

. USUAL RESIDFNCE OF DECEASED:

{b) County. Cola "{-)' QJ

12,

*{a) County. Colﬂ 351 .1
(a) State glssur
® Ciyor o RoHoDo#id, Osage. Tounship..| * RURAL
anl or town Iy and naoms O ¥ n
{¢) Name of hus;&xt,al :l:mst]‘truuon. () City or tow
—B.E.D.#4, Jaefferson Cit _Mo..ﬁ.ﬂ.. : F.D.#
(l.fgt in hn:pntnlar institution, writs street number or lmtgnr (d} Street No........ 4

1tion

(d) Length of stay: In hospital or institt

In this community 75 _wean
years, montha or days) k4

({If outside city or town limits, write "RURAL")

»..Jefferson City;h Mo

(Ifmrnl, give location}

no (Yes or No)

{Specify whotber () Citizen of foreign country?
g’

If yes, name country

PRINT

NAME.... . Andy. M. Popp .

3. ()

If veteran,

name war

20. DATE OF DEATH: Month___

=@ Si)cml S—ecurir:y' . yenr/__fq% hourr:.. &

Nol . NONA. 1.

21. 1 hereby certify that I attended

<5, Coloror.i ;)

4. SeL..Male__ 4] mcewm

6. (D)

7. Birth date of deceased....._.. February_.._.._. 14"

Name of husband or wife... I

Elizsbeth. Popp_

t:| 6. (a) Smgl.e. widawed, . martried,

MEDICAL CERTIFICATION

C . aay. m/.2 —

mmute ’; ..._M.

.t.e

“that I last enw h%===——nlive on

d.:\rorced.w i dowery"j

nhve__.... | iate cause of death

16, (¢} Age of ‘hisband or wife if || nd that death occurred on the da@ndﬁ ﬂated above.

Duration

._1869

{Day} (Year)

“E”‘“Er“

8. AGE: Years Montha Days Ii less than one day Due Q iﬂ e = o /O /}b 0
7 5 2 9 hr. min
f Due to
9. Birthptace.......Cl ole . County, Missourl (2 — 7 ‘
(City, town, or connty) - {Stata or foreign oounuy) ’ “
. Other conditions
10. Usual occupation Farmer 71 N . : ([nclude pregoancy within 3 mouths of death) / —_—
11. Industry or business / PHYSICIAN
Major findings: X -
5 12, Name.. 300 rgae P opp Of operations...... A
U Undetline
: AL, the cause to
i L 13, Birthplace. .l G t? I" eﬁ;q) TTTTTF T (State or foreign country) ¢ w,‘;“ Chﬂ,"gh
Y ' . Of autopsy. shou 5
Maiden name..... E nKnQ i c_ha{ge;il sta-
tistically.

g 14.
57 1.
=

16. (a)

)
17, (o) .

(c)
18, (a)
(&}
19. (a)

Birthplace.

JBupial @

(Bu:ul. cremation, 6T r-mnvnl)

ce: buria] or cspmation.,..|
furcr ceme

S _lﬁ- —. (&
(Dlwrie edlm-l%ﬁu) ®

. Tf death was due to external causes, fill in the following:

{City, ar ty) [ (State or foreign coantry) 22
Info N M {z) Accident, suicide, or homicide (specify)
Addrme..R..i,__J.ﬁ *q40n ci ty., MO s....|| @ Date of oocurrence

Date thereof AP =14 < l W Where did injury occur?.

{City or town) {Coun

(Stal
J (onthy (Day) (Year) {d) Didinjury oc?r in or about home, on farm, inindustral place. in public place?

c[k?_._.___._. s

© -While at

(Spem.fzf typo of pluce)
{e) M

na of Injury.._J....
¢

D,or

23. S.lgzt
Addresa¥

.D.orothge). X
_Date szgnjﬁ/z

5 7%

(la'r.ena«‘ Embalmer’s Stantement on Reverse Sldz’f



RECEIVED
Distriot Health Officer No. 9,

District Eile Number
Date Filed _3 =G = £ E

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, or by

, Registered Apprentice No

working under my personal supervision,

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




