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

13

DEPARTMENT
BURERAU OF

FILED MAY

Registration District Now...couicdoooiees

OF COMMFRCE MISSOURI STATE BOARD OF HEALTH 11387

e Canes STANDARD CERTIFICATE OF DEATH Stoe Fie No..

10 19

Primary Regivtration District No........... ~F_ OJ./ Regisirar's No

1. PLACE OF DEATH:
@ County._ Btchison

(&) Clty of town,

Rock Port. )

If outaide city or town limita, write "RURAL" and oome of Lo-n\hul] -

{c) Name of hospital or institution: /

(If not in hospital or institotion, write stroet ber or k jon)
(d) Length of stay: In hospital or institution

In this community

(Specify whether

years, months or deys)

2. USUAL RESIDENCE OF DECEASED:

(o) state... Missouri @ Comnty. 2t Bson
Rock Port, .

(e) Cityor town
(f outside city or town Limita, write “RURAL")

(d) Street No

{if rursl, give location)

NN

(e) Citizen of foreign country?, (Yes or No)

I yes, name country.

(a) PRINT I

MEDICAL CERTIFICATION

16._(0) lnforman

. Add,,,ﬁock P lrt

county) .- (Stute or foreign cgpntry)
i feri (%),

1o
17. (o)~ Burial ~ V(b) Date thcmof._....4/ 18/1948.

( unn] ml.inn.nrummrll) Month) (Day) (Yeuwr)
. .\(:) l;laoc buria.l or cremalion.st Johns C em,, S,

18, (2) Slznnt of fﬁ;cra

ort, Mo ’

bdimwBarthol omew Mortuary

enry ¥William P . 5
vuil mame denry. W R ,
Oppa-- - 20, DATE OF DEATH: Momn, 2PT11 day. 16
3. (b) If veteran, 3. {¢) Social Security 13 i
name war, Nu....AB.:.lO_e.!BBB :' year. hour M l'l‘llh'ut!h M.
21. 21 3hen:by certify that I attended itbé decea.sei fmmi la r 56 2 g
) . Co &, {a) Single, widowed, married, Va pr
Lslale o |7 WRite avoredlBTTiEd Yt April i B
= | that Tlast saw b 21 alive on pri 1 - 153
f hulband or wil‘-:.-_...........'........__.. 6. ,(c) Age of husband or wife if || and that death occurred oa the date and hour stated above. D .
. !
ﬁw Poppg . alive....D.5. . years|} Immediate cause of death Carcinoma urasson
7. Bisth date of deceased.... & - 23 1898 transverse colon, splanic
(Month) (Day) (Yoar) flexure. 1D.¥o.
8. AGE: Years Monthy Days ;L If less than one day Due to.
70 1 2 hr. min/
Due to
9. Birthplace. H,ano ver ; Ge_rmamé‘t'_f
R (City. town, ar county} (Stote or foreign /r.ry) - = -
R i ’ ’ Other conditions. y
10. Usual occupation et X ed (:mnll\;de pre;mmc'y within 3 months of death) o=
11. Industey or business / PHYSICIAN
8 (12 Name. /3. _Henry Poppa G| Malorindings:  capoinoma of Aransvers e —
. ) ‘ . nder
E 13. Bi,ehnlamHanover Germany / ........ colon. - the causéto
(City, town, or, 1y, (State or foreign country) Of autopsy h _w :legmgz
E { 14. Malden nage. A0 Ra_ (. nDW!".) G 7"4 7 c_}’]at_}'ggﬁ sta-
anover ‘Ge rman tistically.
= 15, Bmhn:?” U J. 22. If death was due to external causes, fill in the following:

{8) Accident, sulcide, or homicide (specify)

(&) Date of occurrence
Where did injury oceur?
@ e ing (Clty or town) (County) S te)
(d) Did Injury occur in or about home, on farm, o industrial place, in publ c}lacei‘
)
{Specify ¢ { place} s
- ,(e?'f(;m of INJUry. e eeeeeea =

(Licensed Enbalmet s Stotement on Reversa Glé)’

.

(%) Address f: (7= 23. o (M. D. o oth
o 0 pthe B o Gllg Tladbad |, e M




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, 0r by evcereece

-, Registered Apprentice No

working under my personal supervision,

éc%nsed Embalm
: P. 0. Address ¥/ K2, @42’“ ................ 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witi
the above constitutes grounds for revoecation of license.) ’

+ !

If this bedy is not embalmed, fact should be 5o stated above.




