‘ THE DIVISION OF HEALTH OF MISSOURI
o300 ] FILED JUN 27 1943 s7ANDARD CERTIFICATE OF DEATH e rie e L8222

y 10.48 ‘
" BIATH NO. REG. DisT. wo. L2  priwany mec. DisT. m.jl.jh_ Registrar's No 680

1. PLACE OF DEATH 2. USUAL RESIDENGE (Where decoassd lived. I lnst] ideace before

a. COUNTY Bug hanan a. STATE Mis Souri b. COUNTY DeKalb -.r%nhlozn}.

b. CITY (H outside corporats Umits, write RURAL and give c. LENGTH OF ¢. CITY (I outedds corporate limita, write RURAL and cive township) -
OR townahtp)| STAY (s this place) OR j
TOWN _ Rural,W Sp. _lyr TOWN Amity, Rural
d. FULL NAME OF (If oot in hnc.u.: ord tion, sirsat -dd Tosation) d. STREET (1f ram), give location) : /
HOSPITAL D‘Ei ouse IIB ADDRESS
INSTHUTION. Rdlad Sherman Twsp.
3. gE%NElE S%IE a. (First) b. (Middle} c. (Last) 4, DATE (Month) (Day) (Year}
(Type or Print) FOUNTAIN =~ MONROE POPPLEWELL pa  June 15, 1949

5. SEX D 6, COILOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| oF UNDER | YEAR | O UNDER 44 mis,
male

white wlDO¥? Dlvo ED‘B")";-?—---Jan 20‘ 1860 ‘ luBbabdu) Moutthu‘l nunl Min.

10a, USUAL OCCUPATION (Glekind of wark | 10b. KIND OF BUSlNESS OR_IN- | 11. BIRTHPLACE (8tate or forelgn sountry) 12, CITIZEN OF WHAT
during mowt of working lile, wven if DUSTRY cou Y,

N retired)

armer Kentucky //
13n. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm. Popplewell Mary Jane Wolford Ida G. Popplewell
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, oo, or unknown} | (I yes, give war or dates of servies) NO. .
- -- - Dean Popplewell, Amity, Missourl
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecamsaper | 1. DISEASE OR CONDITION AND DEATH
Jine far (8), (b), and (¢ | DIRECTLY LEADING TO DEATH® ) Cerebrsal hemorrhage l'gnyrs

———
——

&

*This does Rt mean ANTECEDENT CAUSES

the ode of dying, such | Aforbid conditiona, {f any, giving DUE TO (b)
ar heart foilure, asthenia, | - rive to the above cause (0} stating

e, It meons the dis- the underlying cauar last. Senilj_t
ease, infurg, or complica- . DUE TO (¢} y

tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS 3 g ] X

Arteriosclerosis ?

Conditions contribuling Lo the death but not
relgted 1o the dizease or condition cauting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ; 2. AUTOPSY?
I TION

= b ' . - YES L__I no

21a. ACCIDENT (Bpedfy) 21b. PLACEOF INJURY (s.s..boorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . - (STATE)
SUICIDE home, fares, fastory, street. office bidy., ate) )

HOMICIDE -

21d. TIME {Month) (Day) (Year) (Hour)
INJURY

2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT KOT WHILE,
WORK AT WORK

itended the deceased from 19_38 19 to __'l&e_ls_;. 19_11-9 that I last saw the deceased
19 and that death occurred at ,_,3.3.0_1: ., Jrom the causes and on the date statcd above.

or titln) | 23b. ADDRESS |zac DATE SIGNED
m\) Phy & Surg Bldg.,St.Josephl6/15/L89

REMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)

24a. BURIAL,
_jgikﬁﬁf | _Jure 15,1949 ° Union Chapel Helena, Migsouri

DATE REC'D BY LOCAL | REG S 5| (33;_), (z_s)ruu:nn. DIRECTOR' S SIGlA‘I'Ul?! ‘ADDRESS
"J'une 22,]!%;< 2% %,‘JJ Pilcher E!!n‘ HQ_!!IQ. Mavsville Mo

Fd

~
WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licentsed Embalmer’s Smm on Reverse Side)




—— e —r—————————— r—

STATEMENT BY LICENSED EMBALMER

1 hereby cermy that%}d whose name is recordeAdfn the reverse side of this certificate was embalmed by-me, or by e

Ff N S O Student Embalasr No. ‘% 8 6[

working under my persona! supervision.

Student ,,

Student Eubalaur

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



