ALED JUL 15 1949 THE DIVISION OF HEALTH OF MISSOURI

S. No.300
STANDARD CERTIFICATE OF DEATH State it Novern 2396
MRTH NO. . REG. DIST. NG, _2_5_1__ PRIMARY REG. DIST. NO. 5048 Registrar's No / {:)7
% 1. PLACE OF DEATH 2. USUAL RESIDEMNGE (Where decoased lived. If inati revkdence bafors
. COUNTY - . STATE : b. COUNTY edinimio
7 s Nodaway : . : Missouri Nodaway 7/ &
b. CITY (I outside corpurats Limits, write RURAL and give 1 ¢. LENGTH OF c. CITY (i1 ouwide corporate’ tmits, write BURAL azd give townshin) :
OR woahipt| ST, Y(ln this place) OR
/ 3 own Maryville /" yearg W  Mapyville /m
d. FULL NAME QF (If aot in boapiual or institution. give strest address or locatlon) d. STREET (I rursl, give kocation) . Lo
HOSPITAL OR ADDRESS
2 S wstioTion  822:East Fourth 822 Fast Fourth rl
& 3 BiAME OF a. (First)’ o ' b. (Mtadle) ¢. (Last) 4 DATE  (Momtl) (Day) (Yew)
e ( Twpe ot Print) FRED ...-: - ' ~HENRY POPPA DEATH 7 4 49
ﬁ 5. SEX “6. COLOR OR RAMEY) 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years) T UNGER 1 YEAR |  GnOER o mEs,
> WIDOWED, D.IVORCED (Bpelcify) tast birthday) Hnnua-' Deys | Hourm | Min.
3 Male | White arried / 3/17/96 53 |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE (Stte or forelgn pouttry} ; 12. CITIZEN OF WHAT
-4 done dyging most of working life, even if rotired) T COUNTRY?
& anitor Public Schoo Hanover, Germany 4‘
13a8. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Wm. Henry Poppa _ .Unkno Mary Erdman Poppa
:3 WAS DECEASE;) E\("IER mﬂ U.S. ARMdED FORCEhS'? 16. SOCIAL SECURITY.| 17 INFORMANT' § SIGNATURE OR NAME ADDRESS
o8, IO, OF nowa! yan, glve war or dates of service)
bileR 9'? 30~ 6.39% Mrs. Fred Pogpa, Maryville, Mo.
18. CAUSE OF DEATH MEDICAL GERTIFICATION INTERVAL BETWEEN
| Enter only onecausmper | 1. DISEASE OR CONDITION o ONSET AND DEATH

DIRECTLY LEADING TO DEATH" (5

-line for (a}, (b), and (c)

*This does not mean ANTECEDENT CAUSES Z 2 /S_y »<
the mode of dying, such Aforbid conditions, if any, giring DUE TO (b) g o A s

a8 heart fallure, asthenia, |, rise io the above W“-’f {a) dd!mg ) . _ ] L .- e
se. It meoné the diy- | the undeérlying cause laat.” - . -

’ care, injury, or complica- DUE TO (¢) _
: tion which caused death, § [1. OTHER SIGNIFICANT CONDITIONS . ’ - -
Conditions contributing to the death but not ¢ / X
related to the disease or condition causing death. [
192. DATE OF OP_lI::IFBm 19b:" MAJOR FINDINGS OF ‘QPERATION . ce ’ 20. ‘AUTOPSY?
- - s o
2ia. ACCIDENT {Bpediiy)” 21b. PLACEOF INJURY {s.g..Incrabout | 21c. (CITY. TOWN, OR TOWNSHLIP) (COUNTY)} (STATE) -
SUICIDE home, farm, factory. streat, office bldg.. wta) ' . . . .
HOMICIDE . -
21d. TIME (Month} (Day) '(Year) (Hour) 2te. INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?
. v WHILEAT[ ] NOT WHILE
INJURY - : =. | “worKk AT WORK -
22. ] hereby certify that I attended the deceased from .DfC_£‘_ 19ﬂ lo _.u_L__._._ 19_43, that I last saw the deceased
alive on M, Igﬁ, and that death occurred at Q_Z% m., from the couses and on the dale stated above.

Za. SIGNATU (Degres or tiile). | 23b. ADDRESS 2. DATE SIGNED
b. 0 . Marvville, Missopri Z‘G'ﬁ
RTAL, CREMA- 2% NANE OF CEMETERY OR CREMATORY “24d. LOCATION (Olty, town, of county) (Gtate)

WRITE PLAINLY—USING UNFADING BILACK INE—MAERKE A

TN Wf&?" '7 £6/49 Oak Hill Maryville,

MiS-SQJJn-——-——.
DATE REC'D BY LOCAL RAR'S SIGNATUR m? FUMER DIRE / ‘S SIGNATURE - ADOREAS
95t | oy o Dt F B ilfomsal/ P Maryvilie, Mo,

(icersed Embalmer's Statement on Reverse Side)




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

,  Student Embaimer No.

working under my personal supervision.

S5tudent

Student Embalmer-

Licensed Embalmt;;' No......., / 5"3-41

P. 0. AddressIW. o o........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: ' (Failure to comply with

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




