THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 29 1950 19682

S. Np. 300
. 1o0.48 ° STANDARD CERTIFICATE OF DEATH State Fite No..
/) BIRTH NO. REG. DIST. NO. ég_.__ PRIMARY REG. DIST. KO. Registrar's No. r/ 7
ry@» 4 S PLACE OF DEros: - 2. USUAL RESIDENCE (Whare deceased fived. If lostitation: reilee befor
a. COUNTY a. STATE b. - adunision).
Y Cedar ™ wmissouri Y&er
\ b. CITY (If outeide sorpurate limits, writa RGRAL and give c. LENGTH OF c. CITY (If ouwide sorpessin limits, write RURAL anJ give township) | -
STAY (in this place) OR
TOWN T‘E T; ﬁ E R(‘:‘;ai TOWN o]
d. FULL N.ﬂME OF {If not in hoapl jon, give strect add or locatlon) d. STREET (Tt raral, give bocution) -
HOSPITAL O ADDRESS
_I_NS'I'ITUTION
- 36\]5%%‘% s%FD * 8. {First), . b. (Middle) e, {Last) 4. pgp; (Month) (Day) (Yean
- (Typeor Prmy . Fgl4x’ Yictor Koehl er DEATH 6 19 50
5. SEX 0 6. COLOR OR RACE'| 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| ¥ OOER 1 YEAR | 7 MOER M 43S,
- WIDOWED, DIVORCED (Specify) last birtbday) |Montha} Days | Hours | Min.
Male | White. . 1/10/1892 58 ¢ 9 |
10a. USUAL OCCUPATION (Gwwekindof work | 10b. KIND OF BUSINESS ORMIN- | 1. BIRTHPLACE {Biate or forelgn oouutry) 12. CITIZEN OF WHAT
done doring most of working life, sven if retired) - DUSTRY COUNTRY?
r Cedsr County, Ma. 4. 5.4
13a. FATHER'S NAME 13b. MOTHER'S MAITDEN NAME 14. MAME OF HUSBAND OR WIFE
Gustave Sarah Popplewell |
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
P - No

_Etﬁiﬂ_Almem
iIGNaTZRE OR NAHE : ADDRESS

INTERVAL BETWEEN

{Yva, B0, 07 unktown) ] (3f you, xive war or dates of service}

MEDICAL CERTIFICAT

18. CAUSE OF DEATH

. Enter only one s per

line for (8}, (b), and ()

*Thir does not meon
the mode of dying, quch
at heart faflure, asthenia,
ac. It means the dis-
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

?J_Qa_ﬂ

ONSET AND DEATH

',ZM,A

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above caute (a) dating -
the underlping cense last,

DUETo(cﬁ’(\Y;U\Aa’M (‘ zé R/O’S/“-

1. OTHER SIGNIFICANT CONDITIONS

tion which caused death,

Conditions contributing fo the death but 1ot
related o the disease or condition cansing death.

19b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TICN

21b. PLACEOF INJURY (e.4..in orabout

21a. ACCIDENT {Bpecity)

2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, streat, office bldg..ea.} . :
HOMICIDE
2)d. TIME (Mosth} (Day) (Year) (Hour) 215 INJURY CX:CURF!ED 2. HOW DID INJURY OCCURT.
- WHILE AT} NOT WHILE| ’ . . . . o
INJURY +WORK AT WORK 1 )
2. I hereby cert that I attended !.hj deceased Jrom m IQ..:i. to W, 1993, that T last saw the deceased
alive on 19_&__ and that dcath occurred al _L_AL m.,, the causes and on the date stated above,

(Degres or title) 23c. DATE SIGNED

3y, AD|
o 2y ﬁbﬁ’l’w qu?,q‘ ‘)fifd I(e-—»/7.-\5‘b
ZDATE OF CEMETERY OR CREMATORY .| 24d. LmATpNﬁny.wm,wm:y) © o+ - (Btate) -
-2/-So Brush Creek Cem,

RZISTRARSSIGNATE%E ?L w«uu DIRECTOR'S s:auvuu

Ba. mGNATUék

e D/fama

24a. BURIAL, CREMA- 24, N
. REMO'

(Bpedily)
v

WRITE ,PLA'I'N.LY—USING UNFADING BLACK INE—MAKE A PERMANENT , RECORD

.,:.E,,

(EzadenhGn‘nSmummmRdeﬂ




G 3
D\STR\CT HEALTH OFFICE No :
District File Number _,-;._ - -
it [P A

C——

——

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 Embdalmer No. )

working under my personal supervision.

Student ..... aansees Seecisnnrasrrens veraees S:gnpﬂ @ # 6—%“% : -

Student Embal IICI'

Licensed Embalmer No 39 3‘7

™

P. O. Address e

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 body is not embalmed, fact should be s0 stated above.




