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THE IAVINUIN Ur FEALIA W AU

FLED AUG 17 1953~ STANDARD CERTIFICATE OF DEATH uericne... 8146
'BIRTH NO. REG. DIST. NO. 8’ 2’ PRIMARY REG. DIST. KO. “j"s /0 Regisivar's No..ZZ...........................
1. PLACE OF DEATH 2. USUAL RES|DENCE (Whera deccased lved. If lostitution: residence before

a. COUNTY Cooper a. STATE Mi Ssouri b. COUNTY Cooper adicision).
b. %}:{ (I outeide eorpurats Uimits, writs RURAL and give ¢. LENGTH OF c. CgRY {If outedde corporsta limits, write RURAL and cive townskip)
tomn Rural, Lamine TwEP.”[SIN“¥®h¥ls vown Lomine, Twsp. 0272
d. FULL NAME OF (1f not in bospita! or Instltution, give streot address or locatlen) d. STREET - (If rursl. give location) a
Werunon At home. ADDRESS Rural
3 NAME OF 8. (First) b. (Middle) o, (Last) — | 4ONE Mot (Den)_ (Yew
{ Type or Print) Emil Adolph Topel DEATI'Aug'uSt Q9 195 3

5. SEX C) 6. COLOR OR RACE | 7. MARRIED, N'-‘“\;ng 'ESR,:IEE, ,/’ 8. DATE OF BIRTH 8. ':\_?E In yeun| v Dot ¢ T | DO 1
Ipe on . ours | Mig,
Male O| White HIgRUED, RiVORC Februsry 7 1880 %5 | |
10a. USUAL OCCUPATION (Giivekisdofwork | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE Fored eyl 12, CITIZEN OF WHAT
done tmost of workin life, even If retired) DUSTRY g m g RY7
Sariag most o workina e, evea Own faprm St. Aubei, Missour E 550011
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Topel . |4 Not known, __ Hulda Leimkuehler Topel
1(5‘.'. WAS nzcapss?zvql;:n IN-’EI;S.ARMED Tnczsr | 16. SOCIAL secumNrov 17. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
‘.8, DO, OF wD, res. war or dates of servios) .
K8 e —————— Mrs, Emil Topel, Lamine, Missouri.

BETWEEN
: OMSET AND DEATH
-||. Enter onty onecaus per § I DISEASE OR CONDITION
lne for (3, (), and (o) [ DIRECTLY LEADINGTO DERTH ) Cenehonal 7 : J%L

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

*Thiy docs not Mmean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, m DUE 7O (b)
s Beart follure, asthenta, | Tise to the above cnun (n)
cic. It mems the g | the underlying c
case, fnfury, or complh DUE TO {¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not af—v-ww

related {0 the diseaae or condition causing death.

1%s. DATE OF OP'FEJANL 15b; MAJOR FINDINGS OF OPERATION, . : 20. AUTOPSY?
- 33/)( - [; e g
2la. ACCIDENT {Bpeciiy} 215, PLACEOF INJURY (s.g. lmorabomt || 21c. (CITY, TOWN. OR TOWNSHIF)' - (COUNTY)
ﬁlgﬁ:glEDE homs, farm, faatory. street, office bids.. st ) Tt w

21d. TIME (Month) (Day) (Yesr) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF -+ ) : mm.:n NOT WHILE

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

TRJURY ' . AT WORK o :
2 1 hereby certify that | gttended the deceased from % G G, 1922, that ] lost 30w the deceased
alive on _, 192 & and that death occurred at _le= 2, from the causes and on the date stated above.
Zis. SIGNATURE :'/'@ ] or 1iug, {230 - | Zic. DATE SIGNED
- g-10-57
s BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 249, t.ocmou (Oity, town, or county) (Btate)
ISP | August 1141953 Areayw Bock | Arrow Rock, Hissouri.
DATE RECD BY LOCAL | REG SIGNATURE - 38[ 25- FUNERAL DIRECTOR'S SIGNATURE - - ADDRESS
§-/0 -1 7 B Coodman & Boller, Boonville, Mo,
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, 0F by cmeeese

eeerraretmneisatte —eesetimss meeabbaesbamEes eRRaeeSe sy s metemr et emre e nte ee et emad ceRA b serE T ., Student Embdalmer No. .

vorking under my personal supervision.

Student .eseermtucaasrnrorsnsncaantonsunses
Studeﬂt Elnbalmor \ . -

" Nete: The above MUS'I‘ BE SIGNED -BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds fer revocation of license.)

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