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WRITE _PLAINLY—-—USING‘ UNFADING BLACK INE—MAEE A PERMANENT RECORD

tpsarn wo. ELED FER 23 1954 mee. o151 m.
Ll

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2 2 jnmumr REG. DIST. m.iwi’miﬂrsr’n Ne.

5669

Statr File No. o cmurssissaississsssssnssnn

76

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

*This docs nt mean
the mods of dying, such
a# heart fallures, asthenia,
ce. It meons (Ae dis-
cass, infury, or complica.
tion which eaused death.

DIRECTLY LEADING TO DEATH® ()

1. PLACE OF DEATH Z USUAL RESIDENCE {Wbers decsassd lved. If institutlon: residence befors
a. COUNTY e. STATE . . b. COUNTY adaxdselon),
Perry Missouri Perry
b, CITY . LENGTH OF . CITY . -
(It outaide corpurate Limita, wﬂunmnmdd':mp) %T]:(,c b plore) [ OR agwmm*
ToWwN . Rural Brazeau Twp. ife TOWN Rurgl =TT
FULL R
d. HQSP'#ME OF (If a0t ia beapltal or institation. give strest address or location) . AsDrDFEErSS (it raml, give lomation) 2 7f &/
INSTITUTION. Rural Brazeau Twp. o
S.DNEJ‘\:ME OIB a. (First) b, (Migdle) ¢ (Last) 4. Ds"[;E (Month) (Dnay) (Yean)
{ T¥pe or Print) Emanuel Popp oeami Feb., 6, 1954
5. SEX 6. COLOR OR RACE 7.'#?!'{%% EIE\}’OEEC%SRR]ED 8. DATE OF BIRTH 9. :.?E {Ia n)-.u ¥ TNOER 1 rul 7 RO N AL,
. ED (Bpacify) birthday) | Months Hours | Min,
Male White lidowed Al Jan.23,1871 83 l l
10a. U % OCCUPATION (G kind of work 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE  (cj1y aad Beate or Foraign c_,,,,,“ 12, STTIZEN OF WHAT
Retired Farmer Perry County, Mo. Y
13a. FATHER'S NAME . 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
 Martin Popp . . 4 Margarete , .
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 00, or unknown} | (If yes, give war or dates of ssrvice) NO.
no : none Eugene Popp Frohna N MlSSOuI'l
18. CAUSE OF DEATH L . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsuseper { 1. DISEASE OR CONDITION ON?(MD DEATH

ANTECEDENT CAUSES

rmwuenbwcme
the underlying cause last.

DUE TO [0}

Morbid conditions, if cng, giring DUE TO (b}

4

Il. OTHER SIGNIFICANT CONDITIONS

- Mwmmmmmmuum
redated (o the discaze or condilion cauting

Mw

i

19a. DATE OF OP'F{ROAPi 19b. MAJOR FINDINGS OF OPERATION -20. AUTOPSY? -
/ 77 X yes [ ,.o‘_g
21a. ACCIDENT {Bpedty) 21b. PLACEOF INJURY (a.s.. inoraboss | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ® (STATE)
- SUICIDE home, tarm, fastory. sreet, offior hidg., eus.) ’ '
HOMICIDE
218, TIME tMomth) Duzy) (Year) {Hour 21s. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHLE
INJURY ) _ YT wHILL
22. I hereby cerlif; Iattenddé decmsedfrmn_.&'u ﬂ"""!ﬂ 97‘!0 ¥ ,IQLZ,lhalIlaatsawthsducaud
alive on _9 and thgt death occurred at _&:/5Pm., from the caudes and on the date stated above.

2. mGM g: %% (Degres o%i.tln)

W

A~f-5Y

balmer's Statément on R

Side)

}]
"1‘1“ BURIAL, cm:m- 24b. DATE 24c. wmz OF CEMETERY OR CREMATORY LOCATION (@lty, town, or county) (Etate}
urla = Feb. 10, 195h Lutheran Cemetery Frohna, Missouri
REGESTRAR'S SIE . FUNERAL DIRECTQR'S SIGNATURE DORERS
T REE B L | R A, 2 [P e D .
w - 7Y AL _’111;. Ny Lol VU AT
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STATEMENT BY LICENSED EMBALMER

i
+

I hereby certify that the body whose name is recorded on the reverse side c;f this certificate was emb:
by me, OF By . ottt s R T T T R LEREL D , Student Embalmer No,..........

working under my personal supervision..

Student....coovorosiiiiiiiiiiia iz e aees .
Signature of Student Embelmer

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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