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Hmlth

10a. USUAL QCCUPATION (Qive kdad of work -

o “ _ THE DIVISION OF HEALTH OF MISSOURI DR POWELL
wae] FLEDJUL 261954 STANDARD CERTIFICATE OF DEATH > 1
BIRTH NO. nes. DisT. wo. _ /o B paruary rec. oist. wo._ oESh Rojintrars N. _&
O 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dessasad lived. 0 Fn
a. COUNTY GRF:ENE a. STATE MISSOURI b. COUNT Y™
b. CITY (f cuteide corporate Limits, write RURAL and give | ¢. LENGTH OF || ¢. CITY “Owensville . dIn Besidence within thmtta of
OR p) SI'AY (in this place} QR . ' & city town?
oW . S PRINGFIELD Y"‘ 6N S PRENAFTRED EYRE
d. FUE’JS-P'I‘{_FAN"-EOOF (If nos in bespitsl or Lnasttation, give strect add or 1 ..ASDTI;‘IETSS {1f rursl, give location) 2 3 qﬁ
INSTITUTION- N1 1235 EAST DELMAR fe)
3. NAME OF s (First) b. (Middle) <. (Last) 4 DATE {Month) (Day) (Year)
DECEASED
(Twpe or Print) MVNA  ALMA | /. POPPENHOUSE oAm_ JULY, 16, 1954
5. SEX / 6. COLOR R RACE _.,‘- 8. DATE OF BIRTH 5. Ii(.iE (In years| IF UNOEN 1 YR | & GHORR § HEE
ORI MARCH, 16 ]SQﬂ ﬂ'ﬁ‘?

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
DUSTR

(City end Stute or Porsiga Comntry} 0 12, C{IT...{.F,’(?FWHAT

BLACK INK—MAEE A PERMANENT RECORD

dona during most of working lile. aven If retired)
- OWENSVILLE, MISSOURI 7, 8. A,
!l:ia. FATHER' S NAME 13b,. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
AUGUST POPPENHOUSE { MARY HEIDE ) | X .
i5. WAS DECEASED EVER IN U.S5 ARMED FORCES? 1 IAL RITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknown) | (If yea, wive war or dates of service} ONO
: 8 a ELD, MO
' - MEDI CERTIFICATION INTERVAL BETWEEN
1 USE OF DEATH ) CAL y O ERVAL BETWEE:
_Enfyz only oneceusper | | DISEASE OR CONDITION
~ {2}, (b}, and () DIRECTLY LEADING TO DEATH (a) . "/ r
\ NChis does nol nean ANTECEDENT CAUSES ’ Fa , d / [»
¢ of dying, such | Morbid conditions, if any, gising DUE TO
ure, asthendo, rise £o the above cause (o) sating
the dis the underlying cause last.
or complica- DUE TO_(c)
haused death, | 11. OTHER SIGNIFICANT CONDITIONS .
mmmmﬂwmwmdwmmm -
related to the disease or condition causing death. ‘ /
! F QP%IBAN 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| 75 7/ vee [ ] wo ]
2ia. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e, Inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE ) boma, larm, factory, street, offics bldg.. et}
HOMICIDE ]
2id. TIME (Month) (Day) (Year) (Houn) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [ NOT WHILE|
INJURY = | “worK AT WORK

that I last saiw the deceaszed
the date stated above.
. DATE SIGNED

2. I hereby certify that I attended the deceased from i d 1%5_2 o __2# 18
alive on , 19 and that death occurred at P ., from the causes and on

{Degroe o1 itlela 23b. A
24c. RAME ETERY Of
19/ S Oy £els V),
FradsSienstuRe .
‘ ./ | HERMAN LOHMEYER

RIAL. CREMA- | 24b.
)

Tio

WRITE PLAINLY—USING UNFADING

DATE, REC'D BY LOGAL
REG.

SPRINGFIELD, MO

(Licensed Einbalmer’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

A ]
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, OF DY .uvimmiic it PP , Student Embalmer No....ccqeune-.

working under my personal supervision..

Student....oucmono i iae e Signed. MWC ..................................

Signature of Student Ezbsloer
-
Licensed Embalmer No...Z.Zé

L)
>
’ P. O. Address

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

If embalmed by a STUDENT, he"also shall sign in h1s OWN handwriting.

T this body is not ‘embalmed, fact should be so stated-above.




