WRITE_PLA

INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED NOV

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

29 1955

State File No

7476

- Tt
REG. DIST. m.g' 2 2 PRIMARY REG. DIST. .o.iZZZ Registrar's No.w. ._%......,..._.

1. PLACE OF DEATH

a. COUNTY

Pike

a. STATE

Mo,

2 USUAL RESIDENCE (Whew deosssed lived, If institutlon: residence befors
b. COUNTY Pike

sulferion),

b. CITY ( outaids sorporate Limits, write RURAL sad give
township)

T%E.Rural Quiver

¢. LENGTH OF

BOFE”

c. CITY

own Bowling Green

d Is Regidenca within .H ’

d. FULL NAME OF (If pot in hospitat or institotion, strent address or location)
HOSPITAL OR > il =

o- STREET

(I rursl, give loeation)

pFAG

2 L) ADD ~ T
INSTITUTION- E A Green 5 mi SE Bowling Green

3 NAME OF a (First) b. (Mliddle) c (Last) 4. DATE (Manth)  (Day) (Year)

DECEASED . : OF

( Twpe or Prini) John Herman Tophinke | oeatH Nov 24 1955
5. SEX C\G.COLORORRACE 7MARRIED NEVER MARRIED, 8. DATE OF BIRTH g.msﬂnru)ln;mlfﬂl o UNDER M i

. . . L Hours | Min,

Male C|white Gy s Oct 13 1870 (88 o "0 | ™|

10a. USUAL OCCUPATION (Gimakiadotwort: l!lb. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢;\, aq seate or Foreign Goustry) ‘.7H:z Crg%r‘l'?FWHAT
Farmer Farming Germany D

ll

13a. FATHER'S NAME

Conrad Tophlnke

13b. MOTHER"S MAIDEN

Unknown

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY

None

17. INFORMANT"

Annie Tophinke,

14. NAME OF HUSBAND'OR ¥WIFE

Clara Tophinke

S SIGNATURE OR NAME
Bowling Green,Mo.

ADDRESS

+18. CAUSE OF ‘DEATH
. Enter only onsoans per

Lipe for (a), (b), and {(c}

*This does nol mean
the mode of dying, such
ubm!dlun.aﬂmu.
cc. I meons the dis:
easz, infury, or rpli

I DISEASE.DR _U.JNDIITIOH
] RECTLY LEADING TO DEATH‘(”

ANTECEDENT CAUSES

Mordid_conditions, if any, giving DUE TO (b)
rkemﬂeahemufeh:tg

the underiying

CERT[FICATION

|22

INTERVAL BETWEEN

Gged

DUE TO (c)

0

tion which catsed death,

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contritnting to the decth but not
related to the dizease or condition causing deotd.

L ary

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ w [
2ta. ACCIDENT (Hoedty) 21b. PLACE OF INJURY (sx.inorabous | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) L
SUICIDE _* bome, tarm, tsstory, strest, office bldy., ma) .
- HOMICIDE
21d. TIME (Mouth) (Duy) (Tear) (Howr) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
" - WHILEAT[—] NOT WHILE
NJURY = | “work AT WORK

2. T hereby certify that I

alive on

tiw c{ewasad Jrom
19.5 Sand that death occurred at

%w

L LEEe | 195D, that 1 last sow the deceased

., Jrom the causes and on the dale siated above.

e

Za, SIZK' ZZ ;
24a, BURIAL, CREMA- | 24b. DATE
OVAL (Bpecify)

Ti

Burial

BN Ve &q%w AR

23c. DATE SIGNED

Nov 28 55

24c NAME OF CEMETERY OR CREHATORY
St Clements

Sty

/ua LOCATION (City, town, or county)
Clements,

{Stats)
Mo,

Zo.ll i

FUNMERAL Dl ECTOR" 8 SIGMATURE
Bowling Green, Mo..

ADDRESS




————
————

STATEMENT BY LICENSED EMBALMER

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

BY 1M, OF By oottt e , Student Embalmer No...........

working under my personal supervision..

p———

[ e s [ =3« & 2 AL
Signature of Student Embalmer

P. O. Address Al A Ak

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
« Jf this body is not embalmed, fact should be so stated above.



