Health THE DIVISION OF HEALTH OF MISSQURI 58_0@-8_5—1— _______

& Welfare STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER

. Public ., . %%
h Service F"_Eﬂ SEP 2 gG istration Di_s_h_'ic! MNo. .._Z,__Z_Z_____-..Primmy Regi sIrcfion Diatrif:t No. /£__/_4 4._ _% _____ Rogisrr_ur's No..______ﬁ_,_-
7 7 o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased 269\‘]. If institution: Resdidt_ncg bcf:;/g/
. COUNTY . STATE b. UNTY admission
5. 200 | o Perry ° Missouri Perry
- 1-57 b. cgv (If outside corporate limits, give TOWNSHIP only) | Inside Limits < C'oTr: YK tnside Limits
ow_Altenburg Yes ) No [] 1om Altenburg Yes® Mol
i c. ;th;lAt\%gF {If NOT in hospital, give location) | Length of stay in 1b d. i}')RD%EE'gs {If outside, give location) Reside on Form
SPITA
neritution. . Main Street Life Main Street Yes [ Mo [
3. :lf\ME OF DE;:EASED First Middle Last 4. DS;E Manth Doy Year
ype or print
‘ JOHN C VOEPEL oEATH Aug 15 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS,
MARRIED{ ] NEVER MARRIED[]] ¥ L
. birthd Months | Days Hours Min.
- Mzale ¢ |White wooweo(X 3 owvorceo]|[Jan 24, 1870 ggrer it l i ™ "
.2 )J0a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) o 12. CITIZEN OF WHAT COUNTRY?
= uring mo st of working life, aven if ratired) INDUSTRY -
. arming Palmyra, Missouri USA
j':;' 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1]
. Frederick Voepel Maria Schriebier Emelie Schilling
a
‘E‘L 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E_ (Y--,Iqa,onr unkmvm)l {if yas, give weor or dotes of service) None Bernha rdt voepel Altenburg .Mo .
=z 18. CAUSE QF DEATH (Enter only one cause per ling for (gl (b}, ond {<).} INTERVAL BETWEEN
o PART I. DEATH WAS CAUSED BY: -4 ONgT AND DEAJH
< IMMEDIATE CAUSE {a) 34 WQ—L
° rl

DUE TO (b} / feRaviboot f@MMM QW)I%O
ek s e } - 4 6 7,
TS ve oo ) DUE TO {c} L . . / 0%‘ %-

Conditions, if ony,

USE ONL Y BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from ﬂu 6 7“. , i?’ﬁ % Zé ﬁa nd lost saw him T live on
Death occurred at " >4 5" ~" m on the datd/stoted above; and to the best of my kmwlodgu, frofithe causes lrnnd
22a. TURE sgrae or title) 22b. ADD 22¢. DATE SIGNED
Mrf Y. $‘ @ . §-18-5¢

Z3o0. BURIAL, CREMATION, | 23h. DATE -23e. NAME OF CEMETERY QR CREMATORY 234, LOCA'KPN (Ci!y. town, of caunty} . (State)

rial ™" {aug.18,1958 Trinity Lutheran Cem.| Altenburg, Missouri

2. FUHERAL DIRECTOR Jm ADDRESS g 25 o.\??;/n ,:v Loc;. ?

/ / {Licensed Embalmer’s Stateatant cn Rewfrse Side)
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E - E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condifion glven In PART 1 {a} 19 g’ég:ggogg\'

C B M ?
5 ]

s ]S YSOO | ves() NoRr 2.

5 = =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
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a v ! 2c. TIME OF Howr Month, Day, Year

L] S INJURY  o.m.

%3 * p-m.

2 E 20d. INJURY OCCURRED 2e. PLACE OF INJURY {¢.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION ) COUNTY : STATE

o - WHILE ATD NOT WHILE D farm, lactory, street, office bldg., etc.} )

% 0 WORK AT WORK .
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STATEMENT BY LICENSED EMBALMER

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

........................................................................................... «» Student Embalmer No. ......c..couuuee..

working under my personal supervision.

£Y {1 T 2T T U ON
Signature of Studeat Embalmer

Licensed Embal%N o/?/é.z.y
P. O. Address. . “t02.c21; Mﬁ/‘///

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT /G (Failure
to comply with the above constitutes grounds for revocation of license).
f~1:1f embalmeq by. a STUDENT, hg also shall sign in his-OWN hendwritinge o r ., Tetergd e
If this body is not embalmed, fact should be so stated above. et




