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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased [ived. [f institution: Residence before
0. COUNTY Wavne a. STATE Mo. b, COUNTY But l '-'d'“'“'"")/
b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY ala lf.. Inside Limits
Tom Wappapello Twnsp e O e LY S Poplar BLuff * 4 | vel D
¢. FULL MAME QF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
Nenrution Lake Wappapello ADDRESS ¢ . Broadway Yes O No[f]
3. MAME OF QECEASED First Middle Last 4. DATE Manth Day Yoar
VTvpe or prim) Vera Patricia Kauffman oA Aug. 19, 1958
5. SEX §. COLOR OR RACE| 7. MARRIED 8. DATE OF BIRTH 9. AGE {In years |FUNDER i YEAR| IF UNDER 24 HRs.
Feamle / Wi te :r;ﬁ:g% EVERDWDRCEDE Aug.2h, 1924 Last birthday} [Months | Days | Heurs 1 Min.
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 17. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
“URRnGwWn e T own Des Moines, Iowa | | U.S.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Raloh Julius Madsen Evelyn Goodman Unknown
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yo, no,Ngkmm]lm yes, give war or dates of service) 36LI--30—31+27 J:lvely’n Ealla ,Poplar BlU.ff s :MO.

MECICAL CERTIFICATION

PART 1.

Conditions, Hf any,
which gove rise to
obove cause (o),
stating the under-
lying cousre last.

18. CAUSE OF DEATH (Enter only one cause per line for {
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b} —&QAM-:?- :

DUE TO (¢}

(b}, and (c}.)

INTERYAL BETWEEN

ONSET D DEATH
mdzzum

850X

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose conditlon given in PART I (a)

19. WAS AUTOPSY

92

20a. ACCIDENT SUICIDE  HO
ﬁ O

MICIDE

O

20b. D RIBE,HOW INJURY OCCURRED.. {Enter nature ¢f injury in PART I or PART Il of item 18.)

PERFORMERQ?
YESL] NO

Wc. TIME OF . Hour
|N.JURY e.m,
.

20d. INJURY OCCURRED

Month, Day, Year

%ﬂ PLACE OF INJURY (e.g., inor

L4

if

WHILE AT NOT WHILE
WORK L AT work |

Chn,

21. | attended the decoosed from
Decth occurred ot

fagtory, str

245

P

20f. CITY, TOWN, OR LOCATION

and last saw :"r:' aliva on
m on the date na}g‘! shove; and to the best of my knowledge, from the causes stated.

COPRTY

T

22c. DATE SIGNEY &

2270

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOY AL {Specify} i .
Burial | 8-21-56. Joodlawn Cem., Poplar Bluff, Mo.

Ez | ézewn o::; 3

23d. LOCATION (City, tawn, or county)

ey 227

24. FUNERAL DIRECTOR

Frank-Cotrell Ponlar Bluff,

ADDRESS

}pATE RECD. BY LOCAL REG.

Ho. L&, /ST

{Liconsed Embelmer'y Slﬁo-f on Reverye Side)

26. REGISTRAR'S SIGNATURE




ON 3Ny

NMUITY UISWIH 'O vl

STATEMENT BY LICENSED EMBALMER

of this certifichte was embalmed

I hereby certify that the body whose

3

by me, orby ......... TR { Sy, L1 VA T ., Student Embalmer No. ..........ccseu...

working under my personarl"'s:@vi i

R 1T L= Signed .,

Signature of Student Embalmer
.Licensed Embalmer Nbo,..
P. 0. AddresW&ﬂL-

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




