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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

RN 2 g

- Registration District No.......

Primary Registration District No......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

Lo L SeeeaRade M

18696

7 2.3 33—

Registrar's No..

/8’3

1. PLACE OF DEATH:

(a) County
(d) Cityortown

Pettis
Sadalia

{If outside city or town limits, write "RURAL" and name of township)

(¢) Name of hospital or institution:

........ Bothwell Memoriel Hospital.

{(d) Length of stay:

(If not in hospital or institution, write street number or !omunn} a
two. dsyws

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(@ State...Missouri. .. ®) Coumf............
Green Ridge,

Pattis ga

{c} Cityortown

(rural. 9&3

{1f cutaido city or town Iimlu writs "RURAL")

Bonte 1

{d) Street No

{If rural, giva location)

(SpecifPwhether |} (¢) Citizen of forelgn country?, (Yes or No)
In this community.
yoars, montha or days) If yes, name country.
MEDICAL CERTIFICATION
pla TNt Annle Annetta Poppinge M :
3@ 3. (c) Social Securlt 20. DATE OF DEATH: Month... 28 Y -ty 12
. veteran, . ¢ a urity .
- "_ 5 3' 5 year ... 194 2.....hour... B30 minute_._.. B M.
NAME WAL oo FE DB e No*??' iy 8 .
r 4 21, ereby cernfy that I attended the decease
5. Color or 6. (o) Single, widowed, married, ‘f %,, {2 19‘7‘2,..

‘ _;. s.._tE.ﬁm_.a..l_.ef_..

6. (b) Name of husband or wife.. ...

O divorced..._....s.inglﬂ
6. (¢} Age of husband or wife if

Lk o e < alive.. 03I

that I'last saw Qafahveon %&-‘—.

and that death occu.m:d on the date and houfstated above.

052

Duration

v-r-YCAB
7. Birth date of deceased.... Q&tob er.21%. 45 )]_ 9;2 s
aar,
8. AGE: Y:wrs Montha Days If lesa than one day
Due to.
5. Birthplace............. 3TN, ni dge Miss. Dllri - ll/
- (Cn.y town, or c:uunl.y) _ (3tate or foreign oountrr} q v
10. Usual oceupation..........Lous ek e, Bp BI.‘ .......... Other conditions within 3 montha o deatty § ﬂ'- 2
11. Industiry or business. 3 Y P T PHYSICIAN
= ajor findlogs: _
£ [ 12 Nome. .Henry.B. Poppinga - woremn || OF ODETRUODS T Underline
=113, Birthplace........... unknown, Germapny...... & eSpume o
o {City, town, or coun' ? (St#a or foreign couatry) Of autopsy should be
& { 14. Maiden name.m... Annte.- Neddapman-/— charged sta-
§ 15. Birthplace....... é‘ggk”%?q r- :{;lli'noi E ﬁ' PR ———" 22, If death was due to external causes, fill in'the following:
- E T un
a N . s e .
16. .(0) Informant Op ping ( 813 'j (8) Accident, suicide, or homicide (speciiy)
® A Routam. 1, ..Green.. Ridge, Mo_ — E*: 3‘;“ °:j°:°:_"“" :
ere oceur
17. {a) - 5.,/ - "‘/ i ¢ ey {City or town) {Connty) (State)
(B“ﬂﬂ]- cremation, or removal) (M ( (d} Did injury ?RA or about home, on farm, in industrial place, in public place?
(c) Place: burinl or cremation. ... Ll W e, L WAL o= T g /’1
18. (o) Signature offuneral dirgetor. flffide gt Bor .. Kl PN ury._...‘..,u
@ ad o )’ e O (M. D.or other}w
19, - i 2 s () 2 T T
@ (D-!.n./ J!‘ém.m ® {Registrar's Date aimed_ifli:%l—'

/ 62 ; ! {Liccused Embalmer s Statemment on Reverse Side)
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Rt i No. 8,

District Health Qfificer

District Filo Number.----==-="""

6 -/ﬂ-o-f-&?-- -—
Pate Filod o=~
| ﬂ:n “,t‘z ;" - \IDQn ‘\:e;
' ) | - |
i '
STATEMENT BY LICENSED EMBALMER

sy ety hactheboty whose ame reé(;rded 6“ e reveras side of this cetiicate was embalmed by me,or by

-

. , Registered Apprentice No

working under my personal supervision. -

-'/- . ; , " S:gned M ............ i‘—‘ ~
Licensed Embalmer, OSP' -~

A P. O. Address_,

Note: The above \lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure to comply with
I.be above constltutes grounds for revocatmn of license.)

If this bedy is not embalmed, fact-should be so stated above. .




