WEHILTL PLAINLY—UbsL UNFADING BLACK INKR—MARE A PERMANENLD RECUORIP

DEPARTMENT OF COMMERCE
- Bureav oF THE ansus

FILED APR 2

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N(?é.g;ﬁ:_{? é.‘

State File No_1_5_2_2_()_ .....
3

Registration Distdet No. A AT Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

Marlon Ma . . & f
{a) County . astonri Marion
@ City or town Hann}b&i‘- ”}/j’ - ‘{"”‘"ﬂ J*{-J‘“ :Ea-‘? State : (b} County a‘

R (!fou—l-lm_-:gly o¢ town limits, writs “RURAL” and name of township) (&) City or town Hannlbal
(¢) Name of hospital oRr lnﬁtit#un / (L] cutside city or tawn limita, write “RURAL"} d
(d) Street No R R # 1
(If not in hospital or institution, writa street number or location) (If rura), give location)
{d) Length of stay: In hospital or institution
(Specify whether || (e} Citizen of foreign country? {Yes or No)

In this community.
years, months or days)

If yes, name country.

3. PRINT
FUEI! NAME

Helen Peiter Poppe

MEDICAL CERTIFICATION

- 20. DATE OF DEATH: Month..__.. a,;r:ch 26
3. () If veteran, 3. {c) Social Security year 1944 o ut 6 . 00 A. M
nam No.
e war 21, I hereby certify that I attended the deceased from
5. LColor ot 6. (a) Single, widowed, maried, 10 to 19
male /C Whitsg . Marrie T
4. Sex Fe 1 Face. /d1vorced..___.,__......_..____........ that I last saw h alive on : 19 _... H
6. (b) Name of husband or wife_...oosoeee 6. {6} Age of husband or wile if and that death occurred on the date and hour stated above. Duration
John P OPPe alive.o...__years || Immediate cause of death heh
e,and the house was
7. Birth date of deceased.. AUEUSE 15,1911 Burned in home,&an
. (Monun) (Day) (Year) burned to ground. Cause of fire
rmined
8. AGE: VYears Months Days If less than one day Due to.... I'.I.Ot dete :
32 7 ll hr, min
N N Due to
9. Birthplace._ W€St_Ely Missouri 7 " :
(City, town, or couaty) (3tate or foreign country) P ‘
10, Usual occupation HOUSGWlfe . C::::!i::ndnmm' e — m;h)i’ | ] S
11. Tndustry or business XX e — v PAYSICAN
8 [ 12, Name Ernest Peiter Of operations U P s
- nageriine
B . .
51 1. Birthptace Marion County Missouri ¢J ' V4 the caise to
{Citygiomn, (Stata or foraign conntry) Of autopsy.. should be
g 14, Maiden narrm_._..._:ﬁ‘7 Ejidm . Futopsy | d Bta-
g - Ralls “County MJ. ssouri i : , ltistically.
2 15. Birt o Ermien fozciom mumr,) 22. Ii death was due to external causes, fill in the following: y
16. (a) Informant ﬁ'r JOBI.\ Peiter , (@) Accident, suicide, or homicide (specify) dé y
&) Address——._ . West. Ely Missouri. || ) Date of occurrence
17, (@) Burjal () Date thereof . /28 /L0 . () Where did injury occur? ity ox towe) promm P
_ {Burial, cremation, of removal) Manh) (Doy) [Year) (d) Did injury occur in or about home, on farm, in industriai place, in public place?
() Place: burial or cremation........../
. 1ace)]
18. {s) Signature of funeral director A4l . (Sm" l(m ?&p 5)0; infury...
) Addm.___90.2 .Brosadw -
19, (@) .. T Ty (b} o ;- Lol
{Doia recei Ioml regisirar) (Berhlm » ummn-) .................

/lVL

(Licensed Embalmer’s Statement on Reverse Side)




-

- 4 ' TN

N

'

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Thi-s-body--was-not-embaimed.y

working under my personal supervision.

STATEMENT BY LICENSED EMBALMER _ .

Registered Apprentice No

Signad A 7@0{

. éc/ensed Embalmer No. ﬁé 3 7‘? I
P.O. Addres@...l_@zzg. .................... %

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

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



