Mo, 300
10. 48

-

Q/' "WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
ALED JUL 30 1956 STANDARD CERTIFICATE OF DEATH

State File No.. .. rerrsrarm

BIRTH NO. REG. DIST. NO. 116 PRIMARY REG. DIST. NO. __3029_. Regisirar's No 160
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. If [natitution: residence before
- » . ad:imlon).
8. COUNTY Franklin = STATE M3j ssouri b CONTYWarren "
b. %EY (It outelde corpursts limiw, write RURAL and give cSTAI:prGE;[. OF‘ c. ng ER Wmﬂmﬂm‘“{
4 whahi o Lt 4
ows Washington tommabin) dave | 1w Treloar va TR
d. FULL NAME OF ITf niot in hospits]l or imstitutlon, dive streot address or location) » 3TR (I rursl, glve location) ; ¢0
HOSPITAL ADDRESS . (i
INSTITUTION St EI&DQJS Hospital near Holstein / /
3. DNEAC'EES()E'E 8. (First) b. (Middle} ¢. (Last) 1 a DS.]‘:-E (Month) (Day) (Year)
(Typeor Printy  BBAWIn Ernst Rudolph Poeppelmeyer peath July 24, 1956
5. SEX 6. COLOR OR RACE | 7. MAR%EB !&IE‘\;’SRCNQSRRIE 8. DATE OF BIRTH 9. AGE Un yaan| v viaca | Yo ' ocn u
. {Bpe! ¥, oo nrs ours | MMin.
Male White: ‘ arr Aug, 4, 1889 - ’ |
10a. USUAL W - ) SINESS OR IN- | 11. BIRTHPLACE ', . . ]
L T i 5 o o NS @t s oo s Cf SOV
Farmer Own farm Warren County, Missouri [ U.5.4.

NAME 14. NAME OF HUSBAND'OR ¥iIFE
here Alvena Wortman

{3b. MOTHER'S MAIDEN
Anna Scho

13a.
Fritz Poeppelmeyer

FATHER'S NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, oo, or unknown} § (If yes, kive war or dates of service}

16. SQCIAL SECURITY

492-36-5813

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs,Edwin Poeppelmeyer, Treloar,Mo.

_Enter only one cauwse per

INTERVA/

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

ICAL CE| IFI TIONI‘ é t z
EAS
DIRECTLY LEADING TO DEATH® (5)

line for (a), (b), and (c)
ANTECEDENT CAUSES

*This does not mean
the mode of dying, such

49
AMorbid conditions, if any, giring DUE TO (b A

as heart failure, asthenta, | rize fo the cbove cause {a) stating /]
ete. It means the diy. | B¢ underlying cause last. y ,’ } )
ease, infury, or complica- DUE TO (c) & W Yl it P it
tion tohich caused death. | 11. QTHER SIGNIFICANT CONDITIONS / /
Conditfons contributing to the death but not = - 5‘ SO {
related fo the disease or condition cauting deadh. -
19a. DATE OF OPERA- } 19b. MAJFR FINDINGS OF OPERATICN / . ’ 20. Autopskd
TION - 2 p - O X
eyl L =, Z _ 4 v wo tJ
21a. ACCIDENT - (Bpecity) - .P'LACEOFINJURY f.s..lnorabout | 21c. (CITY, TOWN, OR JOWNSHIP) {COUNTY) (STATE)
SUICIDE - Rome, tarm, factory, siredt, office bids..at0.} )
HOMICIDE . . R
21d. TIME | (Moath) (Day) (Year) (Hous) Zle. INJURY QCCURRED | 21f. HOW DID LNJURY OCCUR?
OF WHILEAT]—] NOT WHILE
INJURY @ | WORK AT WORK

2. I hereby certify that I aticnded

alive on

¢ deceased from

_za%,

to 19_.)_" that I last saw the deceased
, Jrom the causes cmd on the dale slated above.

2. Si UR

24a. BURIAL, CREMA-
TION, REMOVAL (Bpeclfy)

Burial

, and that death occurred a

7—26-56

z ! 23c DATE SIGNED

24d. LOCATION (Oity, town, or coun!.y)
Holstein, Mo.

(State)

DATE REC'D BY LOCAL
REG.

2/26/56

{Licersed Embalmet’s
I K

25. FUNERAL DIRECTOR' S S|GNATURE

.W.Nieburg & Co.

tatement on Reverse Side)

ADDRESS

Warrenton, Mo.




||
|

STATEMENT BY LICENSED EMBALMER

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

..................................................................................

Student......oooo..ininiieiiiiie e Signed . A" é

Licensed EmbiTmer No..jc

P. O. AddresM

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




