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Doctor, coroner, etc. must use only standard nomenclature in item 18

All diseoses in Paort | must be causally rsloted.
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USE ONLY BLACK INK OR RIBBON TYPEWRITé ¥ POSSIBL,E.

1.

THE DIVISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH

Ragistration Disnict No.

7/

Primary Ragutruilon Dumu Naﬂaa / 2~

99-012675

STATE FILE NUMBER

Registrar's No., ¥

PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived

._If institution: Residence before
b. COUNTY (w7 5 oﬁ%l

i . STATE
o CONTY g Clay ° Missouri
b. CBTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c- CITY c, FY- Inside Limits
TOWN ExcelSiOZ‘ Springs Yes Ne D TOWN Ex061810r Sprirlgs o Y“E] Mo D
<. FULL NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. ST%EREE.QS {If outside, give location) Reside on Farm
HOSPITAL OR AD
sTITuTion Ex. Institute Hospital 2 week§ 99 Linden Street Yes [ No[f
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeoor
{Type or print) . OF
Pearl Popejoy peatH  April 13, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDL ] NEVER WARRIED] 8. DATE OF BIRTH 9. AGE‘ Ei:v:;:;; 15:1:4&5 ati)\':m l:x:DER 2:MI:RS.
! i L} .
Male White 2 wooweo[  oworceo(]| March 10, 1885 | 72 |
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stot« or country) 12. CITIZEN OF WHAT COUNTRY?
diring mq st of working [ife, even if retired) INDUS [¢]
He'fired Pilumbing KrY Coup2Y U.S.A.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-~ Joseph Popejoy Rosana Covey May Rimmer
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, ank NEG . gl of or dotes of service) . .
- mh"b ""nl e T 500-32' Qﬁ&_ Marvin Hﬂrodl Excelsior Sgrmgs : Mo
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c))m INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (o) - e
B
Conditions, if ony, DUE TO (b}
which gave rize to }
above couse (a),
stating the undar-
5 lying cause last, DUE TO (e)
E PART [1, GTHER $IGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to tha terminal disease condition given in PART I (a) 19, \géaéggggg;
€ Ala 2 0. YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART [l of item 18.)
8 o © O
_;-‘_;‘ 0c. TIME OF Hour  Month, Day, Year
2 NJURY  am,
o pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from W L

, o 4—;‘:{’ /3 andlnstsuwhmclluan M/ﬁ /ff‘}'

Deoth occurred ot

-

/::')

mco/n the date stated above; ond to the best of my kmwlcﬁ, from the couses s(!od

220, SIE:::URE ; {Degree or title) i

22b. ADDRESS

e e s, D2ro

Z2¢. QATE SIGNED

13- 57

23b. DATE

4=16-59

7ia. %femrmu,
(Specify)
1

Crown Hill

23c. NAME OF CEMETERY OR CREMATORY

23d. Léﬂ‘ﬂﬂN (Cl':’mm. or county)

(Statn)

Excelsior Springs, Mo

=W l-3

24. FUNERAL P‘ieﬁard Funeral HUwHE® Inc,

Micane!

25. DATE RECD. BY LOCAL REG.

H -2/ 57

%GISTRAR'S SIGNATURE

Wy AIJOUUNS {Licanssd Embalmes’s Statement an Raverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Ly T (=Y 1 | SR Slgﬂ&@%éﬂﬁ‘

Signature of Student Embalmer
Licensed Embalmer No....7. a
X Cortnid

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'¥

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.




