'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63—014953

DEPARTHENT OF PUBLIC HEALTH AND WHLFARE 3 8 3 STATE FilE TWONB
3 ! t ER
D.%.;g.{sws%? AMENDED R;lsﬂ'&in‘m District No. VN T, T.C] rimary Registration District No. Q-Q—L—mll"!f‘l No.

1., PLACE OF DEATH - . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY ce e . STA .
Boone > SHigaourti > """ Monitegu sdmitaion)
h. Cé]: {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits
R OR
own  Columbia 4 weako , TownCalifornia, Y O No (]
. FULL NAME QF (If NOT.in haspiral, give location) Insida Limits d. STREET - 'S‘Um give location) Reside on Farm

nosiat ¥ iniverst ty Hedical Cent, Yor O No 3 28 Mles S.W, Route 87 o8 N

V5 300
Rev. 4/59

'0/09
20 &84

DATE AMENDED

- NAME GF _of)cussn First Middla Last 4. DATE Month Dey Year
ype or prin| OF
JEAN R. POPEJOY oEamd April 28, 1963 |
L= . SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | ¥~ AGE (last birthday) |IF UNDER T YEAR | IF UNGER 24 HR
/ Ma].e White Widowsd ) Dlvorcod o 11/11/1895 67 Mo.nlhl l Days Hours | - Min,
TUSUAL OCCUPATION [Give kind of work dons | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAGE (City and stafe of country) | 12. GITIZEN OF WHAT COUNTRY.

YERTgh oo Ve ovn ronina) | Ppivate Practice | pign point, Missours | USA

. FATHER'S NAME g 13b. MOT%‘S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hiram R, Popejoy Rebecc W, Reed Helen L, De Witt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address -
{Yes, no, or unknown) ,(Ifm. give war or dates of service) hss_;s-l 35? Mr Hal en L P Qpejoy. CB.]. if Ornia. MO .

18. CAUSE OF DEATH (Enter only ane cause per line for'{a), (b}, and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE () H 2 Yndosren-

Conditlons, if any, DUE TC (b) _%M qf’l‘"‘fﬂ'&"‘
which gave rise h} . A ]

DOCUMENT

above cause (a),
atating the under-
lying cause last

DUE.TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal | PART 11l If deceased was female wes
diseass tondition given in PART | {a) ’ thete & pregnancy in last 90 dayy.

]DYe-] O No | T} Unknown
19. WAS AUTOPSY | 20a. ACCIDENT sul%oe 'HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}-
] -

PERFORMED?
YES[@ NOOI

20c. TIME OF Hour Manth, Day, Year
INJURY am.
P,

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [’ farm, factory, street, office bldg., etc.}
" NOT WHILE AT WORK []

- 21. 1 attended the decensed from.. Yreerdu 3 )3 ) 96D o_aw__-l,_mna lost saw pnalive on Ciferven Do By JTGe D,
Death occurred at. ; £1n 54'“4— 3—&' {1%3 m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22b. ADDRESS 22c. DATE SIGNRED
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~ MEDICAL CERTIFICATION

22a. SIGNATURE {Dogree or titla)

e e R, : YV pepvaiti, Hosgutat, Colimtroy ey 139063

73s. BURIAL} CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 1] 23d [OCATION (City, town, Br county) (State)

Bur—gﬁﬂgmgfgfm 4/30/1963 Magonic Ceme tery Cgl_‘l_fg_mj_g"_uinmu ri

4. FUNERAL DIRECTOR ADDRESS . 45, DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
Hugh B, Williams, California, Mo. WMﬂﬂm—

" 4 Ermbal . t on Reverse Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

§HOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSEP EMBALMER

| he.reby certify that the body whose hame is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working vnder my personal supervision.

Student

Signature of Student Embalmer

1&801&
Licensed Embalmer No
'California. Mi asouri

P. O. Address

- Note The . abovevMUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to-comply
with the above constitutes grounds for revocation of license). 5
.. If embalmed by a.STUDENT, he also shall. sign.in his OWN handwriting: - [+ 5.
. If this body is not embalmed fact should be so stated above. 4




