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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very' important.

MISSOURI STATE BOCARD OF HEALTH
BUREAU OF VITAL STATISTICS

RECDAPR 1 § 1930

Do not oso this space,

@ i CERTIFICATE OF DEATH
1. PLACE OF DEATH TR
/% county... F utler (/ Reglstration District No /? 4 : File No I Uf;’ 3

% Townablp eglstration msmcmn_m7 Registored No f

ey Poplar Bluff (e ;I;Trf’oplar St. s Ward)
2. FULL NAME Homer Mopps L —————————————eeeeeee

(a) Residence, No 54l Poplar St. Ward.
(Usunl phoe of abode) {If nonresident, give eity or town and State)

Lengih of residenco in clty or town where death occurred re. ds. How long in U. 8., i of forelgn birth? ys. mosa. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY.AWDYEAR} F — F & — 18 3¢
2. | HEREBY CERTIFY, That I attended deceased from
et ‘ “7/ RO/ Z O Bl W =l ,1965F
Ilast faw heermlivoon...n g B td = 19£25 Death insnid

to have occurred on the date stated above, at....&..4d..m.
The principal ¢ause of death and related causes of importance were an follows:
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Name of operation W Date of.. >
‘What test confirmed dingnosis? ‘Wasa there an autopsyt................

3. SEX 4. COLOR OR RACE | 5. SINGLE | mm’u&o. gumwed:)’. oRr
write 18 WOr
Male Yhite Married
SA.IF nliAsngE:ﬁglggm. Of DIYORCED
(OR) WIFE oF Mrs. Ada Mopps
6. DATE OF BIRTH (moNTH.DAY. Ao vEar) April 17,1889
1. AGE YEARS MONTHS DAYS If LESS than 1
daY, e
L8 11 11 o
8 Trade, profeation, or particular
8 sawyer, bookkeoper, stenB-111ding Contraator)
£ ] 9 Industry or business in wh!ch
o work was done, as silk mill,
=] saw miil, bank, ete.
: § 10. Date deceasod lut(woﬂmd at 11. Total time (years)
spent (o
ym)m :};mi%j.an .................. occupation....... 30
12. BIRTHPLACE (crTY oR Town)....... CRerry Point 2
(STATE OR COUNTRY) Il1linoils [
g 13. NAME Joseph Moppa
% | 14 BIRTHPLACE (crrv orTowmy_ TBrre Haute {
[ {STATE OR COUNTRY) Indiana
E 15. MAIDEN NAME Clara Englehart g
I 4
0 | 16. BIRTHPLACE (CITY OR TOWN)
3 (STATE OR COUNTRY) indiang

inFormanT _Mrs. Bda Mopps

-
~d
N

23. If death was due to external cansen (violence), fill in also the following:
Accident, suicide, or homicide?..........crerminnicne. DUta of Injury.....ocoeveeensnen S19.. ..

‘Whete did injury oceur?.
(S_'ecify eity or town, county, and State)
Bpeclfy whether Injury oceurred in Industry, In home, or in public place.

(ADDRESS) Pyl

M of injury.

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

8. BURIAL, CREMATION, OR REMOVAL

-

Nature of injury

24. Wan disenss or injury in a.qy way related to occupation of decensed?.......ccoerer
If 80, specily. . =

(Signed)... , M. D,

fy o=~ ”"’”&”“ﬂéf% foone
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