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WRITE PLAINLY—USING. GNFADING BLACK INE—MAEE A PERMANE

FEDERAL SECURITY AGENCY
. Natjonal Office of Vita) Staristice ~

FILED JUN. 29,18

Registration

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH svase Fie 0. 1.O1.02. .\/

...... Primary Registration District NBJQ&O Regisirar's No. X....

1. PLACE QF DEATH;:

(@) County... Er.anklin. .........
(&) City or tow‘n H&Ehingt!)n. .................

[ outstde clty or town lmits, write “RUBAL™ and name of mwn.smm

(c) Name of lmspita.l or institution:

320 0alk St,

2. USUAIL RESIDENCE OF DECEASED:

(a) Statc.......Miﬁa.o.uri...... i (b)Y County......

{If not in hospital or Instituti

{(d} Length of stay: In hospital or insﬁtutinn....‘...n

on, write strect number or locatlon)

In this community 8 FESa

yenrs, months or days)

(¢} City ar town Was taon
o Ly eriew (1f outside on% limits, write “RURAL")
(d} Street No. 320 0ak St 'Z

(1f rursl, give loostion)

{e) Citizen of foreign countr!?........,....m:al ) (Yes or No)

If yes, name COUntIy.... 2

3 {ay PRINT Elizabeth Mary Kopp.

3. (b) If veteran,

‘ 3, (c). Social Sscurity No.

tatne war xX. | x
ma{ 5, Coloror 6. (a) Single, widowed, married}
4. S‘cx....EB e race.. White divorced.... 'Iid.o:-aed:-&
6. (b)Y Name of hushand JMEPE.......coco oo ooeov 6, (£) Age of hushand qrwee if
Martin George Kopp . siivedecoased .-,
7. Birth date of deceased.. JDecember... ... llth.. .18764 ......
{Month) Day) Year)

8. AGE: Years Months Days If less than one day
?1 6 ,12 hr. min,
9. Bisthplaceom DS ZOMS ..o M1 zs0ur} afl
- {Clty, town, or county) {State or forelgn country)

10, Usnal occupation HouSQW?rkc

11. Industry or business x

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. .S WAoo dayoi o3 B b

year..... 1946 .......... ..hour. 33 00 minyte. AA M
21, 1 hereby certify that T attended the deceased from. 3,
........... 7 0.7 0. R3.. e, 19. Y8
that I last sdw Bo.deT. alive o &f‘-\——& L .Y5
and that death occurred on the date a.nd hour #ated above. Duration

Immediate causc of death

QOther conditions
{Include pregnancy within 3 months of doeath)

N 13. Birthplace...

Unmgm.

y. town, or count.

14, Maiden name..... Adelheid. Eriemcm.th" .......................... 7
15 Bu—thn‘nrp Unlmo‘ml Unhlown.

MOTB'.'ER FATHER
PP

—{Clty,-

16. {a) Informant.,

(5) Address..... _..]’fashingt.on.. Mn.

17. (a) Burial

or cotmty)G_/
L

-3 .ozr.foreign country) __

(b} Date thereof..‘.Junﬁ 26.19

(Burial, cremation, or remotal)

(¢) Place: burial or cremation..

Month} (Day) (Year)

18. (¢) Signature of funeral director... /. L

(b) Add th._
19, (a) .. /g
{Date TS detved mrlstmrl

(b)

........ . SN, PHYSICTAN
Major findings:
Of operations

e 4{ { Underline
...................... W 5 the cause of

o by el
autopsy.... reeneaeneneins sraemeenns : L/ .- :ba‘;:cd | De
...................................................... 2 o 2 tistically.

(b) Date of occurrence

I-BQ Where did injury occur?.... » S " .
(Clty or town} (County) [§:11
{d) Did injury occur in or about home, on farm, in industrial place, in public

F) TN
(Speclfy type of place)
While at work ? ey (e) Mean; OF IDJULY e eciseeceeniresesecsencenas

(M quh:r) ”{,D

23. Signature..fM

e Address....

Jeﬂm City Printing Co.

cen.u-d Emﬁlﬂrl Stateanent on Reverse S&de] —F (/};/L, ﬁ/ v
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STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF DY -

Registered Apprentice No

working under my personal supervision.

P. O. Address . it

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

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




