. Mo.300 THE DIVISSON OF HEALTH OF MISSOURS i - 3
. Mo, H Y
“ww' |  PLEDJUN 3 195§ STANDARD CERTIFICATE OF DEATH e i o . LISED
BIRTH MO. ___ REG. DIST. NO. {[ L PRIMARY REG. DISYT. m.@_‘z_-’e Repisirar's No 7 7
3 6;-‘ 1. PLACE OF DEATH i 7. USUAL RESIDENCE (Whers deceassd lived. H toel idanoe before
. COUNTY . STATE . Juntaion
/ 8 Franklin, . e Missouri, O COUNTY Frankli'h. o
b. cmr . LENGTH OF . CITY : .
(.Iiont;:'d-eorwnhl.lmlu , writs RURAL and give " g'I'AY e chie Slane) [+ OR (Hou-idaaorponhl;?ih vrlhBlJm-u;ldnm_up} 55 6"2}
: g TowN ashington. 0 yra, | _TOWN ashington,. -
g d. F}CJOLIS-PFTI'AABI‘..EO%F (If pot in hoapltal or [ jon, give street sddress or location) d-A%rDRREEErﬁ (U rura!, cive location) ' o/
o INSTITUTION 247 .FPalr St. 242 Foiy St
ﬁ E) :I’QE%ME OIB a. (First) . b, (Middle) c. (Last) Py Dg}g (Montt) (Dsy)  (Year)
F { Type or Print) Annie Eli zabeth Kopp DEATH  Masy 16th, 1950,
ﬁ 5, SEX 6. COLOR OR RACE | 7. mm}mgg. glE\\f’gEc'gsRmED' 8. DATE OF BIRTH 9.:.652 s r.;n l: UNDER | YEAR | O UNDER M HE3,
N {Bpecify) ' t birthday! oaths | Days | Hi .
7 Female/ White Married 7/ | Aug. Sth, 1869 80 9 ’ 16) | .
§ 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsigs sountry) 12, CITIZEN OF WHAT
s dnnﬂurinlmmod’w lifs, even if retired) DUSTRY ’ O COUNTRY? -
B OUSe=WOTK. x Washington, Mo, . U.S.A.
< llaa. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND RECNYEE
“ Bernard Patke, | Gertrude Niemann, Joseph A, Koppe.
t2 || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
« W-yo.nrukno-n) I [ rou, wive war gr dates of servies) I RO. .
= O one. None. , Washingzton, Mo,
18, CAUSE OF DEATH : . MEDICAL CERTIFICATION INTERVAL BETWEEN
hld . Enter only oneceuse per 1. DISEASE OR CONDITION . j / % ?m AND DEATH
Z I e for (a3, (b, and (y | DVRECTLY LEADING TO DEATH® 5 2 e,
g “This docs not mean | ANTECEDENT CAUSES é Z ;’; é
the mode of dying, ruch | Morbid conditions, if any, gloing DUE TO (5) 7'7"/
we | 3 heartfoture, asthenia, | Tise to the ebove couse () stating . -~ - < —m AT
[++] de. It means the dis. | the underlying conae last,
. case, infury, or complica- * . DU_E TO (c)_ .
g tion whleh conged denth. | 1. OTHER SIGNIFICANT CONDITIONS =~ - 7 = -~ C -
- Conditions econtributing Lo the death bus not - Ao . ®
3 related to the dizease m'mam causing death, l/ ‘1 ‘a 9"/
™ 19a.” DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION S e et T e T T ] 20, AUTOPSY? .
= TION |
: .. M P - . YES D NO D
o [|21e- Accipent (Bpedily} 215, PLACE OF INJURY ts.g., tnorabons | 2]¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} _ (STATE}
SUICIDE home, farm, Isotory , strest, offics bldg., wte.) ‘. -7 oo - Co
Z HOMICIDE - . i 5
g,- 2d. TIME (Month) {(Dar) (Ywr) (Houn | 2le. [NJURY OCCURRED | 211. HOW DID INJURY OCCUR? - T g
. ' - WHILE AT . NOT WHILE .
>|‘._ INJURY : © m | “work AT WORK 2}
/!
E 2.1 hereby cprtify that T auended the deceased from 2% LT/ BT @_LL. 1952, that I las? sawo the_de;mad
. ; : alive , and that death occurred at Jror¥the causes and on Lhd date statcd abovt. T :
N\ o |28 SIGNAWM\ %ﬂn n%mn; ;; 2 ‘79 TESIGNED .:
E‘-_ 24a. BURIAL, GREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY - /[ 249. LOCATION (Oity. towr, of county), . (suu)
TioN mov Bpseity) W Mo,
& B U |May 22,1 0, | St, Francie Borgia. Cemetery, .. . Washington,. Os
g L AUNERAL DIRECTOR' S SIGNATURE - ADDRESS
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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, or by.

Sgudont Eabalser No.

working under my personat supervision,

S$Tgned cecessvesnscncacas esessesrmssasn ceascncse
Studcnt Embalmer

Note: The asbove MUST BE SIGNED BY THE LICENSE)MALL&BRm&uOWN HANDWRH‘ING. (
the above constitutes grounds for revocation of licenss,)

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



