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WRITE PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD

300
48

=

THE DIVI

HILED SEP 6 1950

SION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

State File NJ‘]""""& 9‘)
BIRTH NO. REG. DISY. NO. /7 i PRIMARY REG. DIST, NO. o L‘n Regittrar's No........ .é........ S——
“1. PLACE QFI DEATH 2. USUAL RESIDENCE (Whers daceased lived. If ingtitution: remidence before
a. COUNTY a. STATE b. COUNTY - adunimion),
Miaaouri i
b. CCI.‘I';Y (I outzide corpurate Umite, -.ru. RURAL and‘:i" o & Aliﬂqﬂ l: ﬂ?i) <. CIOTJ'(U outide eorporate limits, write RURAL azd give W'nth.lp{- Py
TOWN  Lexingto StAaf  TOWN a 05¢
d. FHé.sL N.!AMEOOF (I ot in hoapital or fnstitation. wive atrect sddr—l ar l’aﬁnn) d.AsI;rDRREEETSS (If rurst, give location) U
INSTITUTIoN 326 N 17th <t 38p N 17¢h ~t.
3. NAME oF 8. (Flrst) b. (Middie) c. (Last) 4. DATE (Month)  (Dey) (Yesr)
(Typeor Priny  FRANK R. MATTOX DERTH Aag.19,1950
5. SEX 0 | 6. COLOR OR RACE | 7. #l.})ROﬁ'EDD NF\YEECEBRREE: , 8. DATE OF BIRTH 9, AGbEh&:l:r;;n ; u:.u ) AR | O UROEM M RS,
‘S ¥, ) laat oni Hours | Min,
Mele “ [white widowed ¥V |Sept. 6,1876 76 T3 18"

10a. USUAL OCCUPATION (Gia kind of work
done during most of working life, sven i retired)

10p. K1 OF ESS OR_IN-
/ DUSTRY

11. BIRTHPLACE (State or forelan oountry)

¢

12. CITIZEN OF WHAT
UNTRY?

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or uskeown) | (If yes, give war or dates of service)

16. SOCIAL SECUR”‘Y

Farmer + Ray Coe, s Mo, . . '
138. FATHER'S NAME 13b. forfrer’s mafoen nawe 14. MAME OF HUSBAND OR W|FE
Not Enown Not Known } d

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Adolph Kopp. Lexington, Mo.

18. CAUSE OF DEATH
. Enter onty onecause per
line for (a), (b}, and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o3

“Thiz docs not mean | ANTECEDENT CAUSES

the mode of dying, such

fEICAL C-'ER"I‘IFIC-.MT&(C E @u

Delies # Clbiper,

INTERVAL BETWEEM
ONSET

Y
?

i

Morbid conditions, if any, gising DUE TO (b)
rise to the above canse (a) slating

1
ot heart fallure, ssthenla, the underlying couse last.

e¢c. It means the di-
DUE TO {c)

eare, Infury, or complica-
tion which cansed decth, | 1, OTHER SIGNIFICANT CONDITIONS

Conditions contridbuting o the death bud not
related to the disease or condition cauring death.

4a0/

19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. . o [] wX
21a. ACCIDENT (Bpactty) 21b. PLACEOF INJURY (a5t orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE borme, Inrm, fastory, streat, ofios bidg., et0}
HOMICIDE
210. TIME | (Mooth) (Day) (Yen (Houwn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wilay ] g .
T - 7 ¥ .
22. I hereby y that | g ended e deceased from d{—--a /8 , m&, to W!M I last zow the deceased
alive on _{AA4 :-;__4_, 3 pnd that de,ath ooxdtfed ai Q'.Q_O__quu',:p tR€ causes and on the date stated above.
23a. SIGNATURE ' gros t!tla) 23b, ADDRESS ] 23:. DATE SIGNED
7z, 7. a‘ / / w7, g W 5 /20 /50
Bumé\'r‘ CREMA 2.4!: DATE l 24c. NAME OF CEMETERY OR CREMATORY zu; @OCATION (Olty, town, or county) (Bme)
'1 2L & h BELNORLON
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE St % JroNERAL D1 v, ‘_;’T $ $1GMATURE
REG. . ‘. q /
30,195 b | Vsstrems TAnief wterd AL
{Licensed Embalmier’s S




- = RE EIVEB?;;..

L7 _
District Fie | CE Mo. 3

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, 0F by mmeeiiemes

working under my personal supervision.

3igned.iicicecaas ctesreansrresennnan e

Student Embaimer . . . ‘ Licensed Embalmer No 2“/ P—B"\

T P. 0. Addres M‘? o CEEAD...........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of licetise,)

Uthiubodyi.lnotembalmed,fac&ahouldbesomtednbove. . . . . R



