FILED SEP 9

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 28913

s
.- 1:‘:!;’{?[ 1950 State File No....; ..................................

v

"’,é "BIRTH NO. _ S 2/ P /A — 5¥  REG. DIST. NO. PRIMARY REG. DIST. NO. M Regisirar's Nggo/_(,;,_
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where dacoased lived. 1f inatitylion: residesce before
a, COUNTY . a. STATE | b. COUNTY A -dmi:,-iun)
Dbo St.Lonia M‘iqqmrrﬂ o+, piis
r b. CITY (I outcide corpurate Limite, write RURAL and give ¢. LENGTH OF c. CITY (I aoesdde oorponte limits, writa RURAL acd cive t.u-mmp)
g sowmabip)| STAY fin this place) OR o ? /
a. i ™" Ry ohmond Heights TOWN -
__,“m » jb.  d. FULL NAME OF (If not in howpital or institution, wive streat addrem or location) d. STREET- (If rural, give locatlon)
20 ~n|i*= ¢ HOSPITAL OR H ADDRESS .
IRSTITUTION S 4 e g Ag 1 PRI
3. gsﬁé'gﬁs%% a. (First) b. (Middle) - e (Last) 4, DS}'E (Month)  (Day) (Yean
(Type or Print) Martin Kot ng CEATH _ Sapt 5 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8: DATE OF BIRTH 9. AGE (lu years| If UNDER 1 TEAR | ¥ UKDER M Was.
WIDOWED, DIVORCED, (Bpecify) e lagt birtbday) Monf-h- l gv- Hours | Min.
| Yo 1) Ang.28 1950 \9 |
102. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIM‘HPU\CE (State or forelgn oountry) é J 12. CITIZEN OF WHAT
done during most of workiag lite, even if retired) . DUSTRY COUNTRY?
none Porpyyille Missourl oSe
13a. FATHER'S MWAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hahart Kpathing Dolohes S
I5. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY. | 17 lNFORMANT S SIGNATURE OR NAME ADDRESS
(Y8, B0, OF UBUDOWD) l (If you, eive war or dates ol sarvios) NO.
Hyhawnt Koe tEing Pamfmﬂ 1'I a Mo,

WRITE PLAINLY

USING UNFADING BLACK INK—MAEE A PERMANENT RE(;?

| de.

18. CAUSE OF DEATH
. Enter only ona cause per
line for (a), (b}, and ()

*Thiy does not mean
the mode of dying, such
uhcarr faﬂure ustkcma,
It means the dis-
ease, Fajury, or complica-
tion which coused death.

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

MEGICAL CERTIFIZTI? ! '
(eJ ¢ 2' M

INTERVAL BETWEEN

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

5

© 0l N?AN aE-ATH
/

riss (o the above cause (a) sza.!mg
the underlying cause last,

o

DUE TO (c)

I OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but vot
related to the dizease or condition causing dea

.

m@@ﬂ

Ty y
Y

alive on

cert:'g

19__?_ "qnd tha! death occurred at

19a.  DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
) TION e
Pl YES D NO E
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ta.x.. n orabout | 21c. (CITY. TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE boms, farm. fagtory, street, bﬁeebldl .%0.) - - . -
HOMICIDE wE
21d. TIME (Month) (Day) (Year) (Houn) 2le. IN.!UR‘Y OCCURRED | 2it. HOW DID INJURY OCCUR?
- OF WHILEAT [~ HOT WHILE .
INJURY m. WORK AT WORK .
(o]
2. I hereby that 1 attended the deceased from _L___r 19‘5 o7 — ‘5 5 ~that I last saw the deceased

., Jrom the causes and on thc date stated above.

-

L LYY

23b. ADDRESS

/7Y B

e

23¢c. DATE SIGNED

7 -G

_ mA'ﬂJRE

(rrctnad Embalmet

.

TIQHBlRJERMIgJ.ALCRﬂA; 24b. DATE 242/ NAME OF CEMETERY CR CREMATORY de LOCATION (Clty, town, or caunty) B (State) _
amovarl L+ 9/6/1950 ° s P Porryville Missourl

DATE REC'D BY L(X:AL ISTRAR™S SIGNAT) 25 FUNERAL DIRECTOR'S S| GMATYURE ‘ ADDRESS

5 CM /? M_  Ajbért H.Hoppe 4700 “ashington

on Reverse Side}




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%:.....,_

- r———— , Student Embualmer No,

working under my personal supervision,

' {// v
SEUDENT wuierasecanonancontsvssstsassssnnas Sigmed.. L/ ... _. .- = il PR

Student Embalmer i

P. O. Addresy.;éx. ..... %ﬁ-{,%

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

It this body is not embalmed, fact should be so stated above. 1

- Lo e



