. No. 300
, 10.48

-

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

FILED JAN 30 1959

BIRTH uo.\a 3 F=5a REG. DIST.

TME DAV OUF FEALIA UF MIaANJN

STANDARD CERTIFICATE OF DEATH

NO. iL PRIMARY REG. DIST. NO. 3

<221

Rtgl'ﬂmr‘: No /

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decsased livad. If instivatlon: residence before

line for {a), (b), and {2)

*This doer not megn | PINTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® (gy

a. COUNTY . STATE b. COUNTY B adclesion).
Perry : Missouri Perry
b. CITY (if cutside corporsts limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde sorporsta limtts, write RURAL and ghve townahin)
OR . townabl ) P
TOWN  Perryville. .. . . TOWN  Uniontown 4950
) ..d FULL NAMEOF {If not in hospltal or nstt wive streot address or location) d'AS.SrDRFETE {1 rural, give location) d
nmnnunonrbrry County Memoriesl Hospit
3.&%ME OI-‘D 8. (First) b. (Middle) ¢, (Last) } 4 DSFTE (Menth) (Day) (Year)
rfunwpwm) Oshia Lelasha Dopp JIr. DEATHTanuary 14, 1952
0 6. COLOR OR RACE | 7. v'::IAFIF!II-ZD. EEVER'MARRIED.) 8. DATE OF BIRTH 9. I.A.(‘SE o years| ® wln ] 'rl.ln ¥ DNOER i MER
, paciir) 4 ’ birthday) Hours | M.
Male White ﬁever jary 634 Januvary 14,1952 0 0 , 013
108. USUAL OCCUPATION (Giwekind of work [ 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelan covntry) 12, CITIZEN OF WHAT
done during mos of working life, even i retired) DUSTRY _COUNTRY?
Perrvville, Mo, H.s.a,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
i Oghia Lelasha Dopp Sr. 4 Helen E, Mace Daonp .
i5. WAS DECEASED EVER IN'U),S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFSRMANT’ 5 SIGNATURE OR NAME ADDRESS
{Yeu, n}qpt nnknowa} | (If yes. xive war or dates of sarvios) NO. :
[5) None Oshia 1. Dopp, Union town, Mo, .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
 Enter only onecsuepez | 1. DISEASE OR CONDITION W

OHSE:’AHD Z:

~ ¢,

Conditions contributing to the death but not
related to the disease or condition causing death.

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

a# heart faflure, asthenia, rise to t.heI aboge eamzca;a ) stating - -
dle. " Jt means thy diy- | the underlping couse

eass, infur, o comp DUE TO (c)

tiom which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ~

24a. BURIAL. CREMA-
TION V M)

gﬁuary 15, 19 2

19a. DATE or-op_F%A'-‘" 136, MAJOR FINDINGS OF OPERATION™ *~ -:.~ : > e 20. AUTOPSY?
. 7 £coo ves (] w0 Y]
21a. ACCIDENT {Becity) . 21b, PLACEOF INJURY ter.tnorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) = _,  (COUNTY) GTATE)
. + SUICIDE - v bome, [arm, factory, sireet, office bidg., e3e.) . . : ' < o
HOMICIDE .
214. TIME {Month) (Day) (Teas) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Y T . WHILE AT NOT WHILE
INJURY - = | “work AT WORK
21 hercbv 1fy that T attended:the deceased from _%2& 1952 10 /Y 9"“1 , 195 L, that I last saw the deceased
alive on 19.-¢_"' and that death occurvéd at 8300 Pm., Jrom th/ucea and on thc date slaled abou
2( s@r// (Dea:m or title) W I TE SIGNED
w2, ) ) St
24c. NAME OF CEMETERY OR CR MATORYU 244, LOCATION (Olty, town, ot county) & (Siats)

Perrvville Q.




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 eeerreerrer

. .. 5t “ee .
working under my personal supervision. udent Embaimar Mos.eessssieesescrnnneanies

Signedesescnsan Cesesarnnannans serrsennanan
Student Embalmer

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

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



