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

*

* FlLEp MAR

A

16 1953

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 i PRIMARY REG. DIST. N.M

THE DIVISION OF HEALTH OF MISSOURl .-
VIS0 5320

State File No.

S

BIRTH KO. Regitirar's No
i. PLACE OF DEATH Z USUAL RESIDENGE (Whers dessasd lived. 1 imtl Mdemos before
. H . - : ndunl .
& GOUNTY  cooper »STAE missouri m"“ﬁooper e
b. CITY (If outalds sarporate 1 g c. LENGTH OF c. CITY (I ouskde corporate limits, write RURAL sad give township}
) (in, this place))
TOWN RuralT&\‘wp Yiee TOWNRural
d. FHOLIS-PV'I.'A.&.EOORF (If pot in hoepital or instisution, give streot address or locatlon) d. A%TI;QREH (1f rarsl, give location) ﬂ; 7
mstituTion 3 Miles HEast Bunceton ™% Miles East Bunceton j

a. (First)

b. (Middle) c. {Last)

Farmer

dong daring most of working Ufe. sven i retired)

3. 6‘5"&"&59%'3 * 4, DATE (Mconth)  (Day) (Yeu)
(Trpeor Pty Daliel W Kopp gr, otam Mareh,8,1953
5. SEX & 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeans| o mu:l FYAR | o oeoaR @R,
" DOWED, DIVORCED /{(Bpecify) . ' |  last birthday) |Months ' Days nm.l Min
Mele White | Msrried / _ Heb,28th.1882 71
10a. USUAL OCCUPATION (Givekind afwork | 10b, 11 BIRTHPLACE (i) wa Stete or Foreign Cowntryl,

KIND OF BUSINESS OR IN-
DUSTRY

Farm Iron Mou.ntaln ,Mo

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

Deniel Kopp Sr,

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

;

(Yo, no, own)

5. WAS DECEASED EVER IN U.S. ARMED FORCES'I
{If yes, ive war or dates of servies)

- dhe .

16. SOCIAL SECIJR;‘TEJY 17 INFORMANT' S S1GNATURE OR NAME

Gertrude Kopp (Wz.fe )Bunceton,Mo

ADDRESS

18, CAUSE OF DEATH
. Enter only onecause per
{ine for (s), (b}, and (c}

*This does not mean
the mode of dying, such
as heart fallure, exthenia,
ele. It meons the dis-
care, injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if eny, gheing DUE TO (b)
rise to the above cause () stating
the wnderlping cause last

GE%‘ZWW@ Jusron —
Mﬁomc Fna/o C'ﬁ@a/ 7{‘:‘8'—

INTERVAL BEYWEEN

Gy

DUE 70 (¢) .%éen?Lﬂ‘/ //7/#5/?7%:716:04

&;’45 .
7 —

(18 OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
reloted to the discase or condition causing death.

19a. DATE OF OPERA-

13b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

TION - ’
on g , YiemE ¢ */y){ ves (] wo
21a. ACCIDENT (Bpeclly) 21b. PLACEOF INJURY (ag..inoraboat | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, cffios bldy.. #10.) . . Lo
HOMICIDE
21d. TIME (Month} (Duy) (Yest) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
_INJURY ] an 29 '8 | "ok L] "ATWORK. . .
2. I hereby Wy th, aucndcd the deceased framM f:ﬁz, lo M, Iﬁ.:d, that I last saw the deceased
alive on 1710R , and that death occurred al ,/_Q_ﬁ ., from the causes and on the date staied above.

Q - Lo IR gnc

casm; 2p. DATE 24c. NAME OF CEMETERY OR CREMATORY
el \ ND'U] \" q SS

23c. DATE SIGNED

DATE-REC'D BY LOCAL

Mranii- 1488

RﬁlSI'RAR'S SIGNATURE




¥ SA

¥

{61 12 3.

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, orbym_......
Student Embalmer No.

st Laan 222 =60

S5tudent L.seereannssnanvan ansevena reseenean
Student Embaimer -
' Licensed Embalmer No.......

working urnder my persona! supervision,

' . P. O. Address— .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

the above constitutes grounds for revocation of license.)
If this body is not emibalmed, fact should be s0. stated above.




