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, THE DIVISION OF HEALTH OF MISSOURI
24 224 - &% STANDARD CERTIFICATE OF DEATH

L el od N
;334 REG. DIST. NO. 2 2:3 PRIMARY REG. DIST. m.&ﬂ Rcai:trar’:Nc.......lZ_..._.

e o JLED MAR 23

9564

State File No.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decesssd Lived. If Lnstitation: residencs befors

a. COUNTY a. STATE b. COUNTY 1,
Perry Missouri Perry N j %
b. CITY (¥ outeide corpurate limits, writs RUBAL and give ¢. LENGTH OF || e CITY 4. Is Racdence whhin limit of
1} STAY (In this place) OR s ity townt
TOWN Perryville TOWN UIniontown "'ﬁ Ne B -
d. FULL NAME OF {If oot in hospital or Inatirgtion, give streot addres or losation) «. STREET (If rura!, give location}
HOSPITAL OR ADDRESS
INSTITUTION Perry County Memorial Hospital
3, NAME OF a. (First) b. (Middle) v. (Lam) - 4. DATE (Month) (Day) (Yean)
(Typeor Print)  Helen Evelyn Dopp piATiMarch 14, 1954
5. SEX 6. COLOR ©:R RACE '| 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNOEN | TiAX | ¥ GaDER 30 .
WiDOWED, DIVORCED (Bpacify) last birthday) |Monthy| Days | Hours | Min.
Fenmale White Never Married () March 14, 1954 0 | o0lolo |q <
10a. USUAL OCCUPATION (Givekindof werk: | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 7| 12_cmzen
domduzh(mmdwurun;ml.mnﬂnﬁz:) N DUSTRY {City aad State or Feraige Country) CQUNTRY?OFWHAT
Perryville, Mo. () U.S.A.

13b. MOTHER'S MAIDEN

Helen E. Mac

13a. FATHER'S NAME

. Oshia L. Dopp ]

NAME
e

17. INFORMANT' § SIGNATURE OR NANE

14. NAME OF HUSBMCD’OR PIFE

ADDRESS

. Enter only onsoauss per

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yea. 5o, or unknown) | (If yes, give war or dates of servies) NO.
No - None Oshia L. Doypp, Unlontown Mo,
18. CAUSE OF DEATH ‘ INTERVAL BETWEEN
-1. DISEASE OR CONDITION ONSET AND DEATH

Iine for (8), {b), and (c} DIRECTLY LEADINGTO DEATH® ¢)

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (5417
rize to the abooer cause (a) sating I

*Thisr does not mean
the mode of duing, such
a# heart fallure, asthenia,

| 3 0l

ete. It means the dig. | $he wRderlying cotse lait. /
ease, infury, or complica- - "DUE TO (4
I1. OTHER SIGNIFICANT CONDITIONS

tion which couyed death,

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

WRITE PLAINLY—~USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE QF 0P1E'|Ig; 19b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
] - - ToRe v 3 wo 3
2ta, ACCIDENT {Bpecity} 21b. PLACE OF INJURY (ag.. tnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, fastory. strest, office bldg.. et0.)
HOMICIDE
214. TIME {Month) (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2. 1 hereby certify that 1 attended the deceased from £ 2 Do, 195, to J.ét& 1824, that T lost saw the deceased
alive.on _&h w_L and thal death occurrcd at ] m., from the causes and on the date slaled above.

{Degros or title)

/?M)?'-d

3. DATE SIGNED

S¥

Homa Cemot

24z, NAME QP CEMETERY OR LR

ery

. LOCATION (Oity, town, or ontmty) (sm.a) v

Perrvville Mo,

}T ORY

259/

s

* : ADDRESS




II

STATEMENT BY LICENSED EMBALMER

&

I hereby certify that the body whose name is recorded on the reverse side of this certificate was«emb:

DY me, il it riiearesie st reeessieseertt e et

working under my personal supervision..

Student ...coveeirrmiiiniririniiatscirr s e e
Signature of Student Eobslmer

Licensed Embal No..... ,,7
P. O. Address.g’uz(kp‘
—(Fs

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his-OWN-HANDWRIT.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




