"o 300 HLEUNOV 22 1954 THE DIVISION OF HEALTH OF MISSOURI 136984

- STANDARD CERTIFICATE OF DEATH Sate File .
BIRTH NO. REG. DIST. NO. _._...].L].'é.._ PRIMARY REG. DIST. WO. _E.h Registrar's Nv......}.........._...................
}\ R PLC.SCE OF DEATH 2. USUAL RESIDENCE (Whers decswsed lived. If Lastitution: residencs befare
' a. COUNTY a. STATE b, COUNTY adamimioal.
3"’ 0 l————— Franklin Missourl Franklin
b. CITY (If outslde corpurate Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslde sorporate limits, write RURAL and glve townahip)
Tg\.';‘m township) | STAY ¢la this plaes) TOWN
: Rural Calvery Twp. YA
d. HRJ(I)'SLP#AT.E OF (If ot ia hospital or Instisntion, glva strent addrees or location) d.ASJEI'RREETSS (X cural, give loontion} [ N
INSTITUTION St .FPrancis Fospltal RFD Robertaville
3. DNEI::ME OEIB a. (First) b. (Middle) c. (Last) . 4. DATE (Month) (Day) (Year)
{Twpe or Print) MADTIE KOFR DEATH Nov,16,1954
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io years| r xoen 1 ran | o wm M p
WIDOWED, DIVORCED tw Iass birthday) | Monthe , Dan Min,
Female White Married July, 27,1872 B2 = =~
10a. USUAL OCCUPATION (Qiwe kind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelas scuntry) 3} 12 CITIZEN OF WHAT
dons diring most of working Lifs, even if retired) USTRY RY?
Housewlife At Home Marlies County,Mos.
ilaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jim Parrish Junkown) Pleree lLee Kopf
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y, i, or unknown} | (If yes, give war or dutes of servies) NO.
Ho -———— None Iee Kopf RFD Robertsville,Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscanse per | |. DISEASE OR CONDITION g * . ONSEY AND DEATR

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® () ] p

*This does mot mean | ANTECEDENT CAUSES % - S Ny . 2
the mode of dying, such | Morbid conditions, if any, giping DUE TO (b) g

as heart failure, asthenda, | rite Lo the above couse (a) stating . S . . _
de. It means the dis- the underlying cause last.

case, injury, or compli DUE TO (¢) Ryr A
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS f
Conditions contributing to the death but not ’
related to the disease orﬂmdmm causing death. /{/ V-0 . 'T‘
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o . ) 20, AUTOPSY? ’
TiON ) / 7/ 2. X
e n 2 . —eu . ves [ wo B
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (sa..inorabout | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE bome, farm, fastory, strest, offics bldx.. exe.) ' '
HOMICIDE
21d. TIME (Maznth) (Day) (Year) (Hoan 2ie. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. [ hereby certify that I alfended the deceased from 19 Zgrto L Ler—, 1955, that I lost saw the deceased
alive on _MlL IQLL ond that death occurred ! t’ﬂ m., from Lhe causes and on the dale sialed above.

23b, ADDR [ Z3c. DATE SIGNED

233, SIGNATU {Degree or ti:la)
N .
24n, BURIAL, CREMS? b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d.; ION (Oity, town, or county) : (Btate}

‘é’&ﬂ”&"ﬁf‘“”"’” 11/19/54 | Mitchell —(C)eme,terv

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

[11/17/5% | 72 v

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

Pacicio Mo,




'3 ooy Sy o

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.e—...._.

.................................. N Student Embaimer Mo.
working under my persona! supervision.

Student secvenss Ceeiveranesesaestaraerannys Slgned_
Student Embalmer

Licensed Embalmer No...dQOB e,

P. O Addressg&.c.iﬁi.ﬁ.,.MQL.. ..............................

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

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

#A\TIN LT



