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

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 29 1955

STANDARD CERTIFICATE OF DEATH g, g s pic .. R
REG. DIST. MNO. ZZ& PRIMARY REG. OIST. WO. ﬁ_ﬂ— Kegisirar’s No. ;'

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institution: residence before
a. COUNTY 1 a. STATE b. COUNTY sdicislon}.
Franklin. Misesouri Franklin
b. CITY at id limits, write RURAL and . LENGTH OF c. CITY ;
outeide corpurste Limita, write m‘i'u';hip) cgmy {in this placel] OR - en nnjggm nmmmum:wt::?t
oM Rural-Poenf fyyrg Towy _ Berger “ % o
d. FULL NAME OF (If not in bospital or [nstitution. give strect address or location) STREET (If rursl, give location) [/ ik D
HOSPITAL OR ADDRESS
INSTITUTION Allovs Kopp Residence 1/2 Miles S W, of Perger. Mo
3. NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE  (Momth) (Dey) (Yea)
(Twpeor Print)  HERMAN JOE N KOPP DEATH 8 26 1lass
5. SEX 1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Ip years| if UNDER | YEAR | tF urkm u was,
WIDOWED, DIVORCED (8pe last birthday) | Months Hours | Min,
Male Wnite g 5-9-187% g2 |3 lg7zl |
10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ” s y i2. CITI
done during most of working li.la..nn‘}l mdr:) - DUSTRY (Cicy und Stace or Foreign Couscry) O wu&%ﬁ#?FWHﬁT
Fary Work Ferming Peace Vallev, Mo USA
1132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Gotfried Kopp. Ursula Vogel Nnna
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos.no, o1 unkoown) | (If yes, give war or dates of service) NO.
o None Mies Selms Konp Perger VMo
8. CAUSE OF DEATH MEDICAL CERTIFICATION lmmg%ﬂ
_Enteron[yonemumw 1. DISEASE OR COND|T|ON H
lize for (), (b), and (¢) | DIRECTLY LEADINGTO DEATH‘(a) _mmonj_c_m;mcandlal.dageneza.t.mn— 2 yrs.
*This does ot meen ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (1) _Ayrteriogelerosis 10 s,
o2 heard fallure, asthenio, | rie to the abovs canse (o) stating -
de. It wmeans the dig- the underlying cause last, . i 4 .2 2 ‘
eate, infury, of complica- DUE TO {c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to (he death bt nod - -
| _related to the disease or condition cauting death.
19a. DATE OF OP“FIRO?i 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
2la. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, larm, factory, sireat. offios bidy., ev0.)
HOMICIDE .
21d. TIME {Manth) (Day) (Year} (Hour 21le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. [ hereby certify that I altended the deceased from , 1850, lo , 155, that I last saw the deceased
clive on —Angy 10, 1955, and that death occurred atg_.ﬂQ.E m., from the causes and on the date siated above.
23 smr«:qu (Degron or titje) | 23b. ADDRESS 23c. DATE SIGNED
2 N0, ) s i 8/27/55
24a. BURIAL, CREMA- | Z4b. DATE 24c. NMME OF CEMETERY OR CREMATORY . LOCATION (Qity, town, or connty) (Slah)
TION, REMOVAL (Bpeelty)
Piris) 2.3n._85 5t.Peuls Catholic Cgm!

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

ice

*s St-nmm: an Reverse Side)

4@7//& AR ,', ( Jo,{dfm“n“ oua:cto? Z /i”“” %




STATEMENT BY LICENSED EMBALMER

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

BY MeE, OF by .ttt it iiiierevaratrrersrsscararesmsaeaaecacsssaansanmaransaanss

working under my personal supervision..

Licensed Embalmer :oj/
) P. O. Address </¥/44 oores
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




