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

ret AUG 31 1950

BIRTH. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG DIST. NO., _LZL PRIMARY REG. DiST. NO. M Registrar's No, ....‘ 3 ............

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceassd lived, If | idence before
. COUNTY STA - Jdenimion).
. Lafayette _ > 1 R W -
b. CITY (1f outeids corporate Uimite, write RURAL nnd‘:‘i':h wl & LENGTH nEtF; |l CITY f outelds corparate lizaits, write BURAL asd give townehio) 4 54 0
Town  Lexington { TOWN  Lexington :
d. FHIO-SLPP'F{EO%F {1f not in hoaplial of huatityiion, cive strect addres or ) d-ASJEREEBTS . (I rura!, give location) #f v/ 3 y
INSTITUTION _ Memorial Hespital raral one n&l sl
3. L')“E‘?:%Es%':: a. (First) b, (Middle) c. (Last) . 4, DS;_'E (Month) (Day) (Year)
(Typeor Print) FPRITZ LEVIN KOPP DEATH
5. SEX 0 6. COLOR OR RACE | 7. MARRIEg gf“&ché'ﬁs ED, - 8. DATE OF HIRTH . 5. hAfE Uo yeuns| S e’ | ¥ oo i v
] on Hours | Min,
Mae White Widowed ™ 7" | Lug. 18,1877 72 1111 181 |
102, USUAL OCCUPATION (Giwekindotwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (3w
dnmdﬁiummof-urkh; Eife, sven if nd::) - DUSTRY e of forelen eowatmy) % 1 Cl'lg%ERP;?F WHAT
aroer farm p_Skena, Sweden .. 4,
ISa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
[Prits Kopp - Not Knewn eani
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16, SOCIAL, SECURITY [ i7. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
{Yes. no, or ynkonowa) L;.H yeu, give war or dates of servios) NO. . ..
) - Ad X
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION lggﬁmfﬁm
. Enter only cnecousoper | 1. DISEASE OR CONDITION _ tasis
1ine for (53, (b, and (g | DIRECTLY LEADING TG DEATH ) Cancer of stomach Wi‘th metas 2 yrg.,

*This does not mean | ANTECEDENT CAUSES

to the vertebrae

Morbid amdmom if any, giving DUE TO (b)
rise to the above cauae (o) sating
the underiying cause last.

fAe mode of dYing, such
a# heart faflure, axthenia,
de. I means the diy-

care, infurt, or complles- DUE TO {c}

tl. OTHER SIGNIFICANT CONDITIONS

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

tion twohich coused death.

/S %

19a. DATE OF OPEROAPJ 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
bac 1948 | Buothirds of stomach removed. s [ wK]

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..toorabout | 2fc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, {agtery, strest, office bldg.,ma.) :

HOMICIDE - -
21d. TIME - (Mouth)  (Day} (Yest) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF . e WHILEAT[—] NOT WHILE :

INJURY . WORK AT WORK

22, I hereby cerfif t I attendeg the deceased from _l.m_, .
alive on , 1 , and that death occurred l M

‘, 1@, that I last eaw the deceased
rom the causes and on the dale staled abore.

104%, 10

2. SIGNATURE (Degres or title) | Z3b, ADDRESS ‘ B Z3c. DATE SIGNED
(Bea 7 M D Lexington, Mo. 7 /30 /60
Zia, BURIAL: CREWA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) . [Stats)
BEEIRLI™7S” (8 /2 /60 Machpelah Lex ington a_
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE [l 51 GNATUR RBOS

‘s Sl

on Reverse Side)




-

||

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 oo

working under my persona! supervision,

STgnedeeasenesans B wd
Student Embalmer v . §

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

If this body is not embatmed, fact should be so stated sbove, ‘- AR



