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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Regxstrﬂdon District No...

STATE BOARD OF HEALTH OF MISSQURI f'i

ﬁ“”i:ﬁj" e C"“s”sﬁ 1946 STANDARD CERTIFICATE OF DEATH

Primaty Registration District No...... 30/

State File No

Registrar's No.........

1* PLACE OF DEATH:
(u) County...

COOPER
(b City or town BOOHVILLE

. (If outside city or towp limits, write "RURAL" and oame of Lowoship)
{¢} Name of hespital or institution:

510 WEST SPRING STREET /

2. USUAL RESIDENCE OF DECEASED;
MISSOURI ® County.. GOOPER /
BOONVILLE

(If outside city or town limits, writs “RURAL"}

(a)
()

State.

City o town._...

(11 oot in bospltal or inatitution, write streat number or focation) {d) Street No. {Ifrarsl, give locaticn)
Length of stay: In bospital instituck
@ nash of may o oo o7 inetiution Specifly » bether {e) Citizen of foreign country?...m.uo {Yes or No)
In this community.. ONE YEAR
*yeary, months or dayw) 1f yes, name country.
3. (a) PRINT I I KQ P o MEDICAL CERTIFICATION
FULL NAME..... MRS MINNIE EKOPP MOLAN
Social Soe 20. DATE OF DEATII: Month MABOH day. lsth
. (M1 . 3. i it .
3. (b)) If veteran NONE {e) Eouﬁﬂ y vear 19]4]* Hour minute M.
name war. Ad No -
21. I hereby certify that I attended the deceased from
s, Calor or 6. {a) Single, widowed, married, b 25 lgj{_(/' o /G
4. Sex_FEM"I‘_E raceWHITE .Zdivotcedwmom thit T last seaw h™%__alive on 7
6. (b) Name of husband or wife ... ooooiee 6. {¢) Age of husband ot wife il and that death occurred on the date and hour stated above.
wILLIm Mom ahveDmEA_-_smpears Immediate cause of death
7. Birth date of deceaged.. MARGH 16 1876 ¥ “Z 7{
(Month} (Duy) (Year) (/é,,’,...e. %o Ca~ale {15 S,
"""" 7 7
8. AGE: Years Months Days If less than one day Due o
68 0 0 l hr. min
Due to
5. Bithce.... AORN. MOUNTAIN. . MISSOURIC/ e p
{Civy, tuwn, or county) (Stats or-Fureign couttry) v S
i Other conditions.... A Lo ST W T el el ’
10. Usual mcupauon.__HQHSEHm {Include pregnancy within 3 fldaths of death)
11. Industry or business HOME VP PHYSICIAN
24 2)0r nndinga:
2 { 12. name.... DANIEL KOPP Of operacions...... ”f‘( Ungortine
B 7 th t
=1 13, Birtnptace. SAKON ) ..(EEBM}NY ) P which death
Late ur fureiizu country Of autopsy...... G . should be
g 14. Maiden name W m autepsy . dm_rgeﬁ atar
= I EC E ]i tistically.
g{ 15, Birthplace (cs: w-?or P "(?mu“ rumzmn",) 22. 1f death was due to external causes, il in the following:
. ity,
6 (o) teformaae "HEBMAN EKOPP . = =~ === - - | (&) Accident, suicide, or homicide (specify).....o... 0 -~ :
®) Address..... BUNGETON, MISSQUBI () Date of occurrence
17. {a} BURIAL (¥ Date therecf...... .3/ g () Where did injury occur? {City or towz) {Coanty) (Jnmte)
(Bgrial, cremation, or removal) Moats) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public p!m:e?
-(¢) Plzce: burial or cremat!on_. GBQYEGMERY

Signature of funeral d:recmrsTEGHEE&KQENIG ....................
BOONVILLE, MO.

md,f 16~ "f:_ff' & /DY' <I’L15 Swiﬂ

{Date received loc.al raghlr-r) - Regiatrar's signature)

18. {a)
€]
19. {a)

{Specily Lype of place}

While at work? (e} Means of injury.
. A h
23. Signature....... %’e"" {M7D. or other)’ r\
Address. (] " Date =i ',_, ‘?{Sv

/aad

(Licensed Embalmes’s Statement on Reverse Side)
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' STATEMENT BY LIQENSED EMBALMER T '

I wu

I hereby certify that the body whose name.is recorded on the reverse s:ic—!c of this certificate was enibahﬁ_edl by me, or by

L

. Regis.tereglr Appre_ntic_e_ANn_ S )

WOiking under my personal supervision, -

lhe ubove constitutes grounds for revocation of license. )

If thu-: body is not embalmed, fact should bhe 50 stated nl)ow’a.




