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PERMANENT RECORD

WRITE PLAINLY —USING UNFADING BLACK INK—MAKE A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED OCT 27 1955

REG. OIST. NO. 3 2.3 PRIMARY REG. DiST. uo.é‘l@_. Eegistrar's No. .

State File No....

 Enteronly onecauseper | f. DISEASE OR CONDITION

line for {a), (b}, &nd ()

*This does mot meen ANTECEDENT CAUSES

the mode of diing, such
as Leart fafiure, osthenia,
ele. It meana the dis-
caze, injury, or complica-

rise to the above cause (o) statiing
the underlying cauace lasd.

M AL CERTIFICATION
DIRECTLY LEADING TO DEATH® (5) X
L3

Morbi¢ conditions, if eny, giring DUE TO (b}

Valferrrain

DUE TOH(c)

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed llved, ! iastitution: resilence before
a. COUNTY .- a. STATE b. COUNTY adumiminnt.
Perry T~ - Missouri _
b. ClTY {1 outeide corpurate limits, writa RURAL ‘nd‘.:‘"l:.h!p) CSI'ALYEI:‘i?;rh}: DE::’ c. ng da ?Eéddmamwu%‘ig
__E"N_P_Qn:m;l_e TOWN niontown No £ ,,,n
d. FULL NAME OF (If not in hospiwl or i give streat add o loealion) o. STREET (If rural, give location} rl v
HOSPITAL OR ADDRESS 9
INSTITUTIO oCounty Memorial Hospita
3 NAME OF 5. (First) b. (Middle) ¢. (Last) 4 DATE  (Month) (Day) (Yewn)
{Typeer Print)  Katherine Mae Dopp pEATOctober 7,1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.)g 8. DATE OF BIRTH 9. AGE (In years| F UNDER | YEAR | & UNDER M WRs,
WIDOWED, DIVORCED (Bpacify lust birthday) |Mobtha] Days | Hours | Mia.
Female White Never Married September 17,1955 I GRES I
. ST e o 0 O B | 1 BAAE  t o co | LTS
: Papagould, Arkansas U.S.A.
13a. FATHER'S WAME 13b. HOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Oshia Dopp Helen Mace
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no. or unkoowa) | (IF yes, give war or dstes of servies) NO.
No None Qshia Dopp,Uniontown, Mo,
18. CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing d

tion which cavsed death,

- I
( !u,

1%a. DATE OF OP_FROA- 19baM R FINDINGS OF OPERAJION 20. AUTOPSY?
.Y G 24 w | v w0
2ia. ACCIDENT " (Bpeclt 215, PLACEOF INJURY (o2 lndfabone | 20c. (CITY, TOWN, OR TOWNSHIP) (COUNT (STATE)

SUICIDE . tomas, farm, fastory, strest, office hlds..et0.) N\,

HOMICIDE . : 7b 3
214. TIME {Month} (Day} (¥ear} THour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

F WHILEAT [} NOT WHILE
INJURY = | WORK AT WORK

2, ] hereby

by certify that I altended the deceased Jrom m )] that I last saw the deceased
alive on , 1984, and that death occurred atm m. j’rom the causzez and on !he date stated above.

233, SIGNATURE (Degree or title} ;| 236~ ADDRESS R - 2. DATE SJGNED
7
245 BURIAL. CREMAY | 74w’ DATE Z4c, NAME OF CEMETERY OR UREMATORY/[ | 24d. LOCATION (fity, tawn, or county) (Biote)
TIOb MOVAL {Bpeaitsf I
/ Bur ial October_ﬁ,lgs Home Cemsifry Perryville, Mo,
L 4 - ", Wy
(ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75, FURCRELI DI RECTHR A $1 GHATUR AOORESS
¢ K | () g y_. 2399 A/ j 1
9~ 9‘\55’ %, -7 / AN A Ao, [ 4 ¢ N1 aadAs L#
v g

(Licensed Embalmer’s Statement on Reverse Side)

3



STATEMENT BY LICENSED EMBALMER

-~

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

by me, S . ......... e itemmsareseeeseesaecaseesmeasesimasirasseseesenesnntereranenns , Student Embalmer No,...........

working under my personal supervision..

Student......ooorimmiiiiiiia e
Signature of Student Embelper

Licensed Embal No....... v
,P. O. Addresg._.. it
, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING.
“to comply “with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg
¥ this body is not embalmed, fact should be so stated above.
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