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All diseases in Port | must be cousolly related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
F“-ED JUN 1 7 1g59'glsfmhon District Nor_,h,z W..7\3 e Primary Reglstmllon Dasmc! No. Lz___éij_u Regmrar sNe., . ___. K.__Q:----

39022349

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence b fore
. COUNT . STATE : + b COUNTY admissio
a ¥ Perry ° Missouri Perry /f
b. CgY (If suiside corperote limits, give TOWNSHIP enly} Inside Limirs c. C(l)TY Inside Limits.
R R ]
TOWN Perr\vville Yos BEF Mo [] TOWN Per‘l"yvllle Yes] No[]
c. FgL|I:_I NAMEOOF {I£ NOT in hospital, give location) | Length of stoy in 1b 07 d. STREET (If outside, give locatien) Reside on Farm
H TAL OR Ta 2o R
i henwviondsh & Hiway 61 Lifm 4 ACDRESS Ash & Hiway 61 Yes [] NofX]
3, NTAME OF DE;.'.EASED First Middle Last 4. DATE Month Day Year
(Type or print OF
Rosa Popp pearn May 24 1959
5. SEX . COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE @ F UNDER | YEAR| IF UNDER 24 HRS.
. MARRIEDD NEVER MARR'EDD NOV 6 187 5 1 {:i’l"t:;:;'; Months | Days Hours Min,
Female White 3 wiooweo[X pivorcen[ ] ) 33
10e. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ({City and state or country) o | 12. CITIZEN OF WHAT COUNTRY?
during most of working |ife, avan il refired) INDUSTRY
Housewifa Perry County /71Lﬂ USA

132 FATHER'S NAME

cJohn Knoll

13b. MOTHER'S MAIDEN NAME
Catherine Herman

14, NAME OF HUSBAND OR WIFE
Henry C Popp

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

Hona

Mrs Emile Ochs

Perryville, Mo,

(Yas, no, or unkmwn)l {If yos, give war or dates of service)
Na

18. CAUSE OF DEATH (Enter only one cause per line for {a), {k), ond (¢}.)
PART |. DEATH WAS CAUSED BY:

gL dL#Lr7L49r

INTERVAL BETWEEN

IMMEDIATE CAUSE (a)

DUE TO (b) M“ 2 M

ONSET AN EATH
2 ey,
Z’ %@

which gave rise 1o
cbove caouse {a),

Conditiang, if ony,
stating the wnder- }

M

S e

‘Z) lying caute last. DUE TQ (<)
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl dissass conditlon given in PART | {a} 19. WAS AUTOPSY 2
z PERFORMED? ™
T 324X YES[] NO
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.) 7
w
o O | O
Sl 20c. TIMEOF Hour -Month, Day, Yeor
a INJURY a.m.
‘X p.m.

204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.)

AT WORK
21. | ottended the deceosed from

Death occurred ot

%ﬁ .,?:'\ ond last saw tl';‘ alive en 6—:- é }t -J ?
m on the date stated above; ond to the best o my knowledge, trom the causes stated.
379 h od abo the best of my knowledge, from th od

2|2

DRESS 22¢. QATE SIGNED

d RSS7

iR

230, BURIAL, casumon,l 23k, DATE
REMOVAL (Specify]
Rurial ay 26,1959

23c. NAME OF CEMETERY OR CREMATORY
Lutheran Cemetery

/

23d. LOCATION (City, fown, or county}

Friedenberg

{State)

Missouri

&4ﬂ%2%W4?

24. FUNERAL DIRECTOR 7 ADDRES

25. DATE RECD. 8Y LOCAL REG.

14¢uz&%Z§ﬂf1

4 Embal

t on Reverse Side)

(-5




STATEMENT BY LICENSED EMBALMER

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

by me, OF By e e e .» Student Embalmer No. .....ccovneninniee

working under my personal supervision.

STUAENE  eneverrrrerrirrisiineerersrnrrreeeeneserensansesnes Signed %/&4/?

Signature of Student Embalmer
‘ Licensed Embalmer Noé/‘ae?’.?

P. O. Address.f. Ak

NN

Note: 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).

N

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




