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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTR OF MISSOURI : 31511

BUREAU OF THE CENSUS STANDARD CERT":'CATE OF DEATH State File No

Q;ggn]onﬁistrict] 353g}/ Primary Registration District Noadlz Registrar's No. / / g

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
L
) oy COOFER,,...... o sue MISSOURI & coun.000PER . OA T,
(b) City or town o
(Il outside city or town limita, write “RURAL" and name of township) (¢) City or town BOOWILI-E
(¢) Name of hospital or institution: , (If cutalde city or town limita, write “HURAL"} GZ
ST. JOSEPH!S. HOSEITAL @ Sireet No....... 880 LOCUST BTREET . . .o
(If not in hospital or Lustitution, write street number or Iw% 0 {If vuro), give location)
d} Length of sta In hospital gtituti f
@ mgth of stay: O!E i ”’41 e 7 (Specily whether || (¢} Citizen of forelgn country? No {Yes or No)
In thia community....
yehrw, montha or daye) ' If yes, name country ﬁ)
3. {a) PRINT INFAHT S0 MEDICAL CERTIFICATION
FULL NAME SON_OF MR & MRS K.C.. COPELAND
— 15;.- 30. DATE OF DEATIl: Month SBPTEMBER day....lﬁ]ih ..........................
3. (b} If veteran, 3. (o) ial urity li
year..... .l i 3 - hour._.. S .mminlte.. e BM.
name warNOHE NONQHE 21. I hereb 2 th ¢ 1an ded h dec ::?f
. ereby ceptify that 1 atten ea pm
0 s coloror 6. (o) Single, widowed, martied. || _, ‘9 M s d 19""*’
4. ‘iexMALE race. WHITH. . 0 divorced....BINGLE..... that T last saw hewwe. 21IVP Of...... W q o 195 ] '
6, (») Name of husband of Wif@....oocreeerecveeore. 6. (€} Age of husband or wife if and that death occurred on the date and bbur stated ahove Duration
_ alive... ...years Id@ediate cause of deaEh
7. Birth date of deceased...... SEPTMER]-% . ? 7 i
(Month) Dy} Yer) || ( {a 7 2 Yot o Aealddt -t Yo
8, AGE: Years Monthe Days If lesa than one day Due to..
0 0 0 ..__._....I hr, 1*5 ..min.
0 Due to
9. Btrthplacg BOQHYIM o -MESSOURL. M )
{Cizy, 1awn, or oounly) (State or fureign country) ° - . M P
Other conditions. / i
10. Usual occupation....... I NEANT - {Iuclude pregnancy within 3 months of death) ( L1
11. Industry or business l PHYSICIAN
= Major findinga: — k
8 2. xaoe KANNETH . COPELAIND B aperans.... B B —
. l o [ . ' . v L
= { 13. Birthplace..... METL & ’MI}SS‘QUBI(? slhelgglé:!:g
1Y, inte or foreign country, Of auts DaY........ . should be
8 4. Maiden natne... ﬁ%m&ﬁﬁ kmNEY ¢ : charged sta- |
: 'FREEBURG e
§ | 15. Birthplace... MISSQURI. ﬂ 22. 1f death was due to external causes, fill in the following:
= . (City, town, or county) {State or forelgn country)
. . . . .
16. (a) Informant.....~ ETH C. COPEm | (s} Accident, suicide, or homicide (specify)
(8 Address..... BOONYILLE, . MO, e &) Date of eecurrence
Wh id inj 2
17. (@ ...BURIAL (6} .Date thertof....;?j { ............. () Where did injury occur Gy iy o) prrve
(Burial, cremation, or removal) h) (Day) (Year} () Did injury oceur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or ¢remation.. HAL\NUT GBQYE CEMETERY—I ----------
lé' (“)_ S‘g"atme of funeral d“ec‘or -------- STEGIIER & Komlg ----------------- While at work?...covcemopr™ (qpﬂ:lf! '-()’1)70 i |ﬂ:;)°f INJUry SN i
® Aﬁdmf o ABOONVILLE MO .\\ 23 Sienatas {3 her).
"\‘M r . Signature. L7 oF Gther)..
19. @ SLLPLAONY 2. W C (L’S > b { -
¢ (Dhate racelved focal regixtrar) Hegnl.mr atlgnalEre) - - Address........ o ST TR m :Date signcd.i....

/ a % R (Licensed Embalmer’s Statement on Reverso Side)




RECEIVED
Distriot Health Officef N, 8

L)utrn:t File Numhr

Date Filed ..o 2,2 -/ LT | g . )

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

., Registered Apprentice No.......

“ working under my personal supervision.

P, O. Address...

Note: Theabove MUST BE SIGNED BY THE LICENSED FI\IBALI\TFR in his OWN HANDWRITING. (Failure to comply iith
the above constitutes grounds for revocation of license.) N

If this body is not embalmed, fuct should be so stated above.




