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

R

DEPARTMENT QF COMMERCE
BUREAU OF THE CENSUS

NOY 12 1943

Registration District No ¥ A

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé/_sx,z.a

Stale File No.

Regisirar's Na..,éé..'.g

F 35968

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

o] i
Stoddard . : 18>
#(a) County sae. Migsouri Stoddaerd’™ 7,
(b) City or town... I{UI‘& 1.; LLDEI t,‘f ..... I Mﬁ?...! ........................... @ T Sb) County. ")
(If outside city or town limits, write "HURAL'"and name of township) (&) City or town R ursa 1 2 <l b er t y T“"p - .
L (@) N'-me of hospital or institution: / (It outside city o town limits, write “IURAL ") o
. . {II nat in hospital or institotion, write street number or locatiun) {d} Street No {If raral, give location)
(d) Length of stay: In hospital or institution
(Specily whetber |! (¢) Citizen of forcign country? {Yes or No)
In this commusity. ey
yoars, months or days) I{ yes, name country. L
: MEDICAL CERTIFICATION
duin PINT Sarah Elmira Copeland S 17
3. i 3 {a Security %0. DATE OF DEATH, Moxth ept : day
2 teran, . {¢) Social
veteran, i year, 19 43 hour 4 minute 0 p' M,
mame war ke 2 b fy that I att ded he d
1. teby certify that 1 atten t=
F 1 5. ,Color 9r“ 6. (o} Singie, Mdowﬁe)dd gﬂfﬁt‘% m / W 7/ 7 1946
ema Le W we
Sex /mm- .,Zdlvon:ed ........................... that T la.s thaﬂVe on. 7 - 197 .=
(b) Name oflhusband or w& - q 6. (¢) Age of husband or wife if || and that keath occurred on W;’% Duration
e Q. Op El alive.c oo years || Immediate cause of death //]
7. Birth date of d d OCt- 19 1860 {-
{Monoth) (Day; (Yenr) y " s
8. AGE: Years Montha Days If less than one day Due to... V. S=l4l | e & de i Z M
82 10 28 hr. min (/ /
\ _&r Due to
9. Binhplacemfoddard Yo. . . Missour v
. (City. tawo, or couaty) (State or loreizn country}
- : i1 Othy ditions, )
10. Usual occupation HO LELA R f € - (;n:l::::u;mncy within 3 montha of death) /
11, Industry or business X N | . 4 4 2 - PHYSICIAN
: T -
5 12, Name JO hn R. D OWdV Mm(‘):; g?f'{.-:ﬁ(m [ nrj -
E s , v Underline
2\ 1s. srapnee - N0_Record 4 , (ot
. P - ; wi eat!
w . P ERRE =t g rn o S breiem cooni) Of autapsy should be
m { 14. Maiden name. - isticall oo
I tistically.
E 15. Birthplace NO Record 9 fill in the following:
= {City, tawn, ar county) {Stuta or forsign country) 22, If death was due to external causes, n the following:
16. (o) Informent. MYS. Rex Day {a) Accident, suldde, or homicide (apecify)
* Ad Dexter 2B (5) Date of occurrence
" @ Burial & Dace thereat.. 1 19/ 43 () Where did injury occur? e e
(Burial, cremation, ar removal) (Month) {Day) (Year) (4 Did injury occur in or about home, on farm, i industrial place, in public place?
{¢) Place: burial or cremation Dexter Cem. 7 q
iP5 i k arn Speci of pl
18. (o) Signature of lme;u%krern ship=3tric ie ot work? (Boacity tyze o c:;:«z, —
(8 Address Dexter, Mo, I ‘23 Signature . (M.D.orothéry_ %
19. {a) Dﬁ_—r;ﬁ.’fﬁ 'Z’.;‘i [6)] h d‘f. i M Address Date sizned.%j,g

e

{Licensad Embalmer’s Statement on Reverse Side}



LD -- ™ REGEIVED
District HeaIth Office No. 2,

. o . C ' District F; le Numbar /4" ‘;"/5 _/%/,2}
Date Fued_-__,__-_//_/z_.féj’

-
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.

STATEMENT‘ BY LICENSED EMBALMER

l hereby cnrufy that the body whose name is recorded on the reverse side of th15 certificate was embalmed by me,—er-la-yh-

--------- : e rkgm@&ﬁﬁwmﬂm”n

working under my personal supervision. .

P. 0. Address ..... ok
Note: The alm\e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wit

the above constilutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated nbove!.




