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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No...... _3_\.(.)24?

— I )} Registrar's No.. . LUREBET

1.

{a) County
® City or town 5., Lonis Missouri

{¢) Name of hospital or institution:

e She Lionis. City Hosp Ltal .....................................

PLACE OF DEATH:

(I outside city or town limils, write * RURAL and name of towaship)

{If not in hospital or institutjon, vnls strest pumber or location)

2. USUAL RESIDENCE OF DECEASED:
M'i‘ S B Oﬁr j} (b) Cor.mty

{If outaide city or town limits, write *RURAL"™)

5101a Ridﬂ‘e Avl .

(1t vurul, xnm Iocation)
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{a) State

{c) City or town

(d) Street No.
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(Reriatras -nmtm) o

(@) Length of stay: In hospital or institut:on.._........lrmﬂr.!&.da .- IS
(Specily whether (¢) Citizen of foreign country? {Yes or No)
In this community. £
ysars, months or days) [V 1f yes, name country
MEDICAL CERTIFICATION
St RRINT Julius Cope .
3. (& If 3 © 20. DATE OF DEATH: Month,_,,__D,,e,QA.,M"A”AAﬁday lsth
. , . £
@ 1t veteran Nil 2 UrikhdwWn year. 1944t pour ULy S
I
Tame wa 21, [ hereby certify that I attended the deceased from.. 11/3/1#}_ R
5. Color ar 6. (a) Single, widowed, married, 9. 1. Dee., 18th 19.. 1;4
: ) T - eerecees
. saMale U | inite j mmﬁgz.,}_.@é__ hat I tast eaw h AL ativeon Dec. 18th _ ..k
6. (8 Name of husband or wife...cumereme—r. 6. (¢) Age of husband or wife if j| 2d that death occurred on the ?“-‘ and hour stated above. Duration
loggie Cope alive__ 99 Immediate cause of death.... &L W,
7. Bisth date of deceased....... T .S OTUATY 3 1891 : .
(Month) {Day) (Year) ,4‘ -
8. AGE: Years Moriths Daya If less than one da_'y Due to ,//4
53 | 10 | 16| L) Lot
Due to ‘—/
o. mirhomee. Beliflower Missouri U
{City, l.nwnﬁ oonul.é (Suu or foreign country)
. R Othy ditions
10. Usual occupation. onducto : (:nce!:;:‘:re:mmy wilhin & monthe of death)
11. Industry or business . PHYSICIAN
812 Nome... Eqward Cope NS cpprations. Satesme cell (huemmma
& ' ° N Underline
S0 15, Bisthpiace.___UTIKDIOWD ~Unknown Y O ArsinTbna. x_pin |the cuse to
ity N R or foreign )
a 14, Malden name {Ci lsﬁ?énﬂomxhise r (State or foreign conalfy) Ot autopsy. ¥ * .char:elé{isg?
& o Unknown. Unknown g : e fes Hatically.
g 15. Birthplace ... ; my T Siots o Tomdiom soamiey ™~ || 22 1 death was due to external causes, fill in the tQYfowing:
6. (g)}-Informant—= - - Cope. _ .. .o el | {| <@ Accident, suicide, or homicide (specify)
(#) Address___ 5101a Ridge Ave. 1 || @ Date of occurrence
17, @ Burial @y Dite thereot. L0=20=44 |1 ) Where didinjury occur? e o
(Burial, eremation, ar removal) (Moath) (Day) (Year) i st home, on farm, in industrial place, in public place?
(&) Place: burial or cremation.. B@llilmqe:c Missouri
18. (a) Eznar.ure of funerat director. Alb e rt ‘q HODDe ‘ a.ﬁ rrrsmsnse
() Address 4700_Wiashingtoy Blvd.
o D. orother) ...

signed.. ...

{Licenaed Embalmer's Statement on Reverse Side)
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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
_ Licens

P. O. Address...

s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in , his OWN "ANI)\VRITING (leure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above




