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

3

DEPARTMENT OF COMMERCE

Bumu ov THE CENSUS

Registration Dwtr!ct No.

THE STATE BOARD OF HEALTH OF MISSOURI

3 19% STANDARD CERTIFICATE OF DEATH
' g% Primary Registration District No....\u;.:.éi. ff

State File No""‘" ""’1 ?
Regisirar's No 9 ?

1.

In

(s) County.

(8) City or town......_ Mt o _VYarnon ”lﬁssouri..._

PLACE OF DEATH:
Lawrence

{If outsida city < town limits, Write “RURAL" and name of lmrmlup)

(¢) Name of hosmtal or insatitution:

. Missourd State Sanatorium 0

(I Dot in hogpital or isslitution, wrils street numr w&w

{Specily whether

{d) Length of stay: In hospital or institution

1%, days

this community..__

years, months or days)

sate. Missouri -~ ) County.

2. USUAL RESIDENCE OF DECEASED: /
lawrence %
- e

(a)
{¢) City or town....._. S‘h.JﬁmﬂS
a==  (If plataide city o¢ town limits, write "RURAL") | &4
(d) Street No... . ')
(I rural, give location)
(¢) Citizen of foreign country?. (Ves orjo)

If yes, name country

Fuld N

PRINT

Margie Coppedge

MED[CAL CERTIFICATION

(Date reoeived local registrar) " (Registrar's signaiirey

NAME
20. DATE OF DEATH: Month... July —day..—. R0
3. (5) If veteran, 3. (c) Social Security 191*6 .5 :25 i P M
Ear....... £ 5 S e rremserarannrans L £ U .
name war no No. mm e
21. T hereby certify that I attended the d d from
5. Color or 6. (¢) Single, widowed, married, _M_B.I'Ch 18't 19"__%,, July' 2d 19__45”
4 Sex Female race. RitLE divoroed..._.._..-s-i'!n'gv]-!g- that ¥ last saw h@X"..... alive on .hﬂg 2d 19.4-6:
6. (b} Name of husband of Wif€. .....oooaew. 6. (€) Age of hushand or wife if || 2nd that death occurred on the date and hour stated above, Duration
- alive ... Immediate cause of death =
7. Birth date of deccased....... SULY. 6 1959 Pu]mona.m...’.l‘uberculoais ______ Apbt. 1. yr
(Month) (Day) {Ycar)
8. AGE: Vears Months Daya If less than one day Due to :
% |1 26 AT
Duze to
9. Birthplace.._.Obe JANES . . ... Jéﬁ.ss_‘qpri ......... ,
{City, town, or county) tats ar foreiga country)
. NQne R Other conditions T‘lbercumls m Lvemes tof. ...............
10. Usual cocupation... 1% 0 - « v within & monthy of degth O 'Er&e%;—
t1. Industry or b mf %gg}' yah o SICIAN
Maj ings: N
B { 12. naadonl Coppedge e oz ||+, Of operations..... ML Underline
=
& { 13. Birthplace St, James LﬁSSO'UJ.'i___ J :Eccgt'?;:g
Cigéj:n' or county} (State or foreign country) Of autopsy 2 ‘/ ahould be
a 14, Maiden name. Kenney. harged sta-
tisticatly.
51 15. Birth Ste James -
g place . (c‘-'::;“- - 3 Erert pore 22. If death was due to external causes, fill In the following:
16. (s) Toformant_Be McMichael, Record/ C:l;;_k .2 || (@) Accident, suicide, or homicide (specify)
® .. MO Stat e San, Mb. Vernon, lo,. || ¢ Dateof cccurence
Wh 1; occur?
17. (o) AKX . (2) Date themfﬁ_,_i_[ fg(‘, () ere did Injury T o e
(Rarial, creaidtale, o remoral) (Day) {Year) ¢d) Did injury ocour in or about home, on farm, in industrial place, in public Dlnee?
() Place: burfal __g:‘ cremation... m
. - a . - (Specify t; f place;
18. (o) Signature of funeral e " While at Work?_ o srereers ...., (‘L‘)"’ i&p L] ot injury.... 0 e
b e BV . .- “Q
& * 4 M 23. Signature Q LW a (.....‘ %i or othﬂ) S
19. (a) NN { ) .o SO 7%

Address_ Mho Vérnom,. Mn.ssm:ri

/5 7

{Licensed Embalmer’s Statcment on Reverss Side)



RECEIVED e e 03..“

| L £ 3
District Health Officer No. §; ) ‘0&5__1, . | % )

§  District File Nump,, 5}(55’23 )

STATEMENT BY LICENSED EMBALMER

-

) P
1 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

I:icense:'i Embalmer Nao..... J-—:L_ 3 |
P.O. Address..m.bm ....... w

|
|
i Note: The above MUST BRE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
‘ the above constitutes grounds for revocation of license.)

working under my personal supervision.

.. = « I this body is not ¢cmbalmed, fact should be so stated above,
. A .

s



