]

5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

ovizss || FEHCXPE 81047  STANDARD CERTIFICATE OF DEATH uernre 14418

v, 5-17-39
[ xassy Registration District No._.__.j::..z_a.._.. Primary Registration District No..,.?l.o..sn Registrar's No, le‘y
1. PLACE OF DEATEHh 2. USUAL RESIDENCE OF DECEASED:
(2) County Pc%é?ﬁ%ﬁersville @ swe Missouri 4 co., Pemiscot 7)7
) (b) City or town..__.._. C th 11
/ (1F outalde ity of Lown limits, write “RUBAL" and name of townahip) () City or town aruthersville /
(¢) Name of hospital or institution: {If outaidte city or town limits, weite “RURAL") *
/ 1205 Madison, Ave, / @ SueetNo..... 1205 Madison, Ave. e
(If not in bospital or institotion, writs street number or localian) (If rurai. give locntion) ‘.)
3 f 4 i ‘ i i 'nn
?—J (@) Length of stay: In hoap:la or m’ufun (Specify whether |} {#) Citizen of foreign country?, NO (Ves or No)
In this community__ . Lifa-time
years, munths or days) If yes, natie country.
MEDICAL CERTIFICATION
Fuld B Joel Copeland -
FULL NAMF . x 20. DATE OF DEATH; Month £0T11 day__ Ll
3. (B If vereran, X 3. (9) Social S;‘(:unly year. lgh? hour, 7 minute 3 O A R
name war. No

21. I herghy certify that T attended the deceased from.

&. {a) Single, widowed, married, £/ -'/ ?‘ = 19$Z... to_.. %L_/f__.mm. 19,{ 7
)
dIvnrcei—--—§—~m--cﬁ that [ last saw he**=t, _alive on G‘tL. 1A — ﬁg
and that death occurred on the date and houk stated above, |

) 5. Color or
. s Male (,l‘ meWhite

WRITE PLAINLY—USE UN_FADINC‘ BLACK INK-—MAKE A PERMANENT RECORD

6. (b) Name of bushand or wife_. cesieeeeee 0. (£) Age of husband or wife il Duration
X alive.. ... years || Tmmed use of death a P
. Birth date of deceased April 14, 19]4'7 - Aaram a::a M
(Month) {Day) (Year) ,__,,,,,,,,,.._..._._..é M% -
8. AGE: Years Months Days If less than one day Due to
O O O 2 hr. ) min :
. Due to |
) o. Bitnoace . CBIULhersville,  Missouric)
’ - {City, town, or county) -~ - - - = (State or foreign country) - = ) P P -
" Otk ditions
10. Usual occupation. X e s - R B I ([n;:dc;;:um; wilkin 3 manths of death) Ps
1. Induntry or busi X SE }f v \ PHYSIGIAN
€ 12, Nome Jose ph Cope land ) ; ""Of operations : J _ -—
£ T / ol | PN ;‘ < 7| Underline
=1 13 mimmomee_Hardin, Co., Tenn, = : i et
* (City. wwa, . (Stete or loreign country) . Of _ N N P i1d b
& ( 14. Maiden name.......... Hﬂﬂ_ bol..nlng...__..____._.._.......g autopey- c{x{éﬂcﬁ sta?
= tis y.
Eg 15, Biﬁhnhct——gﬁﬁ%%ﬁ‘s’y—llle k%—}ﬁi&%{&:ﬂ 22. If death was due to external causes, fill in the following: "
16. (6) Informatit . JO Se Dh Co'pe land (@) Accident, puicide, or homlcide (apecify)
&) Address Carutherbv1lle Mo, (8) Date of occurrence
. @ _Burial 4. Date thereot_ L/ L1o /167 () Where did injury oceur? {Ciy o vopa) NG
(Buarial, cremation, er ramoval) o . {Moath) (Dwy} (Year) (d} Did infury occur in or about home, on farm, [n{ndustrm] plaax in public place?
() Place: burial or cremaunn_ Arv%f A E@efii{}!m_ )
i - |} 18 (a} Signature of fugeral digecmr? e M Z- - While at workd = oo 1 r’f(’,‘)” ng'{;;m of injtry ____L_/wm

®) Add:eu______cm;llg _il -_-::j’d_ e

19. R‘é'éLL—
@ {DAta recejved ¥ trar)

-

(R eri-m;'- algns

,Asi:;nlat' ; g I/‘m Lo (M D‘DHHI!I}I
Add?m;.w %h___ Date signed ¥ =/%- .ff 7 _

{Licensed Embain{e:i‘- Statement on Reverse Side)




b LT /3

STATEMENT BY LICENSED EMBALMER

Registered Apprentice No -

 Alsa T,

working my personal supervision.

I haeby certify that the body wh?e is recorded on the raverse side of this certificate was embalmed by me, or by

Licensed EmbalmegNo........ y /’5—‘-
Ji—

T

P. O. AddregfP 2Rl Ll ALy Al Lo f%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitules grounds for revocntwn of license.)
1i this body is not embalmed, fact should be so stated above.




