S, No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI

Moy BUKRAU 07 This CEnsus STANDARD CERTIFICATE OF DEATH siate 5ite 3o 3OO,

e | FILED NOV 19 1947
Reglstration District No_..../o.. Primary Registration District NO,SOQ. Z Registrar's Na, / 6 <{/
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: P
. drai &
{a) County Au ain (¢) State Misscuri {5) County. Audrain
f ) Cityortown. Maxico ,
(I outsida cily of town limits, write “ AURAL" tnd name of township) (&) Cityortown.. Meaxico i
{c} Name of hospital or institution: {Lf outside city or town limita, write "RURAL") sl
‘; e GO W, Whitley St ] (& streetNo... 404 _W. Whitley St.
(lf nol. in hu-ml.u] or institution, wrila strdst number or localion) l (1f raral, gi've Jocation)
{d) Length of stay: In hospital or institution " No ‘
{Specily whether (¢) Citizen of foreign country? (Yes'or No)
In this community 2 monthsa d
years, months or days) . If yes, name country.
3. (a) PRINT
fuid vame. Ira. Lee Copeland
(b) If veteran 3. {¢) Social Security 0. DATE OF/D;ATH} 2 L Vo 5
3. , . 4
h [ Voo it M.
name war.. QT 1A _War 11 N& 26w 12045, year o e

21. I hereby

ity that I attended the dm
o S e A 7 o U AN 9. _;

5. Color or 6. {6} Single, widowed, marded, {| (.

4. Sex.....Ma-l.Q....A.._... rac&Whi:tn.a..... \ divorccd.MB.I!I.‘.j..e.d.. that Ilast sawh alive on ) X 19 .. '

6. (5) Name of husband of Wife....ooceereee. 6. (€} Age of husband or wife If |} and that death occurred on the date and hptir stated above.

Delta M. G opel and. . alive. 21 years || Impjediate C?;Z’f death.,

7. Bith dte o decensed. 80Dt 1 19,1028 P A 4

Hoatny ? Dayy (Your)
. - L} | rd
8. AGE: Yeara Montlhis Daya If less than one day Due to. tAA
27 1 26 b, min &
0 Due to= A .5 0. /
9. B:rthplacc..Mﬂ-rﬂh&ll_, MO O yln . oA I ettt
(City, town, or emmr.y) {Stale or foreign country) )

10. Usual oce tlon La.bGl"el" N " e - i " A T

g 12, NmS&ml-COPOl&nd S A Of operations...4 e ’l : hUnderline
x
=\ 13, Birthplace. s -annemn___m_,, ,,,,, T ;ﬁfﬁ‘é:tﬁ
City, town, or county) (Stats or foreign country) Of autopsy Wm’ PRI should be
5 14. Maiden name..... nkno.wn Y \\J7 . charged sta-
m : \ tigtically.
S | 15. Birthplace...ooo e 1OWT 22, If death wes due to external causes, fill in the t'ailowins:
= {City, town, or conniy. {Stata or foreign country) * o 0
Nre. De 1 ta M. C ope land R % . 1| t@) Accident, suicide, or homicide (specify).

16. {g) Informant

(&) Address MGXiGO,MG.

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

(b} Date of occurrence. %W I f( / ?4’ 7
g_? o {¢) Where did injury occur?A‘-ﬂ Asﬂ_“‘.l‘i.n ,,,,, ,._%4___ S

1. @ __purial - () Date therest NOV o 1 8. + T o p
(Burial, eromation, or "“‘“ﬁ (Month) (Day} {Year) (@) Didi mjuz gocur in or about home, on farm, in industrial place, in pubhc place?

fc) Place: bunal or mmt;un___gf_g}woog:.?,ggg. yg_'_

ploteeat, S O A <4 T

ho - 7,7 (opkeify typo of place) 4 )
18. {s) Signature of funeral director. e While at “ork’ s ,______,_,_6,,,, ,",I (‘5‘ M:ans of injury. _?,‘.«::_‘z.
) Mex % e P ﬁ : /. o
- 23. Signa: . (2 st AT (M D. urother).__.._._.
19. (@) // //‘3’/4{7 @ _6_@_ ...................... L. 7 43_ /=15
(Dete received local registrar) (Rennmr-nmture) Addrm _ - _. Date signed

{Licensed Embalmgr (Statement on ﬂever-c Side) Y E




_ RS o T T\ . § S
N ”: ” -.NW‘TJ——I————

STATEMENT BY LICENSED EMBALMER uaT

I hereby certify thatthe body whose name is recorded

the reverse side of this certificate was embalmed by me, or by._._...

working undet my personal supervision,

Licensed Embalmer No. (7 / J? ? .

. . P. O. Address M% =

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

-
.

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




