0. 300 ) ; THE LAVESION UF FRCALIF UF MUV 912
Io . , .
=% | FIED MAR 23 1349  STANDARD CERTIFICATE OF DEATH e it o DT
.l; BIRTH NO. REG. DIST. NO. l i ‘ — PRIMARY REG. DIST. NM Kegistrar's Na.....,..._._.,.a.}.'.'............
; @ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lved, If institution: rashlence before
. UN . . ipioeion).
0 2. CONTY  L4vingston » STATE  Missouri b COUNTY [,3v 1 ngs L™
b. Cé};Y (I outclds corpurate lmits, write RURAL and cive & AI?FNGTH £F ¢ ng (If outaids vorporats limita, write RURAL and cive township) 5 ‘7
woship} {In chis )
town Ludlow romneie . town Ludlow 7
a d. FULL, NAME OF (If not in hospltal or institation, give streat address or locapion) d. STREET, (! ranl, give loation) —‘d L
o HOSPITAL OR ——— ADDRESS
O INSTITUTION ,‘v
5 3615%%25%% a. (First) ' b. {Middle} | c. (Last) 4, DATE (Month)  {Dey) (Yoar)
= (e iy Clarence Willard Copple DEATH  Mar. 8,194y
g 5, SEX @ 6. COLOR OR RACE | 7. MFD%RV\IIEB ISIE‘\;’ESC%SR IED.‘ 8. DATE OF BIRTH 9.[:GE [+ 1% yc);n Ll: u:. Iwa ; TNDER 35 WES,
(Epuoify] - 1] on nyn ours Min.
< male white marr ¥ Jan, 10,1886 8‘3 ' |
5 ‘ID:. USUAL OCCUPATLODI‘\IH(’GheHn;nf‘;:k 10b. KIND OF BUS'N&D?J%TIRNY. t1. BIRTHPLACE (State or forsigo coqutry) 12. CITIZEN OF WHAT
m waorl s, ovan if re ) UNTRY?
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ﬂ Willdam Copple Eama Cole Bthel ¢ )
= 15. WAS DECEASED EVER IN 1.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yea, 0o, or unkhown) | (if yes, xive war or dates of service) = '
51' - none _ Ethel Copple Lud low,Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATI . INTERVAL BETWEEN
i || Enteronlycoecsusper | 1. DISEASE OR CONDITION _ %ﬂ Z w) ONSET AND DEATH
2 {[ ltae for (o), (b, amd (o | PIRECTLY LEADING TO DEATH"(5) 44 e u/ 7 IFEAE ¥ 2ors
_— 7 f Xk ’
- +This docs ot mean | ANTECEDENT CAUSES p
3 the mode of dying, such | Morbid conditions, if any, gizing DUE TO () L 7
- as heart foilure, asthenia, | - Tise to the above cause (o) slating .- - - - - -
& | ete. It meons she dy. | 1he underlying catte fast. ’ .
ease, injurp, or compli DUE TO (¢} _ .
g tion which caused death, | 13. OTHER SIGNIFICANT CONDITIONS . N L\ \r
[~ Conditions contribuling to the death but not ; -
94 related to the disease n’;’mdition enuting death. - .’)
I 1%a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION A : 20. AUTOPSY?
= TION : .
5 . . yes [ wo B
o 21a. ACCIDENT {Bpediiy) 21b. PLACE OF INJURY (a.g., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, factaty, streat, offics bidg., aved . -
é HOMICIDE _
g 214. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F : WHILEAT[—] NOTWHILE
J‘ INJURY ‘ m | woRK AT WORK
T e . 7 7 -
E 2. 1 hereby certify that f aliended theqdeceaaed Jrom KAZK(L/_ 19_‘12, lo ;7 2 19.,‘{.‘./.._?,' that I last saw the deceased
= alive on 27 , 19_.‘i., and that deaf Yoccurred of _g_xmfrom the causes and on the dafe staled above.
g 3. SIGNATURE ; i - £ (Degres o uuiy) 23b. ADDRESS 2. DATE SIGNED
' B lecsind ’7/{ 5#—2/ - ?//b: Ludlow,Mo e -9 =49
E %a BURIOA\"-' CREMA- | 24b. DATE { . 24c. NAME/OF CEMETERY OR CREMATORY 249. LOCATION {Olty, town, or county) (Btate)
g ﬂ‘uﬁa‘f e 3=10-49 | Monro6é vemn. Ludlow, Missouri
DATE REC'D BY LOCAL | R 'S SIGNATUR W 25-FYNERAL DIRECTOR'S,81ENATURE ‘ADDRESS '
4 /4 ‘? : Braymer,é
3 g 0 ¥ Ionnagad aymer,
3 ~/0 ~ 7 (Licensed *s Statemett on Reverse Side)




't

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 ... -

____________________________________ , Student Embalmer No.

working under my personal supervision.

et

Licensed Embalmer No 2801
Braymer ,Mo

StUdent c.cceanvesnssssnsarnsanisascnnsnns
Student Embalmer

P. O. Address

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

If this' body is not embalmed, fact should be so stated aboVe. = =~ - - ”




