.5. Mo.3M0O
v, 10.48

0l64
%)

!
!

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE! A PERMANENT RECORD

FILED JAN 25 1950

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI 73
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ =20 3 PRIMARY REG. DIST. m._~9_QLO__ Registrar's No 8

State File No.....

460

' Cape Girardeau Co.,

" 1. PLACE OF -DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitution: residence befors
a. COUNTY 8. STATE  T77,

b, CoUNTYAl exan d efmia[an] ‘

¢, LENGTH OF

STzY uw.m- élk,)

b. CITY (If outaida corpurate imits, write RURAL and give

‘10w Cape Girardeau MoT™"

¢. CITY (If sutalde parporata limits. write RURAL and give tawnship)

Town . McClure Il

1%

.d. FHO%P?'&{E OF,(1f not in hospital or institution, glre streat sddress oF loeation) d.ASDrDR (I rural, give location) v
NSTITUTION: 'Cape Osteopathic Hospitgl. None
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month) {Day)
; DECEASED e . ¥) | (Year
* " (Type or-Prind) Virginia Lucille: Copeland oy dan 14 195
5. SEX;_ - { 6. COLOR OR RACE | 7. MARRIED, NEVgsCPgAREIEU%’ 8, DATE OF BIRTH q /.-5- 9. |.A.GE (l::t:;)ln LI; \:&n | vear | = ooER u s,
Fepale | ‘ White MRS 7O [Tuly 21 _%.. ] 28 | B

10a. USUAL OCCUPATION (Givs kind of work-
done during most of working life, wren 1f reticed)

Housewife

10b. KIND OF BUS]NESS OR [N-
DUSTRY
None

1. BIRTHPLACE (Btate or forelgn oountry)

Miller City I1l,

12, CITIZEN OF WHAT
UNTRY

13._FATHER S NAME

. _Jim Mason----

12b. MOTHER"S MAIDEN

I15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Y . of ynkoown) | (If yee., war or dates of servioe)
o | R

None

16. SOCIAL SECURITY

SJGNATURE

18, CAUSE OF DEATH
, Enter only one catmse per
line for (8}, (b}, and (¢}

*This does not mean
the mode of dying, such
of heari fallure, asthenia,
ete. It memns the dis-
eade, infury, or lica-

I. DISEASE OR CCNDITION
DIRECTLY LEADING TOQ DEATH* (5

ANTECEDENT CAUSES

Morbld conditlons, if eny, gising DUE TO (b)
rise to the abore couse {a) wiﬂ.g
" the underlping cauxe last,

tion which coused dcutb

11. OTHER SIGNIFICANT CONDITIONS .

Conditions coniridbuding o the death but not
related to the disease or condition cousing death.

14. NAME OF HUSBAND OR WHEE

OR AN AME

[2chuae

INTERVAL BETWEEN

ONSET AND DEATH

\
it

DUETO(c)*/M MWW

525y

192, DATE OF OPE;!JN’ . 19b: MAJOR FINDINGS OF OPERATION Y T 20. AUTOPSY?
,xﬁdc- 3 ‘j /7 (12'-& Z.ud‘.l_,._' ves L} NOE
21a. ACCIDENT (Brecity) 2ib. PLACEOFINJURY tea..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, Iarm, factory, strect.office bldg., at0.) : - - * ) oo
HOMICIDE :
219. TIME - (Moathh (Day) (Yesr) (Houn | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
v WHILEAT NOT WHILE . .
INJURY . | “work AT WORK \

, 193 0, and that death oceurred at _Z202 P- m.

, 19387 | that I lost saw the decegsed
om the causes and on the dale stated above.

2. I hereby cegtify -that I atiended the deceased fromllea, 2.6 19.& lo
alive a:ﬁﬂ 9’

2Za. SIGN (Degme ortitle) 1 23b, ADDRESS . . DATE SIGNED
; M )) V058 Sl o Gntin My fo /77755

248, BURr CREMA- 24b, DATE 24¢c. NAME OF CEMEYERY OR CREMATORY 24d. mTlON {Qfty, town, or coun"y) . ]E?nie)

TIOSRENPE St | Tan 17 1950 . Lindsay Cemetery |- McClure I11. 111,

DATE REC'D BY LOCAL

a

REGISTRAR'S

ERAL DIRECTOR'

~/7-/25%

SIZATURE LlL q_c

51 GNATURE

" ‘AbbRESSs




ﬂ\@@ L CEIVED
Sy T . JAN £ 3 1950
| ' DISTRICT HEALTH OFFICE Ho. 4
File No.

|- 93

e e D STATEMENT BY' LICENSED EMBALMER - ..., . S
.,-_‘:-_ g‘_.-cl‘_‘.:?ié!, g . . . .o . - - -;1’.‘ -:- "“ \: ] - ':
I hereby cemf;:thal ;th'g: body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -

Student Eabalmer No.

working under my persona! supervision.

STUJBNT cesnuenndssssstaceraranssnsnnnnrsnsna
Student Embalimer

;/
L 2to

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

T If llun body is not embalmed. fact should be so stated above.




