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WRITE. PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

. THE DIVlSlON OF HEALTH OF MISSOURI
Fllﬂ] JAN 30 1950 STANDARD CERTIFICATE OF DEATH

State File Noi.}?()i-.

PRIMARY REG. DIST. MO, J_ZL.. Rtgu!rar:No...... .,...._...........

| BIRTH MO, ree. nist. wo. __§ 7 e
1. PLACE OF DEATH - Z USITALL. RESIDENCE (Wharm dereased lived. If Jastfisiion: resideoce before
2. COUNTY T ip ings ton a. STATE M M‘u b, COUNTY adinimiont.
b. CITY (I outnide corpurata limits, write RURAL snd give . LENGTH OF || c. CITY (if outelde corgoraty limits, write RURAL aad glve townghip) o &
OR - ' csl
o Chillicothe, ° .....] i '*“33;;, 3 S Labe y
d. FULL NAME OF (If oot in boapizal or | ion, give steect addrems of | d. STREET " {1 rural. ghvo locatlon)
HOSPITAL OR
SOSTALOY ‘Gh1111c0the Hos pital ADDRESS
3. NAME OF _(Fi . (Midd] (L
NAME OF a 1(3 1) 1 G]_b (d ddle) o c. (Last) 4. DATE (Mouth)  (Day)  (Year)
{ Type or Prind) ear adys oppage, DEATH JGDe 4thl1950
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. |3, DATE OF BIRTH . AGE Un years[ i oca 1 Yotk | & Gwoen t a3,
{8pacify) + t onths
My te "HErHPER Novdllth, 1893] 58 b il

10a. USUAL OCCUPATION (Cibve kind of work

10b. KIND QF BUSINSSD%R N-

11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
Y

done during most of working lify, aven if retired; STRY
“HOUSEwI e - Carroll County,Mo.()
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Wm Joseph Stephens Lois Palmer Arthur Coppages

line for {a), (b), and (c)

“Thiz does not mean
the mode of dying, such
ar heg cﬂurq, aaﬂunta.
et mearia il 2-
case, tnfury, or complica-

o the uqdcrluinq ause loat.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURlTY i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, nﬁnrounlmuwn) {If ywu, give war or dates cof service} MT‘ AT thur coppa’ge . : ‘ Z m 0 N

18. CAUSE OF DEATH : L CERTIFICATION 7 m'rsnv.u. BETWEEN
R ————— S ) Z,,A,Wé;ﬂ_ st i sk

ANTECEDENT CAUSES

/)

Morbid conditiona, if any, giring DUE TO (b}
rise to the above cause (8) stating

- -

DUE TO (c)

14 - . .

tion which coused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bu? ot
related to the disease o1 condition causing death.

19a. DATE OF OPERA-
TION

2fa, ACCIDENT
SUICIDE
HOMICIDE

21d. TIME
OF
. INJURY

(Mot
LY

2la. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

(Day) (Year? (Houn

21f. HOW DID INJURY OCCUR?

alive on

2. T hereby certify thqt I atiended the deceased Jrom _,LL——;_ 1

,Lgﬁ_f.w

, and that death occurred at

rd
y Lo /= 4 . 19-50 , that I last saw the decensed
m., from the causes and on lhe dale staled above. -

23a. SIGNATURE %(D or t[tle)

23b. W- . N\ 777 ] 23. DATE SIGNED
_ UAH /M J

/| ~4-00

ﬁn suéﬁmvl_ cg:in; 24b, DATE Z4c. NAME OF camzrsnv OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
BUFPET TS 1/6/1950 | Arkhadelphia, Avalonp Missouri
DATE RECD BYl L?;CE'J{\;I: REGISTRAR'S SIGNATURE . 7/ 25, FUNERAL DIRECTOR'S 81GNATURE nunn:ss

=)= Z al_Clifford W. Austin, /“,ﬂl Yin

(licensed Embalmer’s Ststement on Reverse Side)
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v . -
L o
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e mteesmmaseenacitasananssammaseas "

working under my persona! supervision,

Signed......... T EabaTmer icensed Embalmer No.. .l e
u
Ting,Missouri.

P. O. Address

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. )




