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THE DMSION OF HEALTH OF MISSOURI

- 32032
FILED-OCT 10 1950 STANDARD CERTIFICATE OF DEATH State File Now.,
all;Tn NO. REG. DiIST. NO, \3/ 2 PRIMARY REG. DIST. NO. 6’ oé&ﬁ Rmulrar:No.....Q?...."é..éZ-...-—. i
. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whars decessed lved. If & resid are |
a. COUNTY S‘b Louis a. STATE Illinols b. coumMcDonoug mi-lon: |

¢, LENGTH OF
STAY iin this place)

b. CITY (1! cutsids corpurate Hmita, write RURAL uad give
township)

¢, CITY (M ouswds sorporats limits, write RURAL and give wwoship)

/29

1. DISEASE OR CONDITION

 er only OnocauRDEr | “DIRECTLY LEADING TO DEATH(q)

iine for (g), (b), snd (&)

*This does not megn | ANVECEDENT CAUSES

oM C layton ] TOWN Bushnell
. FULL NAME OF (1 oot i bospltal or | iom, ive streot address or | d. STREET, (1f rursl, give lootion) ]
HOSPITAL ADDRESS
INSTITUTIONS £ s Lou i 8 Coun by Hospital 293 E,Gridley .
3 [')‘E%%Es%% a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Dey) (Yean
_LTvpeer P Inlu B. Copeland DEATH 9 .30 -s©
/ ' 6. COLOR OR RACE | 7. MARRIED. %ﬁg&%ﬂﬁﬁfﬁ | & DATE OF BIRTH S AGE Goyea| v aoce e | Do
. ¥’ Min,
Fomalo/ | Unite Widow oL, March 26,1880 | 70~ [*=| ™ [*=|
10a. uguuocculmnou (Qiekindof week | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (late o forslen eounter) 12_CITIZEN OF WHAT
e most of wor v, #ven if e TRY?
“Hot School Teacher Bushnell,Ill, / g
Iilaa.'rn'rucu S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jogeph Stephenson Mary Clements N John
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY mﬁWmﬁgs—
-, or wh, Fe8, EITe WAr Or ten
o | = Unknovn Stella Endres, Bushnell,Ill,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. P ONSET AND DEATH

the mode of dying, such
as heart faflure, asthenia,
e, Jt medns ihe dis-
care, infury, or complicg-

Morbid conditions, if any, giving DUE TO (b)
rise to the above canse () stating . .
the underlying caute lost.

DUE TO (¢}

tign which coused death. | 11, OTHER SIGNIFICANT CONDITIONS /
Conditiona contributing fo the death but not (74 Py §
L) related to the disease or condition causing death. ; é,f
1198, DATE'OF-'OP%%A}: -19b. MAJOR FINDINGS OF OPERATION 20./AUTOPSY?
o
: 793 5 YES D NO D"
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (ex..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
«  SUICIDE boma, farm, factory, street. offios bidg.. e10)
HOMICIDE - . . .
21d. ‘TIME .t (Mom-h) I.Dl-‘”‘ «(Yout) (Hour) le [NJURY OCCURRED { 211. HOW DID INJURY OCCUR? RRY
gl - 1, M Toder N ¥
A S DRl 0 Wiy
zz I hereby certify that I attended the deceased Jrom , 19 , to ;18" that I last saw the deceased
aliveon __". N \ , 18 , and that death occurred at L 2 - m., from the causes and on the dale stated above.

23a, SIGNATURHE. [,

Mew or tjtle)
Statisticg 45

23b. ADDRESS
651 South Brentwood Boulevard

3. DATE SIGNED
10=-2-50

OngEmgL CREMA- |uc " KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, or county) (State)
epoval & £ Bushnell,Ill,
DATE REC'D BY LOCAL | REGISTRAR' ’susuATqu Z5. FUNERAL DIRECTOR'S SIGNATURE AbDRESS
[0-2-¢D \%&M/%M lvert H.Hoppe,2700 Washington Blvd.

@ (Licersed Embalmer's Smcmml on Rmm Slde) Ky
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. - St t Embalmer Nou..vssssans cesvedeca
working under my personal supervision. udent Embalmer No.

Signed.,&q.ﬁ_—%.... LA_)_,W ‘l’é'/w

2<"7f

Signedsvecenvans essenranas tecseanarea reees S L
Student Embaimer Licensed En:_nbalme No

P. O. Address
Note:. The ebove-MUST: BE SIGNED BY THE LICENSED EMBALMER in his OWN *
the sbove constitutes grounds for revocation of license.)

If this body is not:embalmed, fact should be o stated sbove.

WRITING. (Failure ‘to comply with



