-85, Mo.300
Ky, 10.48
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WRITE PLAINLY—USING UNFADING BLACK INE-MAERE A PERMANENT RECORD ,——.—g

THE DIVISION OF HEALTH OF MISSOURI -

1
PIED MAR 12 1051  STANDARD CERTIFICATE OF DEATH. e e o, DOZD
BIRTH NO. REG. DIST. uo.g- g 3.. PRIMARY REG. DIST. m%é. Reaiﬂmr’:.h;ﬂ :ﬁ' g s
T 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers deceassd lived. If inetitution: resikdence befors
a. COUNTY a. STATE . b cou Y . adunimion}}
Folk Misgsouri . olk
b. CITY (1f outside corpurato Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U cutsde corporate llmih write RURAL and give townmhip)
OR wwnsbip)| STAY (in thia placst OR 02
TOWN Rair Play TOWN  Fair Play,
d. FULL NAME OF (If not in hospital or Institution, give strest tddr-l or loeation) d. STREET (i tarsl, give locatlon) . -
HOSPITAL O ADDRESS } S
IN‘.‘TFITUTION
3DNEAC%ESOE|E a. (Flrst} b. (Middle) ¢, {Lmast) 4. DATE (Month) {Day) (Year)
{Twpe or Print) an Ann Copeland DEATH Reb, 12 51
5. SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yenrs| I¥ UNDER | YEAR | O UxDEN U MRS,
\ WIDOWED. DIVORCED (8geciy) fast birthdaz) | M m-lul Days | Hours | Min,
female whi te married : 7 é /5 l
10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Staw or furd;n‘.mmtrr) 12_ CITIZEN OF WHAT
done during ot of working lite, sven f retined) DUSTRY ’ COUNTRY?
house wife Folk County, ¥o. U.S.A.
138. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jameg F. Abbott .4 Rhoda Mitchill |
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y.hnao:mm-n) (If yua, glva war or dates of sarvice) NO.

nane Frank Copeland Fair Play, Mo.

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

Enteronly opocamseper | |, DISEASE OR CONDITION
ime for (8), (b, ond (&) | DVRECTLY LEADING TO DEATH® (5)

This does not mean | ANTECEDENT CAUSES
fhe mode of dying, such | Aferbid comditions, if eny, giving DUE TO () s

os heartfallure, asthénia, | rize to the above conse (n) stoting )
de.” It means the dis- | the underlying couse last.- R e
eare, infury, or complicg- DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - P 4/5
Conditions contribuling lo the death bul not
rdatrdme dia':uu ::nrgmdizio'n eaqusing death. . X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON - . 20. AUTOPSY?
TION
YES D ND m
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inorabout | 2lc. (CIT’l’ TOWN NSHIP) (STA'I'E)
CIDE, home, farm, tagtory, streat, office bldy., s1e.)
HOMIC!DE
21d. TIME (Moath) (Day) (Ymn) (Houn | 2le. INJURY OCCURRED | 21, How DID INJURY og’um
oF- WHILEAT[~] NOT WHILE
INJURY = | WoRK AT WORK
2. I hereby certify hatI endedthedecmedfrom.hi__ .m _/ﬂéz_.__19_£;{thalllastaawthedecmed
alwe on 19_4 and tha! death occurred al Liﬁ m., from the causes and on the date slated adbove.
3/ 7“ title) 23b. ADDRESS . /D /IGNED
- 0. - _Fair Play, Mos * ° 3/23/57
BURlAL CREMA- 24b, DATE 24c. KAME OF CEMETERY OR CREMATCRY ZAd LOCATION (Olty. town, oreounty)j (Sl.nta')
2=18 IQSI Akard Fair Plgyus .o,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE éb’ 25. FUNERAL ,DIRECTOR' S S16GMATU RDDRESS
G / h ; .

Fair Play, ¥o.

balmer’s Staternent on Reverse Side) “

" - m e




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 ___

............................. Studeant Eabalmer No.
vorking under my persona! supervision.

[}
SEUTENYE - ovuvvessncunsrmsrmnnsanansanenanns SIQWK
Student Embalmaer

P. 0. Address__ oy )4{5..
Note: The azbove MUST BE SIGNED BY THE LICENSED EMBALMER in _his OWN HANDWRITING. (Failure to (omply with
the above constitutes grounds for revocation of license.)

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




