5. No.300
v. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No... 420953_

REG. DiST. NO. _M_&Pmm\nv REG. DIST. m.m Regutrur.lNa.J,L-.é. Z .

2. USUAL RESIDENCE (Where decossed lived. If institution: residence before

IBLEDJAN 5 1953

1. PLACE OF DEATH

—

a. COUNTY Greene 0. STATE  Miggouri b.COUNTYGpagpeg  *dwision.
b, CABY (If outnfds corpurate llml..h. writs RURAL mdwm » €. A]?E{‘lflt r,‘c.)‘.li) c. CITY (it guwide sorporats limits, write RURAL asd givs towaship) 0 5 g
Town  Springfield vears TOWN Springfield ‘é)
d. FH%SLP#:II.EO%F {If not 1a bospital or | lon, give strect address or loestion) d.AS[')T[I,!FE!-:EI-.‘I'SS : (1f rura!, give looation) o
INSTITUTION 2749 College Stre et 2749 College Street
SII;E%%ES%’E 8. (First) b. (Middie} . (Last) | 4. Dé'rz (Month)  (Day) (Yean)

( Twpe or Print) WILEY JAMES COPLEY peatTH ¥ Dec. 29, 1952
8, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeurs| ¥ mmem 1 TEAR | # DwDER Mo,
Male White WIDOWED. BIVORCED 30 Jan. 1884 | LB [pone] Do | Hew |

10a. USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE u o 12. CITIZEN OF WHAT
fomduba s in et =il | Gen. farmifg | Seymour ;&‘3{?5‘51;33 me oA
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :

ItISa. FATHER'S MAME

Jesge Copley

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
{Yws, 50, or unkoown) | (If yes, xive war or dates of servies)

Sarah Davidson
18. SOCIAL SECURITY 17. INFORMANT' §

nddie L. Copley

;‘é‘%i‘”“ N0 SUPESY,

no L.A.Copley,3nrinzt Missouri.
18, CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
| Enter ooty onscsumper | ). DISEASE OR CONDITION ( g Q -E ONSET AND DEATH
e for (s), (b}, and ) | O RECYLY LEADING TO DEATH* (43 4 -
*This doer not meen ANTECEDENT CAUSES
{h¢ mode of dying, such | Morbid conditions, If ,m, DUE TO (b)
o# heart falltre, asthenia, rise to the aboee cause (o) A
de. It mecas the dig. | the nnderiying cause last. '
care, Infury, of complica- DUE TO (e}
tion which caused death. | 1. OTHER SIGNIFICANT CDNDITIONS '
Conditions contributing (o the death but rm CR ,
. reluted fo the dlacare or condition causing deaﬁ l10
Kl 19a. DATE OF OPT'E_IIEG - 190, MAJQR FINDINGS OF OPERATION . ) 20. AUTOPSY?
{ - o 5870 | wmD wl®
4 21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.s. rorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
Iy SUICIDI Do, [arm., lsstory, strest, offies bldg .. ete.) , -
o HOMICIDE ] - . IR -
¢ 2i4. TIME (Moeth) (Dey) (Yes) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCLUR?
"~ mm.:nu' NOT WHILE
\‘j "‘JURY m. AT WORK

2 I hereby :;fy'zmzaummmamm;rm % 1980, :ol_’___._é‘L, 19570 that I last sow the deceased
azmnf_z_e_ zm.. and that death ocoufred ol 1 2 D8 m., from the causes and on the date siated above.

L-t;v R DT\.ftlue) 23b. gmﬁ ’m 2. DATE SIGNED

1223052
BURIAL. CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY' J24d. i.ocxnoﬂ {City, town, or county) (State)
uraat | 31Dec1952

Garoute Cemetery Greene County, dis souri.
REGISTRAR'S SIGNA'[URE _;.jUIIEIIAL DIRECTOR'S SIGNATURE

il FAnss G,

Q\_VRI‘I'ELPJLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD




- s ——

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by——caeeen. —

Student Embalmer Mo.

v-orking under my personal supervision.

SLUTENE vuvrecnsrransanrnnn raeaceaan Signe
Student Embaloar .
Licensed Embalmer No.

Springfield, :Missouri,

P. 0. Address

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

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




