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HLED AUG 24 45

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

gl —
REG. DIST. NO. PRIMARY REG. DIST. m.‘ml Kegistrar's No

29271
1l

line for (s), (b), and (c)

! BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decessed lved. If Loatitution: residence befors
a. COUNTY a. STATE b. COUNTY adinbmion}.
id Missourl McDonald
b. CITY (1 cotaide corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (1f cutside corporate limits, write EURAL sod give townshis)
T8'NN townabip)| STAY (in wbie placet T(?WRN .
Anderson I} years NAnderson A Lol
FHOL%P?!#\ANLEOOF (I oot in boapital or inatitution, give street address or loeation) d.ASJgngrss (I raral, pive loeation) - 0
INSTITUTION
33'EACNE‘ES?-:'B a. (First) b. (Middie) c. (Last) 4, DA"I:'E (Month) (Dey) (Year)
(Typeor Print) Toed R{Initial only) Copelend DEATH August X6-195%
5. SEX ()| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /| 8. DATE OF BIRTH 9. AGE (in years| I UNOER | YIAR | IF UNDER & was,
WIDOWED, DIVORCED (8pacify ‘ lust birthday) | Monthe , ?ﬂ. Hours | Min,
t Married April 5-1854 99 4 |1 |
102, USUAL OCCUPATION (Givekiad af work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:cm.durinl mont of working U(l(l‘.b:'v:: l;’::tiud]; DUSTRY (Biata or torelem couater) / % CIleEN ?F WHAT
Farmer Farming Wathena, Kansas e S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lass Copeland (Unknown) Anne Webb Copeland
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, Do, or unknown) | (If yes, sive war or dates of sarvice) NO.
No None None Anna Webb Copeland Anderson, Mo.
18, CAUSE OF DEATH ﬁEDICAL.CERTIFICATION l(r’r'réﬁnv,\‘j;‘gm |
1. DISEASE OR CONDITION . . DEATH
- Lter obly onecaIPEI | TopPCTLY LEADING TO DEATH® () j f '

.J| a4 heart fallure, asthenia,

*This does not megn
the mode of dying, such

de. It means the dis-
cate, infury, or complica-

ANTECEDENT CAUSES

Muorbid conditions, if any, giving DUE 7O (b}
rise {0 the above cause (a) slating
the underlying couse last.

DUE TO (¢)

T s -

fL :jreﬂ—t,—
.- )

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ¢ ' oA AT T
Conditions contributing to the death but not
related to the diseare or condition causing death.
192. DATE OF OP_Fng?G 19b." MAJOR FINDINGS OF OPERATION R Y A N .| 2. AUTOPSY?
. . I _ 492 2 / YES D NO
21a. ACCIDENT (Spedty) 21b, PLACEOF INJURY (s.s. lncrabout | 2fc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, fagtory, street, office bldg.. atc.} - . ot ety 1
HOMICIDE : N N :
21d. TIME (Mcnth) (Day} (Year) (Hous) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF wnn.:n NOT WHILE
INJURY AT WORK

2. 1 hercby cegtfy that I attonded the deceased from L1~
alive on 9-S , and that death accurred at

A ~/L 1953, that I last sow the deceased
[&?Pm Jrom_the causes and on the date stated above.

%J

" (Degmao :me@ Bc DATE SIGNED

F /253

248Y BURIAL.'CREMA-| 24b. DATE
TION, REMOVAL {Bpeeity)

424c me OF CEMETERY OR CREMATOR:! _ 2. LOCATION (Ctty, mwp,qx wuntr) — (Btate) _

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

8-S

Rurial ugu st 19~-53 Anderson, Cemetery |Anderson, :Missouri
DATE REC'D BY . g.NERAL DI ECTOR 83. SIGNATURE ADDRESS

Anderson, Mo.




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

_ Student Embalmer Wo.

working under my persona! supervision.

Student ...venerssnsecascrsnccstosaranrnane . Signe
S5tudent Embalimer

P, 0. Ad

Licensed Embalmer No&%jﬁﬁ. ......... ..

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

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




