5. Np.300

10.48

S THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _3}1_-0_ PRIMARY REG. DIST. m.ﬁo_;z.i Registrar's No ,/7

FILED FEB 2 <954

BIRTH NO.

Sttt File No. .o ricmimeromussimmsssirsorsarm

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers decsssed livad, 1! instltution: residence bef

. COUNTY . STATE . COU adinkosion
> Stoddard /03 / [ . Missouri b Y oddard ’
b. CITY (11 outeids corpursto Gmits, wiite RURAL aod rive , %A%E?m ’EF) e. CITY {(If oumtde sorpocats limits, write BURAL atd gtve townahis)
owN Dexter ’ TOWN Dexter o3/
d. FULL NAME OF {If not ia boupitsl or institation, give strest address or location) d. STREET (I yasal, ghve location)
HOSPITAL OR i ADDRESS
INSTITUTION. Residence West Stoddard Street o
3. NAME OF s, (First) b. (Middle) o (Last) 4 DATE  (Month) (Day) (Yoo
(Typeor Print)  Gertrude Stewart Copeland peaH Jan, 24, 1954
8, SEX 6. COLOR OR RACE { 7. MARRIED, NEYER MARRIED, 8. DATE OF BIRTH 9. AGE (1o yesrs| = iom 1 YEAR | F oen 4 S
WIDOWED, DIVORCED lass birthday) | Momthe Hours | Min.
Fe W Widowed ug. 6, 1871 82 5 |18 |
1. 3 Jsc.mgig:gp‘m \(Givekind o work- 10b. KIND OF BUSINESS OR IN. | 11. BIRTH (City uad Svate o Foraign Country) . | 12, cgﬁr':_rm;?sm
Retired House-keepér Clinton County, Il1l. / U. S.

L!l:a. FATHER'S NAME

John W, Stewart

3. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, 2o, or unknown) | (It yow, tive war or dates of nervios)

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
James G. Copeland (Dec!

18. CAUSE OF DEATH
. Enter only onecszse per
line for (a), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Susan Stro
16. SOCIAL SECURITY | 17. INFORMANT'S S.I GNATURE OR NAME ~ ADDRESS
Y. Mrs, Anna Finley, Dexter, Mo.
NTERV,

MEDICAL CERTIFICATION

*Thir does nol mean
the mode of dying, such Mm conditions, Vnng ,ﬁf“‘ DUE TO (b)
as heart faflure, oxthenia, to the 'ﬁ?‘ catae (o

e, It oeons ke dis-

2axt, bnjurs, or complico- DUE TO (o)

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

#0?

g 1S

tion whieh ooused dearh. | 1). OTHER SIGNIFICANT CONDITIONS . _ P
Condilions contributing to the death but not
releted to the Slacase or condition causing death.
9a. DATE OF OPERA. | 130, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- %42-00 vis [ wo X
2ta. ACCIDENT tapecity) 21b. PLACE OF INJURY tag.. lnorebout | 2c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE borow, farm, fastary, eirwet, olee bidy..ete) ¥ . . \
HOMICIDE .
21d, TIME (Mcath) (Day) (Yes) (Houn | 2ls. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
'HI'LIA'I' NOT WHILX|
INJURY. a AT WORK . / ) L
2 1 hevby contly thg that I attended the deceated from/_.M_!r 18632, 02T Jare ., 1057, that 1 last sarm the deosased
alive on , 195 Y _ and that death occurred at .._40_0_ A. pfrcmyt}é causes and on the dale stated cbove
Ba. SIGNATURE @/ ﬁnm’ tile) | Zb. MD% I SIGNED
(ot L Jrog) b PV resy
%. B gER“I g\hLCREHA- 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | | 24d. LOCATION (Olty, town, of county) 7/ (Bma)
nTia 1-2%-5k4 Dexter Dexter, Missouri.

25. FUKERAL DIRECTOR'S SIGNATURE ADDRESS

trickland- Raine Dexter, Mo,




oo
.
STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot-br_—......._...............

working under my personal! supervision.

L 17T 1.3 S P P T PR T R

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (Fci!m to comply with
the sbove constitutes grounds for revocation of licenss.)

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




