THE DIVISION OF HEALTH OF MISSOURI

. No. 300
- o FILEDOCT 28 1954 STANDARD CERTIFICATE OF DEATH Stte Fite No i
'\ [ mirvH wo. ree. oist. wo. _J 19 rmiuanv nec. oist. wo. LB T _ repistrars No
'\1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. I lostitution: residencs befors
/ a. COUNTY a. STATE | b. COUNTY, ldmhiou'l.
0‘5 \ FRANKLIN i MO, FRANELTI
b, Cé’]l;Y (I outcide corpurate Umits, write RURAL and ;::':.u " %T AI;F:LGE: .!Sf-‘ c. C'QT.-I ¢ I Reridence “mr’:umtln';&’
town  UNTION TOWN [N ION o TG,
d. Fl}{léSLPFI&ﬂ.EOOF {If ot in hospital or institution. give strest address or loestion) . 'A%rgg% (If rars!, give location) ﬁ 5 0 /
INSTTUTioN )L15 E. STATE 15 E. STATE 0
3. EI;JE%%ES%FB a. ('First) . b. (Middle) B (Last) 1 y DSE_-E (Montt) (D)  (Yemr)
(Twpeor Pty CHARLES _ LEE CQPELAND DEATH _§(T, P]* , 1 95!!
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn| Ir oHDER o o Wonn.
9 WIDOWED, BIVORCED last birthday} |M
y {Bpecify. L. t opths | Days | Hours | Min,
MALE WHITE SR Pres ocT. 14,1909 | 5" l f

10a. USUAL OCCUPATION (Givekiladof work | 10b, KIND OF BUSINESS %!;TINY- 11. BIRTHPLACE

i ; P12, CITIZEN .
dons during most of warking Lite, svan if rotired) {City and State or Foreigs Coostry} ‘2: COUNTRY?OFWHAT

SHOE WORKER | VIENA, MO, UuS.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

(If yos, give war or dates of service)

“.1 or unknown}

¢92-10-0822 WILNMA COPELAND OUTON, MO

DICAL CERTIFICATION " INTEBWAL BETWEEN

=) AE DEATH

Etor ooty st | 1. DISEASE OR CORDITION
. Enter only onecauseper | 1.
tine for (a), (b), aad (o) | PRECTLY LEADINGTO DEATH®

*Thiz doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, gioing DUE TO (B)
o8 heart falluse, asthenta, | Tide to the above cause (o) mmﬂ

ee. It meona the dis- the underlping cauae last. -

case, injury, or complica- DUE TO ()
tion which eaured death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling fo the death but not
related to the disease or condition causing death,

19a. DATE OF °P1EEJ"PJ t5h. MAJOR FINDINGS OF OPERATION N 20, AUTOPSY?
/63X | w e
21a. ACCIDENT (Bpecity} 215, PLACEOQF INJURY (eg.. Inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP (COUNTY) {STATE)
SUICIDE homs, [arm, factory.sireet, officn bldg..s10.)
HOMICIDE
21d. TIME (Month) (Day) (Yewr} (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
oF WHILEAT|—] NOTWHILE
- INJURY - ©. | WORK AT WORK L P
2. I hereby that I atjended the dereased fr . IQL",Z, IM, I.‘).L‘, that I last saw the deceased
alive on and that death o ed 0832 30 Prm., from the causes and’on the date stated above.

23, SIGNATURE

egrea%r uueﬂ] 23b. ADDZ . l;sc DATE SIGN

CREMA- [ 248, DATE 4c NAME OF CEMETERY OR CREMATQRY " LOCATION (Olty, town, or county) o

BU
T"ES‘ “E"f‘”'i‘”“"’" 10-27-50 UNION CEMETERY TIHION,

Dw‘mz[;BrgL%ﬁéL REG%A/R%W 47 a 25, FUNER%'DH!ETT/OI ) Sljfﬂlﬂi ;DDIESSl

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

(Licensed Embalmer's Statement on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by ...ciiiiiiiiaiiiiiiiiiiniiaaa e iteeeiaseaseineanaeremsare—aaaaas ebmeamma.

working under my personal supervision..

Signed..--gg.ﬁ A AT

Licensed Embalmer No, /ég

Student ... et crea e
Signeture of Student Ezbalmer

]

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttxng.

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



