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

-

FLED OCT 1.9 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State Fite No.i:

REG. DIST. NO. _éz‘é-_ PRIMARY REG. DIST. m-ﬁi&kcmﬂmrl}vo ....—-/ 82. [T

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deceassd lived. If institution: reaidence befors
a. COUNTY a. STATE,, . b. COUNTY edinklon],
Phelps Missouri Phelps
b. CITY (It outslde corpornte limits, writa RURAL and give ¢, LENGTH OF ¢. CITY 4. Is Residence within Limits of
R township} | STAY (in this place? OR ( ) agir rated town?
TOWN Rural Northwye... .Rolla 14 Yra TowNNorthwye .
d, FULL NAME OF (it nos in hospltat or | o, give strect address or I ) . STREET (1 rural, give toeatfon D)
HOSPITAL OR * ADDRESS 6 %[O
INSTITUTION Route No., 2 Rolla Scute 2 Rolla &
3 DhlEAchéES‘DEFD a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{ Tvpe or Print} QLLIE - LEE COFELAND DEATH Oct., 11, 1.954
5. SEX 6. COLOR OR RACE | 7. m&ﬁ%g. lgls‘\’fggchésami 8. DATE OF BIRTH 9, AGE lr:l;;:e)ln e Pl
;. 3 {8pe t ¥, an aye | Houm | Min.
Female White Marriad Mar. 24, 1880 | Yhzl l l
w;; nl‘JSUAL ggcl:gipATllﬁl u(‘{.‘lr:::xt;!::ml; 10b. KIND OF BUStNESSD%gT 't{l'? 1. BIRTHPLACE (i i State or Foreige Conatey) () 12, cm%rg{ 70FWHAT
ousewite Pomestic Steens Prairie Mo., S4
138. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

, Andrew J. Hutchiscn

-

Martha Crain Robert M. Copeland

!Yu.&n.mukno-n)

2

5. WAS DECEASED EVER 1IN U.5. ARMED FORCES?

(Il s, glve war or dates of service)

ADDRESS

16 SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAHE
None | Robert M. Copeland, Northwye, Mo.,

18. CAUSE OF DEATH
. Enter only onemtise per
iine for (a), (b}, and (c)

*This does not mean
the mode of dying, such
ae heart fallure, asthends,
ete. Jt means the dia-
eate, infury, or complica-

XX
. MEDICAL CERTIFICATION INTERVAL

BETWEEN
ONSET AND DEATH
Irnonsfron 5 Cordio-Lens/ Sffnq/m.q

DUE TO (b) foor recovery ﬁ//mn? 5[
Aeovy  rmrapv  Sor9eries

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

ANTECEDENT CAUSES

Morbid conditionas, if any, giving
rise (o the above cause (a) slating
the underlying couse last.

7/ Ao,

DUE TO (o)

tion whith cauaed death,

" Conditions contributing lo the death but - "?i‘tath ﬂ”"m‘ fe &/ ﬁs

1!. OTHER SIGNIFICANT CONDITIONS .

/R /'(ah

related to the disease or condition oxusing

19a. DATE OF OPERA-
TION

190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY1

Yes NO
21a. ACCIDENT (Bpucify) 21b, PLACE OF INJURY (e.g..inorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory. sirset. offies bidg..ete}
HOMICIDE . - .
2id. TIME ) (Moath}) {(Day) (Year) (Hoar) 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY m. | WORK AT WORK

to ___Q____GT__L/_' mﬂthal I last so1 the deceased

23a. SIGN

+

2. I hereby certify that I altended the deceased from Mor . 18 s |
aliveon LCT /1 | 19, : and that death occurred at m.

, Jrom the causes and on the dale slated above. -
(Degres o titls) Crm. ADDRESS . S .

Xosls, = Ae. If:: DrT.;;}N;E?

24& BURIAL, CREMA-
Pi&é?rm. {Bpecily)

. DATE

Oct. 13, 1954

24z, NAME OF CEMETERY OR CREMATORY
Hickory Grove

249, LOCATION (Qity, town, or county) (State}
Near, Vichy, Maries Mo

DATE REC'D BY I.OCAL

Ot 13,1359

[+

ISTRAR'S SIGNATURE 2 § n smrrepn

icensed F.mhlm- Statement on ch'rll Side



e et gt 1 2100Y

STATEMENT BY LICENSED EMBALMER

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

by me, or by e e e e eeeeee e eeneeeeineestesmaeneeanemmsessesenseneriasaneannn berenman ' Stude:;t Embalmer No............

working under my personal supervision..

SEUAEDt .o ceenenseemeerin iz n sz e e e as Signed....cocoevenirannnen. .@Mﬂeg t. M A

Signature of Student Eabalmer
Licensed Embalmer No...%.g..a

P. O. Address d'}-ﬂ‘&- )

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns 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 handwriting.

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




