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

HLEONGY §- 1954

' 2IATH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File ~_34,‘(:.):]‘§._

REG. DIST. NO. M PRIMARY REG. DI5T. M-Mhﬁmﬂ’: Nc._../zzi:..._..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If Inatitution: residence befors
a. COUNTY » . STATE . b, . adunisaion),
Pulaski ° Missouri COUNTY  pylaski ™°
b. CITY (I oxtolde corpuarate imits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give townahip)
township}| STAY (in this placel]|
TOWN Dixon TOWN Dixon L e D
d. FULL NAME OF (If not ia hoaplual or inatitgtion, give strest sddress or loeation) d. STREET (IFf rursl, gire loaation) V72 BN
HOSPITAL OR ADDRESS (4]
INSTITUTION
3:?5%%55%% f. [Fll'!t{ b. (Middle) ' €. {Last) 4. DATE {Month) (Day) (Year)
{ Type or Print) Lewis Franklin Copeland DEATH 11 4 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In years| o twoEw 1 YEAR | I onDEn o ns.
s s WIDOWED, _DI\IORCED (8pe last, birthday) | Months , Dm Hours
Male Vhite Married 7/21/1911 43 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iIN- | 1. BIRTHPLACE (Btate or forelgn country) . 12. CITIZENOFWHAT
dotw during most of workio lile, svea iIf retired) . , DUSTRY . - . O YNTRY?
bngineer Refrigeration Maries County, Missouri . Oe A
{|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Baviess . Copeland Fannie Mae i d
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMARNT'S S{GNATURE OR NAME ADDRESS
(Yua. no.or unknown} | (If yeu, xive war or dutes of service) NO. . .
No 495-05-0045 Mrs. lLewis Copeland, Dixcn, Missouri

. Enter only cnecause per

18. CAUSE OF DEATH

line for {a), (b), and {(c)

*Thizr doey not mean
the mode of dying, such
ar heart fallure, asthentn,
ete. It means the dis-
cate, Infury, or il

MEDICAL CERTIFI

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (p)

/oo

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b)
riee to the above cause fa) sating _
the underlying cauae

DUE TO (c)

tions which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
related to the disease or condition couzing death,

19a. DATE OF OP_FE)#H 19b. MAJOR FINDINGS OF QPERATION ' ' 20, AUTOPSY?
) . 74 =20/ ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY te.g..inorabout | 21c. {(CITY, TOWN, CR TOWNSHIP) {COUNTY) ~ (STATE)
SUICIDE bome, larm, faatory, street, oflcs bidg., ste.) .
HOMICIDE
21d. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ . WHILEAT Ni HILE
INJURY = | “worx WORK

22, I hereby certify ¢
alive on

ed the deceased from EL_‘L 19& o /Vo—u%__ IQ_C,ZL' that I last saw the deceased

19&8% ., and that death occurred at M m., from the causes and on the dale stated above.,

23 XNA . (Degroe or titl ﬁ | 37 TE s:su&a
<\, ORI M, A Wi LY
BURIAL, CREMA' 24b. DATE 26c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) { (5tate)
15N REMOVAL {Bpedity) . X i .
urial 11/7/1954 Dixon Cemetery Dixon, Missouril
: ADDRESS

DATE REC'D BY LOCAL

//% -5

4(5‘3 25 FUMERAL DIRECTOR'S 5iGMATURE
Fred H. Gilbert, Dixon

ssour

7/

(Licensed Embalmer’s Statement on Reverse Side)
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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
/4/4"' /?’ o-r—‘"lc ,  Student Embelmer No.

working under my persona! supervision. /\"
[
SEUABNEL cuuvnerronsasnasnssassssorasansaras Simed.@...--iﬁ_m

Student Embalmer

Licensed Embalxqer_ No.
P. 0. Address___ Pixon, Missouri

" Note: The above MUST BE SIGNED BY THE LItENSED EMBALMER in his OWN HANDWRITING., (Failure to comply witl
the above constitutes grounds for revocation of license,)

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




