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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zg{l E PRIMARY REG. DIST. NO.

FILED APR 11 1955

V97
20/

State File Ne

m Registrar's No

BIRTH KO,
1. PLACE CF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If inatitatioa: residencs befors
. cou . STATE b. COUNT ).
- COUNTY  creene s Kansas WY Shewnee 9LTH.
b, Cl . LENGTH OF . CITY . oot
CTY (I outside eorpurate limite, write RURAL lnd:n " g_ml:( :LGT il ¢ P 4. Is Residence within ""&n’f
TOWN Springfield weeks TOWN  Topeka . Char e i
d. FULL NAME OF (If not in hoapital or lostitation. give strest addrem or location) . STREET (¥ rural, give loeation}
HOSPITAL OR * ADDRESS
INSTITUTION  Byrge Hospital 1016 Huntoon |
3.DNEJ?:ME OEFD a. (First) b. (Middle} ¢. (Last) 4. DATE (Month)  (Day) (Yea)
{ Type o1 Print) VIVA COPELAND ALMON DEATH April 3 1955
5. SEX 6, COLOR OR RACE | 7. mﬁt}nﬁl&g. rsls‘\{.rgncrélsnmm. 8, DATE OF BIRTH 9.:.?E (In.v-’nn J m:u 1YIAR | OF DMDEN M HES,
. pocify) o Days | Hours | Min.
Female \ | Wnite e oot 17, 1885 55 l |

102, USUAL OCCUPATION (OQivekindof work® | 10b. KIND OF BUSINESS OR lRN‘l;

11. BIRTHPLACE

{City aid Stata or Forsign B.uy) iz C'TIZEP{,?FWHAT
L

Samuel (opeland. ]

i5. WAS DECEASED EVER N U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, B0, o7 unknown} | (If yes, kive war or dates of service) NO

dons doring orking ! if retired) . *
Housewiie o v Om Home Springfield, Missouri TRY
13a. FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE

Jennie Thorne

ke e s e

17. INFORMANT"S SIGNATURE OR NAME ADDRES-S

line for (a}, {b), asd {c) DIRECTLY LEADING TO DEATH® gy

“This does not mean ANTECEDENT CAUSES

no Unknown  |Mrs Hugh W:.lhoit, Sprlngi‘ield Missouri
18. CAUSE OF DEATH ' . INTERVAL BETWEEN
| Enter only onseausaper | 1. DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, gising PUE TO (b)
ri!c to the abodt coute (n) tating
the underiying cause lost.

the wmode of dyitg, such
a8 heart failure, asthenia,
de. It meany the dis-

ease, injury, or complica- DUE TO (c)

II. OTHER SIGNIFICANT CONDITIONS

| Conditions contributing to the death but not
related to the discase or condition cousing death.

tion which coused death,

19a. DATE OF OP'FFOI’“ 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY1?
72 X ves L] wo

E'In ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.s..loorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hnmn. + Ingtory, murest. offios bldg.. e10) .

HOMICIDE 4
21d. TIME (Month} {(Day) (Year} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[™] NOT WHILE

INJURY WORK AT WORK P
"

22. I hereby cert ed from lo . 19'35, that I last saw the deceased

alive on , and tha! death occurred at 6...A5A.. m., from the causes and on the date siated above.
233, SIGNATU \ .

%jad ADDRESS

PEE

BURIAL., CREMA-
TION REMOVAL (Bpecity)

Buri

OF CEMETERY OR CREMATORY
Memorial Park

24d. (Oity, town, or emmty) {5tate)
Topeka, HRansas

WRITE PLAINLY—USING 1UINFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

-t by

|zs, rzum. DIREGFOR"

A




W

“
| o

STATEMENT BY LICENSED EMBALMER

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

by me, or by ... s ettt , Student Embalmer No..ﬁ

working under my personal supervision..

¢+
7%\—/ SignedW--}..W/ly
ure of Btudent Embalmer

P. O. Address

Student . o’z
ignat

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRIT
to comply with the above constitutes grounds for revocation of license). . )

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

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



