No. 300
0,48 FILED MAR 25 1955 STANDARD CERTIFICATE OF DEATH Stote File No..
BIRTH NO. REG. 0IST. m,ﬂ__%’_’i_ PRIMARY REG. D1sT. No. kb LE 2 U Registrar's No 4 a2
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbhere deccased lived. If institutlon: residence befors
. COUNTY - . STATE b. COUNTY admimion,
: Polk - Missouri Polk ciﬁqz;
b. CITY (If cutside corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY © 4o Residencs withis o of
OR townabip)] STAY (in this place) OR i b m1
ToWN Humansville  / b1) YLi%Fe]  tov Humansville g )
d. FULL NAME OF (If not i bospital or Inatiition, give etrect addres o loastios) || o STREET (i rural, give location) ' ¥
HOSPITAL OR ADDRESS .
INSTITUTION. . :
3.62?:5&!‘5\5%% a. (First) b. (Miadle) ¢. (Last) 4, Dg‘[!_‘g (Month)  (Doy) (Year)
( Type or Prind) Dliver . Copeland DEATH 3 17 55
5. SEX 6, COLOR OR RACE | 7. \"'J'O‘IAD%%EB NIE\YCE)R MAR‘HIED.) 8. DATE OF BIRTH 9-&?5 Un run h: T 170 | o oaoer o e
. ¥, O Houme | Min,
M Ol wn Married . 7 |May 28, 1870 | 84" ]18"L9" |
l-lsu work" : - . -
'Iﬂa ALSEEI:‘PATION t(ll::ndd k| 10b. KIND OF WSINESD%ETI';IY 11. BIRTHPLACE (City aad Stats or p".i‘a““", ‘chm%';roFWHAT
Retired Farmer Cedar County, MoO. JeSelo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD’ OR ¥IFE
Marion Coneland Eliza Boon | __€laras ,
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yas. no, or unknowa} | (If yum, give war or dates of sorvics) NO,

- : - r. Geor opeland

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnscsusaper | 1. DISEASE OR CONDITION . A A A ONSET AND DEATH
line for (=), (1), end (c) | DIRECTLY LEADING TO DEATH*(5) .

*Tais does not mean ANTECEDENT CAUSES ) . .
the mode of dying, such | Adorbid conditions, if ang, giring DUE TO (b) G %

83 heart fallure, asthenta, | Tike to the above caute (a) dating
dec. Jt means the dis- ‘*“"‘”""""“"'.““" /
case, infury, or complica- : DUE TO {c)
tiom wAith caysed decth. | 11. OTHER SIGNIFICANT CONDITIONS =
Conditions contribuling to the death but not
, related to the disente or condition causing deqfh. .
| 19a. DATE OF OP_FIFgH 195. MAJOR FINDINGS OF OPERATION ' . . 20, AUTOPSY?
| 2F/ X ves L] wo OJ
| 21a. ACCIDENT (Bpedty) . | 21b.PLACECFINJURY (e.s..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, lsstory, strest, oo blds., et0)
HOMICIDE . =
2td. TIME (Mooth) (Day) {(Tear) (Hoor} 2le. [NJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF WHILEAT[—} NOT WHILE ’
. INJURY .o m | work AT WORK

2. I hereby certif; that I attended the deceased from _,‘_.AZ__. mz.ﬁ lo _l_L, 192~ /)’tha( I last saw the deceased
y 19 22 and that death occurred 2240 Awm ., Jrom the causes and on the dale staled above.
23¢. DATE Sl

A R Y7

Zic. NAME OF CEMETERY OR CREMATORY TION (Clty, town, or county) ©° (ftate)

TRINAL~ | 3/18/55 | Oakwood Cemetery Parsons, Kansas

25. FUNERAL DIRECTOR' 8 §1GNATURE ADDRESS

eckwith Puneral Home, Humansville M,
on R Side) .

23%. SIGNATURE i . i ortitly) | 23b. ADDRESS

WRITE PLAINLY—;-USING UNFADING BLACK INK—MAEE A PERMANENT RECORD




—

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY IME, OF DY .t iiiriiiiiiirirs ot ereieme et itiateiaetaeaaaeaeairaacaenaraaaae e bmaaaan . Student Embalmer No............

working under my personal supervision..

53 20T -
Signature of Student Embalmer

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

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

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

-




