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

LI I

THE DIVRION OF FRALIR U
STANDARD CERTIFICATE OF DEATH

___Lu PRIMARY REG. DIST. M.Mﬂ. Registrer's No

2814

‘)‘n?

State File No...oroienne

nrab s bt by

IRT'FE!! Q”g 15 gee REG. DIST. NO.
I. PLACE OF DEATH § VoY "

2. USUAL RESIDENCE (Where detessed lived,

It losticciion: residence before

. . . dinislo

a COUNTY 14 yingaton * STATE  Migsouri b- COUNTYLS vingstod "

b. CITY Of sxteldde corpuraia limits, write RURAL and cive e LENGTH OF || c. CLTY : 4. Is Tiestdence within Limits of

OR B v townahip}| STAY (ig thia place! OR .
1owN Chillicothe * 3"Yayd Tows  Ludlow P -

d. FULL NAMEor-'m..u.;~ diat o7 I on. Eive strest addrems or location) o. STREET (If rars), give loostion) (/0
HOSPITAL OR ' ADDRESS Ny
INSTITUTION. Chz.lli cothe Hoap, o o

3 NAME OF ug (-Fim) . . (Middle) ¢. (Last) 4. DATE (Month)  (Dny) (Year)

{ Type or Print) tella Fay Copple o July 28,1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED. {‘,'.':\',‘.'EEC'ESRR'ED 8. DATE OF BIRTH 9. AGE (a yeom| ¥ oo | YR | 0GR 1 wiES,
(Bpeoily, on Duays | Hours | Mis.

Fe hite “arrie Jan, & 3, 1890 "85 yr y_gj_s_ l |

t0a. USUAL S&CE‘I:.’ATION “(l(.l'iﬂ:;'h:n;ofl‘w:' 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (¢;(; vad Suate or Taraign Comnier) / 1ztgm%§?pmm

ousewbfae -*f ' . |Own home Broken Bow, Nebr, - .8,
iwa. FATHER'S MAME" }‘ ! 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND’OR WIFE

Jasper 1 ‘-fhltsell | Margarette _Clark Winpard Copole

5. WAS DECEASED EVER IN.U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § SIGNATURE: OR NAME ADDRESS

(Yes. no, or unkoows) (Ifr-.liv.wu-ordﬂudlm) NO. . . Ludl M -
no no none Winnard Bopple owg IO

. Enter only oneceuseper

18. CAUSE OF DEATH
I DISEASE OR CONDIT!ON
DIRECTLY LEADING TO DEATH® ¢y

V ) '
ANTECEJEIT CALISES

“Adortid mammu if ang, g'b!ng DUE TO (b)

Line for (s}, (b), and {c)

_*This doer not mean
the mode of dying, such

MEDICAL CERTIFICATION

v

INTERVAL BETWEEN

Oﬂf;-r'yATH .

tion which cavsed death,

Omditiona contributing to the death but not
reloted o the disease or condition cousing death.

Lfinessiea

s heart faiflure, oxthenia, | rite fo the above couse (o) sating
ec. ‘It means the dia. | ‘Mo nnderiying cause last. 3 3 QX
case, infury, or complica- DUE TO (¢}

1. OTHER SiGNIFICANT CONDITIONS

3

AT WQ!

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO! 1
TION
21a, ACCIDENT {Bpedily) 21b. PLACEOF INJURY (e.g..inorabent | 212, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, iarm, astory, street, offios bidg,, sio)
HOMICIDE , . .
21d. TIME (Monthy (Duy} (Year) (Hour) 21s. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY o | " wor

L1829, that I last saw the deceased

and that de " uses and on the date siated above.
{Degree or title) A . SIGNED
ot
g, 5Cl ¢ e
s, BURS 0‘1’_& 24c. NAME OF CEMETERY OR CREMATOR 244. LOCATION (City, town, o?i{m
Buriall =" |July 30,1955 | Monos Center Cem, Ludlow, Mo..
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE ] 7/ 'f') 25. FUMERAL DIRECTOR'S 81 G!A'I‘UI /ﬂ ADDRESS
ggzéﬂ.;;&r _2 2 14&@2 @‘_ ﬁ z Ifﬂ Mead Funeral Sesrvice) Braymer, Mo
v . i ". [ —

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ;" |

L S .. '

g

P

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

BV S VT 5 N - P , Student Embalmer No.

working under my personal supervision..

Student

Signature of Student Ecbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1° this body i3 not embalmed, fact should be so stated above.




