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THE DIVISION OF HEALTH OF MISSOURI

’ TIED FEB 21 1956 STANDARD CERTIFICATE OF DEATH
IOIRTH NO. R‘tc. DIST. mm_ PRIMARY REG. mn.;&[#&‘_

58828 File N ieraacnrrmrmsremeesssnns. -

Registrar's No ! 4

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decassed lived. If lnstitution: resldence before

female white Married

done during moat of working Life, even if retired)

10a. USUAL OCCUPATION (Give kind of work | 10D. KIND OF BUSINESS OR IN-
DUSTRY

last birthday) Mnnun, Darn

a. COUNTY a. STATE . . b, COUNTY adicheion}.
Polk - Misgouri Polk
b. CITY (I outetd te Healte, write RURAL and gf ¢. LENGTH OF c. CITY Lo
Tow” 4 COrpuThl " [ -] w":-hip) S'rAY o this place) 0‘5 a, ?{?gMEl ":hbdhl‘::nu‘:
- " (-
Fair Play TOWNFair Play : A=) e
d. FgéSL II'J_IJ_\AI\."I_EOOF (If not I hoepital or institation, give streot nddrese or location) 'ASJSREEESI-S (If rarsl, give location) 0 g ch
INSTITUTION
 NAME " .
‘prceastp v b (Middle) e (Last) | 4DATE  (Mouth) (Dsy) (Yean
{ Type or Print) Golden Rva Copeland DEATH Tan. I8 956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| ir UNDER 5 YEAR | o UWDER 4 HES,
WIDOWED, DIVORCED (8pacit

Houre l Min,

. BiRTHPLACE {City and Stste or Forsign Cn“try,--a tztgﬂﬁ%ﬁ’;?':mxr

{Yes, n0.of goknown} | (If yes, glve war or dates of service)

Ho

16. SOCIAL SECURHO'Y
none ’

house wife Polk County, Mo. U8, A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Billy ¥elgh Anna Tolbert  ~  |W. Oren Copeland
15. WAS DECEASED EVER IN U,S. ARMED FORCES? 17. INFORMANT®S SIGNATURE OR NAME ADDRESS

Grace Underwood, Dunnegan, N¥o.

18. CAUSE OF DEATH

lige for {(a), (b), and (¢)
“This does not mean ANTECEDENT CAUSES

de. It meens the dis- the undexlying couse last.

. 1. DISEASE OR CONDITION
: Eoter only opooaumper | By peCTLY LEABING TO DEATH®y)

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
at hear! fallure, asthenda, | rise to the above enuse (o) M‘ﬂﬂ

MEDICAL CERTIFI

TION

INTERVAL BETWEEN
-~ _ |, ONSET AND DEATH

T e

ease, Infury, or complice- DUE TO (c}
tion whlek coused death, | 11. OTHER SIGNIFICANT CONDITIONS
. . Conditions contribwting to the death but not

related to the dizease or condition causing death.

t9a. DATE OF OPERA- 1 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION 2 R 4
X ves [ wo
2ia. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (s.g.. taorabeus | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homa, farm, fastory, strest, ofice bldy., e%a.)
HOMICIDE
21d. TIME {Mooth) (Day) (Yeat) (Boun 218, INJURY OCCURRED 1 2if. HOW DID INJURY OCCUR?
vmtu:u NOT WHILE
- INJURY WORK AT WORK

2. [ hereby cerlify that I attended the deceased from

%‘-_L 19& !ojku._’.v. 199°&, that I last saw the deceased

alive on , 19_& and that death Mecurred at I.&..Q.Qm Jém the causes and on the date stated above.

2. SIG

3y BREMQ\}'ALmA; 24b. DATE
urial  |1-17-1956

B A" o (Plany, Foos T 45

Z4c, NAME OF CEMETERY OR CREMATORY
Barren Creek Bolivar,

24d. gocmoN (Qity, town,

Polk Countvy, Mo.

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 S&,
1953 Yidoh, fandiws o inlocidf

=, FUN?L ‘DIRECTOR" 8 S1GNATU
[}

}Ijh'gtul&.r_)‘ﬁ

ADDRESS

FPair Play, MO




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, of by ..t eae e frreraembeesssaeaaas feaeenes » Student Embalmer No.

working under my personal supervision..

Student......cooooqiieimiinnieanns cerrereens IR
Signeture of Student Exbalmer

P. O. Address?

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

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

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




