Q. WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAR 20 1958

! BIRTH NO._____

svre v L OL O3

THE DIVISION OF I-EAL'IH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 73 & . _ PRIMARY REG. DIST. KO. M b Dubh . Repisirar's No 3[

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. M & rasid before
a. COUNTY a. STATE b. COUNTY sdintmeion).
Polk Migssouri Polk
b. CITY (if sutetds corporats Umits, wiite RUTRAL and give ¢. LENGTH OF c. CITY | d. Is Residenea withty tmits
OR townahip) Y (in lhl-nla ) OR » dty ted_town?
town Humansville i §8 g || Town Humansville Ya #i >
d. F‘liloLé.PN_laAha EO%F ( 00 ia hespital or inatitution, give strect address o loe.una) . ASDI'S&EE;S QU rarsl, give loeation) P 5 g% .
INSTITUTION. .
3. NAME OF a. (First) . . (Middle c. (Last) 3. DATE (Month)  (Day) (Yean
{ Type or Print) Clara Victoria Copeland DEATH 3=11-56
B, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED MLE DATE OF BIRTH 9. AGE (In years| tr tvoem 1 YEAR | o GaDém 0 wes,
F W WWED DIVORCED (Speci{y} Last birthday) Mouun' Days | Hours | Mis.
e . owa 2-7-69 87 |
102, USUAL OCCUPATION (e siad ot work | 10b. KIND OF BUSINESS OR IN. | 15. BIRTHPLACE  (¢i1y vua Scase or Foreien Comtry) ) 12 . SITIZEN OF WHAT

us e i?rkiu Lite, aven if retired)

Cedar County Missouri [U. S. A.

13a. FATHER'S NAME

Alexander Burchett

13b. MOTHER"S MAIDEN

{1 Elizabeth S

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(1! you, eive war or dates of service)

(Yea.n0.0r unknown}

16. SOCIAL SECURITY
NO.

NAME 14. MAME OF HUSBAND/OR ¥IFE

0 ¥

I7. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

cerf' .that attended th
alive on Mﬂ

18. CAUSE CF DEATH INTERVAL BETWEEN
|| Enter only anecsusoper { 1. DISEASE OR CONDITION _ ONSET AND DEATH
Nne for (8), {b), and (c} DIRECTLY LEAD[NG TO DEATH ()
“This docs mot mean ANTECEDENT CAUSES gL e AZJO/JZJ’ ek
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
a8 heart faflure, asthendn, | Tisedo the dib'w' canse (o} stating
de. 1t means the iy, | the vnderlying caude lagt. % .
ease, injury, or pil DUE TO (¢}
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
3 Conditions contributing to the death but not / .

| _related to the disease or condition causing death,

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Fd 2. AUTOPSY?
TION ‘_{ (__, 3
)( YES D NO D
21a. ACCIDENT {Bpeciy) 21b, PLACE OF INJURY (e.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, sirest. office bidy.,av0.)
HOMICIDE . .
21d. TIME iMonth}) {(Day) (Year) (Hour) 210, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY = | WORK AT WORK

22, I hereby eceased fro A ts.i lo M 19.£ that I last saip the deceased

‘ and that dealh occurred al ﬁ;ﬁDA m., from the causes and on the date siated above.

2. SIGNATUR%‘ :. : é’) &7 ‘DW"”M")AF- /{?ﬂ ,2@/ 2y -

2k. DATE SIGNED

Z2-/2-52

DATE REC'D BY LOCAL
REG.

([¥tensed Embalmer’s Staternent on Reverse Side)

4 BURIAVL "CREMA- | 24b. DATE * 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Btate)
OBEHMAL | 3-14-56 Humensville Cemetery!Bumanawille, Missouri

REGISTRAR'S SIGNATURE

2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Beckwith FPuneral Home Humansvill




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY o i i ir ittt et aacaa s emebaetenaan .., Student Embﬂmer No....-..

working under my personal supervision..

Student....ccvvenriirrcrecaesacaccaasstananaaraaan Signed
Signature of Student Embalmer

P. O. Address ./

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

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

7¢ this body:is not embalmed, fact should be so stated above.




