B . THE DIVISION OF HEALTH OF MISSOURI 1 -
“-2 4 HIEDMAY 3 1958  STANDARD CERTIFICATE OF DEATH State File Mo 4 01" _________

10. 48
BIRTH MO, _______ REG. DIST. NO. _t_z,aﬁ_ emsny rec. o151, w0. 923 wepisirars No LY

1. PLACE OF DEATH 2. USUAL RESIDENQGCE (Where decoassd lived. If lastitution: residence befors
- a. COUNTY _ 8. STATE b. COUNTY adinimsion).
% Marion M1 saonrd Marion
b. CITY (It outeid limits, write RURAL and gi ¢. LENGTH OF c. CITY
TR auieide corpurate fimits, srila O comnabip)| STAY (in this place’ . g‘ﬁN ) & f;}f;”"ﬁ;ﬁ%ﬁ"u‘e’m‘wﬂ;’
- - 3 ]
Hannibal Paloyra o P
d. FULL NAME OF (If not in hospital or institution, give strect address or location) o STREET (Uf raral, glve location) [%
HOSPITAL OR ADDRESS L" "L !
INSTITUTION st.Flizabeth Hospital
3 NAME OF 8. (First b. (Middle) ¢, (Last)
DNAME OF (First) | 4. 03}1-: (Month)  (Day}) (Year)
{ Twpe or Print) Arthur Granville Copenhaver _ | oeath April 22,1956
5. SEX L 6. COLCR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH * - S; AGE (Io yewrs] Ir usDr 1 YEAR | oF DaDER 2 M4,
WIDOWED, DIVORCED (8pac o last birthday) Manﬂnl Days | Hours | Min,
Male White Widowed September 19,18 84 ]

10a. USUAL OCCUPATION (Gwekiod of wark ¢ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . y t2. CI
done during most of wnrkiulﬂt.lﬂn‘if :m‘.l:dl h DUSTRY (City and State or Foreige Cnnntry)\@ COUTA%}EE':'?FM{.AT

Farmer Retired Shelbyville Missourl
l3_a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE .
Levi Copenhaver | Ann Schouse Lily Spencer Copenhaver(dec)
15, WAS DECEASED EVER [N U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT' 'S SIGMATURE OR NAME ADDRESS
(Yes, go, or unkoown) | {IF yes, give war or dates of service} . HNO, - o
No one A.L.Copenhaver,Palmyra Missouri
18. CAUSE OF DEATH- «w . M DICAL CERTIFICATION . INTERVAL BETWEEN

 Enter only enecauseper | 1. DISEASE OR CONDITION
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH'(Q)

N . ONSE] AND DEATH
ﬂ-Zl-bh. / -
7

*This doey not mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, gicing DUE TO (b)
ar Bear! follure, arthenia, | rise to the above eatise (o) stating
ete. It means the diy. | the underlying couse last, .
case, infjury, or complica- DUE TO (¢)
tion which ceused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but nol
relafed to the disease or condition couring death.

19a. DATE OF OP'FPOAPi 19b. MAJOR FINDINGS OF OPERATION - . 2. AUTOPSY?
54 0 YES E/No O
21a, ACC!DENT {Bpecity) 215, PLACE OF INJURY (e.x., lnorabost | 21¢. (CITY, TOWHN, OR TOWNSHLIP) (COUNTY) (STATE)
: IDE sae mwe o ="w =~ %] home,tarm.dsatory, street, offioy bldg.,ata) - T ’
HOMICIDE _ '- ek . .
2ld. TIME tMeanw) (Day) (Year) {(Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
L - R WHILE AT NOT WHILE
INJURY = | work AT WORK

2. I hereby certify.that I attended the deceased from _2_'% 1986 1o 22— 158C ihat I last sow the deceased

alive on ._Z_L_QM 195G, and that death occurred ot B2 1EA m. ,from the causes and on the dole staied ebove.

WRITE PLA]NLY;.USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

- || 23a. SIGNATURE : (Degree or uue)c.: 23b. ADDRESE™ =77 "7 STEE e 3. DATE SIGNED
M M"Q-' ' PM mo . Z‘jﬁf?ua’/fﬁf’
24a. BURIAL. (CREMA- 24b. DATE “24:. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, o county) (State)
TION. REMOVAL (Spedify) . . . o
Burial 2/24/1956 | 1 00O F Cemetery. . . | Shelbyville Missouri

DATE,REC’'D BY LOCAL | REGISTRAR'S SIGNATURE ATURE ADDRESS

17(27/6_4 REG.“

UNERAL DIRECTOR'S /

5
—)




APR 3 0 1958
RECEIVED

MARION CO, P&ﬁ‘;ﬁlérg EPT,

DATE FILED

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...........

by Me, OF BY oo iiiiiiiiaiarinmaaccrerenmrecisstiisarnenaasans e mececceceseanevenianasars .

working under my personal supervision..

Student.....ccvciirrcnracare it tisasisiamnanaraae
Signature of Student Embalmer

) Licensed Embalmer No..gﬁf.

i
i P. O. Addreas Hannihal Mics

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

14 this body is not embaimed, fact should be so stated above,

-

- ~ v




