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

FILED MAY 21 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. 015T. No. _ OB _ PRimary rEG. DIsT. w. Y 2Q . kegistrars Mot i

15569

State File No......

ALY R bbb e ek

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If lostitotion: residence befors
2. COUNTY  Boone e STATE  Mjssouri b. COUNTY Tafayetta'==
b. CITY 0f outeide corpurate Umita, writs RURAL snd give ¢. LENGTH OF ¢ ng . d. 1s Regidencs within Hmits of

T8WN C Olum.b 1a townsblp) %ﬁé&w‘"‘ TOWN Lexl ngt on ) " ‘?3 Mo MD.:;'“
d. FHéls-PrTAAhi‘.EO%F (I act in hoapital ¢r Lnatitutlon, glva streot address or location) . ASJDRREES o IH-.I'll. give loeation) 5% rd ‘
INSTIUTION Boone County Rest Home 1621 Main St. 4

362?;&%5%7:’ a. (First} b, (?rﬂddle) ¢, (l.ast) 4 DA‘;E (Mouth) (Dsy) {Yean
(Typeor Printy  John Quincy Cope peaH May 12 1956

5. SEX 6. COLOR OR RACE | 7. MIAD%%‘IIE[D) IgIE\}IOEgCPESRRIED l_ﬂ. DATE OF BIRTH gﬁ?fhg‘&:‘}.n hil' ux.n |Dr'ul E UNDER M HES.

. (Emd{ﬂ . on ayy ours | Min.
Uale White idowed Nov 10-1869 |
10a. USUAL OCCUPATION (ke kind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5, yuy Seate or Foreien oustry) J | 12 SITIZENOF WHAT
mnnol wnrk.lu 1ifa. even if retired) Y . A . Y7
PRYSIE Private Practice Jersyville, Illinois e

138, FATHER'S NAME
e Cope

13b. MOTHER'S MAJDEN

NAME
Davis Marion Shelton

14. NAME OF HUSBAND’'OR VIFE

15. WAS DECEASED EVER IN U.5, ARMED FORCES?
{Yes, no, or unknown} | {If yes, xive war or dates of sorvice)

No

16. SOCIAL SECURITY
NO.
None

17. INFORMANT'S SiGNATURE OR NAME
s

ADDRESS

]
\

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {g), (b), and (¢} DIRECTLY LEADING TO DEATH* (4

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such
as heart fatlure, asthenia,
etc. It means the dis-
cose, infury, or complica-

rise to the above cause (a) slating
the underiying cause last.

Morbid conditions, if any, giving DUE TO (b)

“DUE TO (¢) W Vet Pt SO

P e
MEDICAL CHRTIFICATION 4

w

ONSET AND DEATH

tion which coused death.

t1. OTHER SIGNIFICANT CONDITIONS

COonditions contributing to the dealh but not
related 1o the disease or condition causing death.

Pl e

19a. DATE QOF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o 334x% | w0 B
W — . YES ND .
2ta. ACCIDENT {Bpacify) 21b. PLACE OF INJURY te.g..inorabout | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY} {STATE)
SUICIDE home, Iarm, Eaotory, atreet, 08 ee bldg..et0)
HOMICIDE
21d. TIME iMonth} (Day) (Yemr) <{Hour) 218, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY = | woRrK AT WORK

19;&2 lo

ed at

19 % (pthat I last saw the deceased

m., from the Zusea and on the date sloted above.

22, I hereby ify .thal I atlended tlw deceased Jr
alive tm%&, 19.2.{o, and that death o

231, SIGNATURE

2

{Degree or titly)

222. 8

Cizan A.DDRESS

(2 lerssefoeey

23:. DATE SIGNED

T I‘?JERM[ OA\}.ALCREMA— . DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {Etate)
¥ (Bpecity) . . .
gemova S~ 13-1954 Lexington, Missourl

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

REG

(%umﬂl Embelmer’s Staternett on Reverse Side)

FUNERAL DIRECTOR'S SIGNATURE

ADDREAS




STATEMENT BY LICENSED EMBALMER

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

Licensed Emba%%

P, O. Addresgs L Vs ttrsiee o

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 hiss QOWN handwriting,

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




