THE DIVISION OF HEALTH OF MISSOUR!

| - A 21082
oo | FUED JUN 96 1a56  STANDARD CERTIFICATE OF DEATH
_ BIRTH KO. REG. D15T. NO. _/ &/ eriusny res. oist. w. ¥R L Registrars No 23
} . PLACE OF DEATH Z USUAL RESIDENCE (Wharn decessed fived. 1f Inatization: residsnce before
2. COUNTY T, o 2. STATE M3 sgourd b. COUNTYTingoln 4=
b. C&EY (11 outeide corpurate Limits, writs RURAL aad tlve ¢, ALENGTH OF c. CI(}';r . d. 1t Restdence within fimits of
wngkl i this \] - «l
TOWN Silex townskin) ig (yr.'h" TOWN Silex . .Ygﬁlmuo%m.'
e
d. FH%%PIIQT.@ANE\_EO%F (I not in hoepital of institutlon, sive streot address or locution) "ASDTDRREE‘ETS (IF rural, glve location) 0 57 Uv
INSTFTUTION -
ng%héis%% a. (First) b. {Middle) . c. {Last) 4. DA;_'E (Mouth)  (Day) (Year)
{ Tvpe or Print) GEORGE HARRISON COPHER DEATH  June 10 1956
5. SEX L 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (o years| IF UNOIR 1 YOR | & Unotr u wms,
e . WIDOWED, DIVORCED (Bpec last bmag Months l Days | Hours | Min.
Mel White Married Aug 1 18%6 B8 | 10| 9 |
0, USGRL OGCUPATION v ity | 195 KIND OF BUSINESS 08 (1| 5. BIRTHFLACE 165y s st o e Gt (] 2 SUREERIOF WHAT
borer Calloway County MOD. U.5.A.
[iSa'. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF HUSBAND’OR ¥iFE
James Copher . | Pruden Shew Jennie Copher
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unkoown} | (If yes, give war or dates of sorvice) NO. .
None Jennie Copher Silex MO.
18.. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION - ONSET AND DEATH

line for (a), {b), and {c) DIRECTLY LEADING TO DEATH® (3

*This docs nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
ar heart fallure, asthenta, | Tite 10 the above cause (o) stating

e, It means the dix- the underlping cauvse last.

case, infury, or compliza- DUE TO (¢)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuding €o the death bus not
related to the disease or condition causing death,

19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
TION b 6 S’X 0
- YES NO
2ia. ACCIDENT (Bpecity)} 21b. PLACE OF INJURY te.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE bome, farm, factory, sireet, offion bldg., e10)
HOMICIDE ]
21d. TéléE (Moath) (Day) (Year) (Houn 21e. INJURY OCCURRED 214, HOW DID INJURY OCCUR?
- HILEAT[—] NOT WHILE .
INJURY . | "Work L] "ar work )
p - .
2. I hereby ify that I atlended the deceased fro ﬁo ~a, 10, 19.545, that I last saw the deceased
' alive on , 19 and that death o ed at : Y. f&m the causes and on the date staled above,
2. SIGN {Degroe or title) 23b7 ADDRESS ‘230 DATE S?J
ZE' . @M\ Ar BT Lo, Ll—“-ﬂf/é
Z4a BURTAL, CREMA. | 24b. BATE 24c. NAME OF CEMETERY OR CREMATORY | 249, LICATION (Olty, town, or ) Hren)
TIQN, REMOVAL (Bowity) , I(GI . .
al Juns 12 106 Sulphur Lick Cemetery | Lincdin County MOS

25. FUNERAL DIRECTOR' S CHATURE

DATE REC'D BY L ADDRESS

(,S WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

O

Q




. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ......................................... , Student Embalmer No,........---

working under my pe rsonal supervision..

SHUAENE e vnnecrengearmnmrens stz et e ot ) Signed...deZﬂidLM.#f_..: .............
Signature of Student Embalmer
icensed Embalmer

‘ mer No. J’f
- B P O.'_ Address-..j ........... 3

_Note: The above MUST BE SIGNED BY THE l:-ICENf.SFD EEVIBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of license). ' .

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

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




