THE DIVISION OF HEALTH OF MISSOURI

. Ng.300 | S
w.e | FILED NOV 15 1956 STANDARD CERTIFICATE OF DEATH
-
5 BIRTH NO. REG. DIST. MNO. [‘D 2 PRIMARY REG. DIST. NO. J___d__._.zg/ﬂmimar's No_.zg‘*...
kxq 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1l lnstitution: residence befors
a. COUNTY . : —8..STATE b. COUNTY adinbwlont,
) Jasper Missourli - Jasper
D b. CITY (I outelde corpurate limits, write RURAL and'zive ¢. LENGTH OF c. CITY d. Is Residence withln Nmits of
. 0 wownship) | STAY (ln this place) OR u gty o&mrponua ferwn?
oWt Carthapge yrs_ Town  Carthage Yei o
a d. F’EIJ(%IS-P'I!PAT.EO%F {If ot in hospital or instltution, give streot address or loé ADDRESS 1f tural, give loeation) c{’
3 Neraonion  McCune-Brooks hospi tal 1532 08K St 0
E 3DNEACPEES%FD 8. (First) b. (Middle) C. (L&‘it) 4. DS}'E {Month) (Day) (Year)
- { Type or Print) FRED ULYSSES COPPLE peati Oct 30 1956
é 5, SEX 6 COLOR OR RACE | 7. MAD%%!'EB. gtzvgg MSRR]ED. 8. DATE OF BIRTH 9. AGE ur-,m b-; u»:.cu EYEAR | F ONDER M HES,
K . (Bpacid ¥ of D B Min.
5 male white married 7 |Mar 29,1884 e | > e
"5 || 02, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE =
[+ :umdurinl moﬂ.u!worHulih.t:lk!:ni;if:dr:dk) - .DUSTRY (City and State or Fereign Country) ¢ ‘ztgb'“%%tqf?FWHAT
;'E etired esman nge Baking Co Newton Countyy Missouri
?_q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 | Jacob Copple Mary Foster Maud Cu Copple
= I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, 0o, 0t unknowa) | (If yes, xive war or dates of service) NO. . C
~ no Mrs. Fred Copple, 1532 Oak,Carthage,
| 18. CAUSE OF DEATH .. MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enteronly onecouseper | 1. DISEASE OR CONDITION . e - . ONSET AND DEATH
2 |[ e tor (a), (@), and (©) DIRECTLY LEADING TO DEATH® (5
% *This does mot mean | PNTECEDENT CAUSES 15"
e the mode of dving, such | Morbi¢ conditions, if any, giving DUE TO [P)
- 8 heart foflure, axthenda, | rize fo the abope mm; fa) sating
= de. It meana the dis- the undtrlvinp couse lol. K * . .
o tase, injury, of complica- DUETO () LAY
P4 tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
e Condilions contributing to the death but not
E | _related to the disease or condition causing death.
;.; 19a. DATE OF OP'FIF(‘)?«E 196, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
= .
= . 3 3 2 X | ves O s &
- 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g algﬁ!glEDE \ - home, farm, luctory. streot. office bidg., e50.)
g 2id. TIME Moots) (Day) (Year) (Houn) 2te. INJURY OCCURRED 211, HOW DID INJURY CCCUR?
WHILE AT NOT WHILE .
i INJURY o | work AT WORK - ,
;,J- 2. I hereby ceglify,that I atiended thg deceased from O_LH_ 19“ lo M.D__ 19.“ that I last saw the decensed
j alive on , 19 , and thal death occurred al __25_:9 m., from the causes and on the date stated above.
E (Degree or mle)a 23b. ADDRESS 23c. DATE SIGNED
. o—-o-& M.D. 304 Grant, Carthage, Mo | 10-31-56
:E: 2 0 M . 24:. AME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or counly) (Btate)
I )
g LA | 11-1-56 Ozark llem. Park Cemetéry Joplin, Mo, ’
DATE REC'D BY LOCAL | REGISTBAR'S SIGNAT| » 25. FUNERAL DIRECTOR'S 81GNATURE ADDRESS
129 | 1-/-56 *° ‘ﬁ// )% N
2 / > | KENELI _MORTUARY Carthage 1o

{licensed Embalmer's Statement on Reverse Side)




Pl a3eq

ST AN

‘C‘fj— 2/~ 7___9') 18qumN sjiy Aunon)
Q0MUM Iaid Lvinnea  sardoee o

STATEMENT BY LICENSED EMBALMER

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

by me, or by ! , Student Embalmer No,.....-.---....

working under my personal supervision..

Student....coooenueraerrrioisrotamnsazazaraaraananas
Signeture of Student Embalmer

-
-

et P 0. éddress

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

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

T this bédy is not embalmed, fact should be so stated above,




