o symploms w

FILES JAN 8 1957

Registration Distriet No.

THE DIVISION OF HEAL TH OF MI330UKI
STANDARD CERTIFICATE OF DEATH

............ y 7 Primary Registration District No.

"""" s ';;‘;‘eg.'_ﬂ W4

E NUMBER

Regmare a3 .G

1. PLACE OF DEATH

r—

2. USUAL RESIDENCE ({Where dececsed lived. If institution: Retidence before

110a. USUAL OCCUPATION (Gioe kind of work done

during mﬁﬁﬁmfﬁh even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

UNKNOWN

o STATE b, COUNTY admi ssion)
. COUNTY CALLAWAY MISSOURY PIXE
b. C(I)’:;Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits <, Cgl';‘( Inside Limits
Town  FULTON Yesg Ned Town BOWLING GREEN L, 3l Yok men
; PRSI : : '
c. Sgls.é_l_?:lflEOSF {If NOT inhospital, givelecation}[Length of stay in 1b 4. STREET === {if outside, givz}obcctiun) Raside on Farm
INSTITUTIONSTATE HOSPITAL #1 11 DAYS ADBRESS TesO NeDd
3 :::IIA‘OI Firet Middle Last 4, DATE Month Day Year
D QF
(Type or print) GEORGE COPELAND oeati Pec. 31, 1956
5. SEX t 16. COLOR OR RACE 7. MARRIED [] NEVER MARRJED [ ]| & DATE OF BIRTH 9. FGE {In years | IF UNDER | YEAR hiF UNDER 24 KRS.
5 ﬂ;?grmd“ﬂ Months { Daws Houré | Min.
MALE WHITE wipoweo [ owvondeo B 9-27-83 .

12, CITIZEN OF WHAT COUNTRY?

U.S5.4.

1. BIRTHPLACE (City and miate or country}

RUSHVILLE, ILLINOIS

"~

13. FATHER'S NAME

THOMAS COPELAND

14, MOTHER'S MAIDEN NAME

NAOMI DENNIS

(Yea. mo. or unknopy)
On

L
7

15. WAS DECEASED EVER IN U. 5. ARMED FORGCES?
war or deles of service)

16. SOCIAL SECURITY MO,

UNKNOWN

17. INFORMANT Address

#1

USE ONLY BLACK INK OR RIB:BON TYPEWRITE IF POSSIBLE

above | cause

Conditions, if any,
which gare risg to

tating the under-
Iying cause last.

a},

DUE TO (¢)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and-{c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ARTER TOSCLEROTIC HEART DISE

STATE HOSPITAL

, FULTON, MISSOURI
.- TNTERVAL GETWEEN
ONSET AND DEATH

ASE

oue 70 & __ PULMONARY. ‘EMPHYSEMA

WHILE AT
WORK

<NOT WHILE
D AT WORK D

farm, fectory, atreet, office bldg., elc.)

z .

o PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IH PART I{m) ., , [19- WAS AUTOPSY
2 : C bt Bt SN - e iy e 7T TP PERFORMED?
-

o 4 AC0 | ves0] w0
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJMJRY OCCURRED. (Enler noture of injury én Part For Part 1 of item [8), - . ..

& O a O

= | 2c. TiMe OF  Hour  Month, Day, Yeor

O INJURY a.m. -
a p. m. X .

2 :

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahout bome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

. to

DEC. 31, 1956 A¥RIALSMbAlXXAXAAR

5 a.m.

zn.X.SMT.E;._I;!G.%P.mi}Lm DEC. 20, 1956

him

m on the date stated above; and to the best of my knowledge, from the causes stated.

223. SIGNATURE

W. J. CREMER, M.

%%

diseases in Part | muat be casually reloted. Corcner cannct certify to o death duve to natural causes.

Docter, coroner, etc. must use only standard nomenclature in item

L\

230. BURIAL, CREMATION,
REMOVAL { Spegify)

235, DATE

I~3~ 27

(Degree or .th

Pes)
HO.

22c, DATE SIGNED

1=2-57

22b. ADDRESS

STATE HOSPITAL #1, FULTON, MO,

2X. HAME OF czgfrsnv OR CREMATORY

(State)

23d. I:OCATZ {City, town, gf county)

Nl

24. FUNERAL DIRECTOR
,¢. 0. Loborts

ADDRESS

calormbra

i

E RECD. BY LOCAL REG.

756

26. REGISTRAR'S SIGNATURE

~

Abver’

[

{Licensad Embalmer's StateMent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, oF by . oo et eese e s , Student Embalmer No..........

working under my personal supervision..

Student.....oiii e eiaaaas Signed..............l PP
Signeture of Student Embalmer .

E : : ‘ . P.O. Address....................

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 his OWN handwriting.

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




