THE DIVISION OF HEALTH OF MISSOURI

alth, HLED MAR 19 1959 STANDARD CERTIFICATE OF DEATH

elfare
blie Registration District No
rvice
t. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dececsed lived. If institution: Residence before
. COUNTY a. STATE ( .,. - R b. COUNTY admission)
a Boone ~ - Missouri Boone
b. CITY {If surtside corporate limits, give TOWNSHIF only) | Inside Limits e. CITY Inside Limits
OR : Y NoT OR i s
Tows __ Columbia #) esgp No tow  Columbia (D Jx | Yen neg
. FULL HAME OF {lf HOT inhospital, givelocotion)|Length of stay in 1b - . el .
HOSPITAL OR A d. STREET . {If outside, give location) Roside on Farm
isntumion Boone Co, Hospital| 32 Yrs. appress Highway- LO West Yor &k Moo
3 mame or Firat s Middle Laat 4. DATE Monta Day Year
(Type or print "JOHN ROBERT COPE 2w March 11, 1957
5. SEX CJ 6. coon on RACE - {7. y VER MAREIED [ 1} 8- DATE OF BIRTH 9. AGE (7n years | IF UNDER T YEAR JIF UNDER 24 Hits.
Male White ARRIED EINE Ii{ a Jaf. 21 1876 rnaébj:thdav) Monthe | Daws | Hours | Min,
winowep [] ovoncen [ ¢ &fle &l - .
10a. USUAL GCCUPATION (Give kind of work done | 104, KIND OF BUSINESS oNﬂbuﬁTRx 14, BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dyring most.pf workingﬁjc. eoep if retired) ] TR ) / .
Retmrgﬁ orreSpgndence | ﬂstructgf in Harrisburg, Pa. U.S.A.
13, FATHER S HARE ¥ -~ 11 Foro= SRR = s s ==l 14. MOTHER'S MAIDEN NAME
Zohn Theodore Cope Anna Mary
IS)}; WAS DECEASED EVER IN L. 5. ARMED FQRCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yea. no. or unknown) | (If yra. gine war or dates of scrvics) .
No I e e 4,95-36-2237 {Mrs. John R. Cope, Columbia, lo,
18. CAUSE OF DEATH [Enter only one cause pef line for (a), (b}, and (¢).} INTERVAL BETWEEN

PARY |. DEATH WAS CAUSED BY: ’ % 4 4 m owynu
IMMEDIATE CAUSE (a) y - / / .
Conditions, if any. DUE TO (b) 5 '7 /(4_ E

[4

whick gave rigg to

above cause (6),

stating the under- _

lying cause last. DUE TO (¢}

z

=] PART ). OTHER SIGNIFICANT CONDITIONS IBUTING TO DEATH BUT NOT RELATED TQ THE TERMIKAL DISEASE CONDITIQN GIVEM IN PART I{a) R Li:2 xﬁgg;&gﬁ}
3 =

-

£ 3 %&&LM u%m 33 A% | vesO no

- E 20a. ACCIDENT SUICIDE HOMICIDE 2?6.4655«:&1155 HOW INJURY BECURRED. (Ewnter nalure of injury in Part I or Part M of item 18

4

N g 0 o a

T:,’ g 20¢. TIME.OF FHour Month, Day, Year

@ Ju INJURY a. m. -

o E p.m.

£ X | 204. 1NJURY OCCURRED 2De. PLACE OF INJURY (e, ¢., in or abotwd Aome, | 20/. CITY, TOWN. OR LOCATION COUNTY STATE

- WHILE AT NOT WHILE farm, factory, sireet, affice bidyg., eic.)

2 WORK AT WORK » . - Lz t

- 21. J attended the deceased M to -,_j -7/ d last law“h_'-m alive on m

% Death occurred at /.ﬁ . '/ ‘5- ﬁ' m on the date stated above; and to the bast of my knowledge, from the causes stated.

a 22a. slcup: (y (Degree or tile) 0 zzo.;::gss - 7 22¢, DATE SIGNED

5 o e Ol 2

: Tl lieriiv /YD A 3 757

= 23a. BURIAL, CREMATION, | 23b. DATE 23:, NAME OF CEMETERY OR CREMATORY 23d. Locn'ry(ci:y, fown. or county) (State}

g REMOVAL {Speeifyt . . .

2 Buria 3=13-1957 Memorial Park Cemetery Columbia, lissouri.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
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/'O Parker Funeral Service, Columbia, ko, MQ}! 19, 1954
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ooieirirenienrnaeiireiiecrsiire i,
Signature of Student Embalmer

2 -7 - » & s e LRWMUELA MY . s s r s r s n s e e s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

"to comply with the hbove constituteg grounds for revacation of license), . -
If emb_almed by a STUDENT, he also shall sign in his OWN handwriting. ~
If this body is not embalmed, fact should be so stated above.




