Health,
Walfare

Public

Sarvice

. 300

- 1-56 .
3

Coroner cannot certify to o death due to natural causes.

USE ONLY-BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, ste. must oso only standard nomenclature in item 18. Mo symptoms will be listed. All

diseasos in Part | must be casvally reloted.

FRLUNITg Thie 10

'PILED MAR 18 1957

egistration District No. .

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

..... 3 ]-8Prlmury Registration Distri

1003 0P g1

(Yer, no, or unknowen)

U yra, give war or dates of rervice)

1. PLACE OF DEATH .2.. USUAL RESIDENCE (Whers deceased lived. If institution: Residencs befors
a. COUNTY a STATE p county admissian)
Missourli
b. CITY (lf outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
OR OR
Tows  St, Louis, YosOXRen Town  St, Louis, YesCy Noo
c. Egls_é_l?:g%'?l: {1 NOT inhospital, givelocation)|Length of stay in 1b & STREET (1§ outside, give location) Reside on Farm
S wstruTion Frroute City Hokpital DOA /}awrmess 1704 N, Grand Yeso NeX
1. KAME OF Firat T Middle O Lost 4. DATE Month Day Year
DECEASED oF :
{Type or print) | ame s Ve Cgpeland DEATH Feb, 4’ 1957
5, SEX 6. COLOR OR RACE 7. . DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR JiF UNDER 24 HRS.
| bt marriED [ never MaRRien ROK® g T by e L TEAR P UNDER 24 HRS
Male © White wiooweo [] ovorcee () Apri | 25, 195 ro Mos|.
-§i0a. USUAL OCCUPATION &Gioe kind ofwork done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) 12, GITIZEN OF WHAT COUNTRYT
during moat of working life, even if retired)
Nopne None Paragould, Arkansas/| U:S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James Henry Copeland Fredlene Tribble
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address Grand

No. Nil. None ~James Henry XYopeland, 1724 N, Gran
18, CAUSE OF DEATH [Enter only one cauae ting for (a), (). and (c) l & . . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: @ . @MM j ONSET: DEATH
IMMEDIATE CAUSE (a} / d (
Conditions, if any, BUE TO (8)
which gave rise fo
above cguu ; B
stating the under- .
> lying  cauge laat. DUE TO (¢) //
Q PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GAVEN IN PART 1(1) - 118, was ayfopsy
= / PERFQRMED?
3 N\ ‘lﬁ‘["} ‘/‘ Cfves® wo O
E 20a. ACCIDENT SUICIDE HOMICIDE 120b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 17 of ifemn 18 ?
& O 0 (W]
2 20c. TIME QF  Hour  Month, Day, Year
Y] . INJURY a, m, - - - 3 -
o p.om. Y B N
il .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., elc.)
WORK AT WORK o~
21, I attended the deceased from y . to and last saw :;; alive on
Death occurred at ; ;36 /\ m orn the date stated above; and to the best of my knowleg'de. from the causes atated.
ATURE /gpqm or Mte} 22b. ADDRESS 22c. DATE SIGNED
el Z/L/ Dtoecit] (GO Clanld oH 5. S5
23a. Buvml. CREMATION, | 235, DAT : 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tGwd, or counly) {State) L4
REMOVAL {Specify) - A
Remova 2~5=57 Llocal Pocahontas, Arfansas

24, FUNERAL DIRECTOR

Albert H., Hoppe 4

ADDRESS 25. DATE RECD. BY LOCAL REG.

700 Wshington, FERS BT

7

{Licensed Embalmer's Statement on Reverse Side)

[ /74



.-

by me,. or by

working under my personal supervision..

Student .o iaiicaiecieeaeanaaaa
ngnnt.ure of Student Embalmer

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