Coroner cannot certify to o death due to naotural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Doctor, coroner, etc. must use only stondard nomenclature in item ' 18. No symptoms will be listed. All
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

REG.# 14226

UIKZ)_ ......... Primary Ragistration District No..

Registration Distriet No. ... Y

CATE OF DEATH

STATE

3007

FILE NUMBER

- Reistors .5 42

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived: |

Finstitution: Residence before

a. COUNTY BUTIER o. STATE MISSOURI !-’-'"CO-UNTY"}ESSI
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY E Inside Limits
OR OR
town _ POPLAR ELUFF Yes Moo sown WYATT A0 Garesn nb
A
c. Egls_é..l_?l:ﬁdggF {1f NOT in hospital, give location)|Langth of stay in 1b 4. STREET {If outside, give locotion) Reside on Farm
iNsTITUTION VETERANS ADM, HOSPI 2 DAXYS apcress  NONE Yo No©
3. NAML OoF First Middie Last 4. DATE Month Day Year
DECEASED OF
(Twpe or print} JESSE . (HHI) COPELAND oea MAY 5, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (7n years | IF UNDER ) YEAR fiF UNDER 24 HRS.
o MARR;{DI] NEVER MarRiED [ | !gfzbirrhdav) Months | Daws | Tours | Min.
MAIE WHITE wipowed [ ovorcen [} 5=25-94 N |
-J10a. USUAL OCCUPATION (Gire kind of work done | 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atrc o country) 12. CITIZEN OF WHAT COUNTRY? !
during most of working life, even if retired) ;
FARMER AGRICULTURE GRAVES COUNTY, TENN. UsA _
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME .
COPELAND ELIZABETH STINNET
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Addresy
¢ Yea, no. or unknown) {If wea. pive war or dates of servica)
IES I WWL 493269849 VA HOSPITAL REG)RDS 3y POPIAR BLUFF, MO.

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE -(a)

{8. CAUSKE OF DEATH [Enier only one cause per line for (@), (0}, and ().}

ARTERIOSCLEROTIC AND CORONARY ARTERY HEART DISEASH.

INTERVAL BETWEEN
ONSET AND DEATH

uuc--vo-(-b)

a, Aortic Stenosis & insufficiency secomdary to

arteriosclerosis,

which gave rise to
above cause (6},
sating the under-

Conditions, if any, ]
Iying  cquse lasl.

ari:.ez-ies’1 43490 :

b, Insufficiency of left & right corona.;{‘- ‘Le;
Bt g )

- /ltrendnd the daceased from M&Y
Dwath occurred at AH

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

=
Q ¢ PART L OLHLASHE MG AT GOMDI IONS -ONTRIBLTNG=TE BB 9.
g myocargial infarction & POSLerior WALl acute COTORATY InSulficiency, rerrormeer NO
g .. class JIIB, . ves[J o D
= | 293, ACCIDEN UICIDE OMICIDE | 204 DESCAIAE wmaﬁm—mwummmmmww . T
i O o O | paRT II. OTHER SIGNIFICANT COMDITIONS: 1.DIABETES MELLITUS.
20 Wsy How  Monh Doy Yewr [T 2, EMPHYSEMA, SENI . B
1 p.m. OSTEO-ARTHRITIS OF LUMBO-SACRAL SPINE. - . '
= | 20d. INJUR)' QCCURRED 20r. PLACE OF INJURY (e. ¢., in or ahout home, 20[. CITY, TOWN. OR LOCATION COUNTY STATE
' WHILE AT NOT WHILE D Jerm, factory, street, office bidg., etc.)
WOR&A AT WORK
2t 3, 1957 . to MaY 5) 1957

23a. BURIAL, CREMATION, | 235, DATE

RENDVAL (Specify) -

{Degree or titie)

MJ©
ef, Medical” Svc,

22h. ADDRESS

VA HOSP., POPLAR BLUFF,

MO,

Z2¢, DATE SIGNED

5-6-57

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Clll town. or county)

{Stafed

Bur 5/7/1957" Qak Grove Cemetery C ~
2f. RA E 25, patpdeco. AL REG. AR'S SJGRATURE
£ FURERAT GHAPEL SiolsT KNI "fnh
S LUy TV (Liconsed Embalmer’s Statement on Reverse Side)
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I herebyrcertd'y that.the body whose name, 1s recorded on-the reverse side of this certificate was emb:
AT LR A A B AN \‘»‘ R ~aon T
by me, or by-. N — ........ eveaaaea ...... rrenieamens ceeeem e Studcnt Emhalrner No. ...........
. e T R e R T ECOMEVECTS S R« SO DRt Yo AN
i ‘“‘IQ S Nt L o) T o.r,,‘-- F-'.-On N ¢
workmg under my personal- su,petvxslon.._ - }_’__ v :_..-.'_'__.. TR e e
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
e =0 _comply with the above constztutes grounds for revocatlon of llcense). AL A R

If embaimed by a STUDENT he ‘also shall sxgn in his OWN hand”wntmg
If this body is not embalmed, fact should be so stated above. . ~r* o - R




