. THE DIVISION OF REAL TR OF MIS50URI : ‘ 403
", FILED AUG 131857 STANDARD CERTIFICATE OF DEATH —s T 1125 S—

fare
|i¢. Registration District No. _..._ 2 ... Primary Registration District NQJQ-_.%q_ ...... Ragistrar's Ne. --% 7

2c. TIME OF  Hour  Month, Day, Year| . ¥
INJURY" M= 7 -B

1p:1s P [~ 28-€7]

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or about home, . CITY. TOWN. OR LOCATION couwr STATE

WHILE AT (]° NOT WHILE rm, factorgfsirect, office bldg., ete.)

WORK AT WORK

- T —

“| 21 1 attended the deceased hom - Ab __L&_L\s_?and ast saw o M e on Z&_Z:E‘#L

DeaLh occurred at m on the date stated above; and to the beat of my knowledge, from the causesa stated.
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased Wvod. If institution: R.nd-n;c bef, )
. STATE b. COUNTY odmis
o COUNTY Andrew ° Missouri Gentry
506 Lr b. Cé;'f {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. C(!)'RY Inside Limits
TOWN Savannah Yes{ NoD TOWN King City 53 8?49 YostX NoD
c. Egls.#'_?mEF?F {(If NOT in hospital, glvol::)ncn) Langth o!/ay in1b 4 STREET (If outside, give location) > Reside on Furm‘
g INSTITUTION.S AF. 4 D y Ao JA) / VPJ ADDRESS ————— YesO Nop”
"
.8 3. NAME OF Firgt Mfddle Last 4. DATE Month Dey Yeaor
It} DECEASED OF
s (Type or print) ALBERT ROSE COPELAND ety July 28, 1957
3 5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER ) YEAR BIF UNDER 24 HRS.
E O MARRIED [J NEVER marRIED [ la#élrlhdnv) e D"TF”"'"] o
o Male White . wmdg:og mvorceo [ Mareh 7, 1879 - )
o 10a. USUAL OCCUPATION $mu kind of work donie [ 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or comiryi Fol 12. CITIZEN OF WHAT COUNTRY?
> w during moat o]wnvk ng life, mm if retired) . . .
T4 Farmer & Mail Carrien Farm and US Majll King City, Missouri USA
— 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
28 |Qem&s moger5o oPELpd | MARY FAat D EL L
o l.‘:; WAS DECEASED Evz:lfm W, 5, ARME&:ORCES? 16. SOCIAL SECURITY NO, | I7. INFORMANT Addrers
L= (¥er. mo. ov unknewn) {If yes, pive war or s of service) .
2w Y7 MOVE |\ m@s, EH NEAL S7ea/B8ERRY, My
E = 18. CAUSE OF DEATHM [Enler only one co Fper line for (g}, (b)fnd (c).] . . INTERVAL BETWEEN
v oz PART |. DEATH WAS CAUSED BY: / SET AND DEATH4
% o IMMEDIATE CAUSE (a) '
£
b
g - ’
z Conditions, if any, |
& © which gape rju to DUE TO (b)_
s S sbove cause (6),
¢ @ stating the under- .
S & > lving couse lest, DUE TO ( >
& =3 PART i, OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDWR”THE TERMINAL DISEASE CONDITION GIVEN 1N PART I{a) S AUTOPSY -
o = : g c/‘a 2.7 RFORMED?
x 3 HE ves [0 wo 2%
; E 20a. ACLIOENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. ter nature of infurg in _Part I or Part M of itepn 18)
Qo {E
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diseosas in Pu;i | must be cosuvally related.

; 23a. BURIAL. cngum}m\. 23, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, teten, o county) " (State) ¢
- MOVAL (Specify B . .
E moval July 28, 1957 King City Cemetery King City, Missouri
24. FUNERAL DIRECTOR ADDRESS 7. DATE RECD, 8Y LOCAL REG.  |26. REGJSTRAR'S SIGNATURE
-0 Johnson Funeral Home,Stanberry, Mo. ' 4"—— 3 7 .

{Licensed Embalmer’s Statement on Revaerse Side)



" STATEMENT BY LICENSED EMBALMER

- .

1 hereby certify that the body whose name is recorded on the reverse side of this certificats;: was e
L . . B . I

by fne, OFr by i e teieseeeiieeeaeesanserrenaan eeaaaa Ceeaaed "Student Embalmer No.._...._-.

working under my personal supervision..

Student..cooiiirie et iiiaaaas Signed . 2w ¥ & S o s e 2
Signeture of Student Embalmer . ‘ 8 . . /

- ' - . ) ' ' ) - P. O. Address sttt

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). e
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. -



