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[gﬁitrutioq District No

" THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

é:....“B.. ,,,,,,, Primory Rag:s:ruuon Dumet Ne. Mé

..58-021362

STATE FILE NUMBER

- Registrm's No.

i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. [f institution: Residence beio’n
300 I . COUNTY Cooper o STATE My sgouri * COUNTYCooperudes?)
1-57 b. C|OTRY (If outside corporate limits, give TOWHNSHIP only) Inside Limits e. CITY ] ) Inside Limits
| ow  Wooldridge Yes (X #o [} tom  Wooldridge 5770 | vl w3
c. zg%[?:g%gf: {If NOT in hespital, give location) | Length of stay in Tb d. i{)%EEEES ({If outside, give location) Reside on Farm
\ INSTITUTION At home, All of 1ife. ————— Yos [J Mo (34
3. ?TAME:Fr?rthEASED Firse Middle . Laost 4. DATE Month Day Y ear
yee or p Annie L, Baslee Copas. oearndune 26 1958
5. SEX 6. COLOR OR RACE| 7. RRI 8. DATE OF BIRTH 9. AGE {in years JF UNDER | YEAR| IF UNDER 24 HRS.
Pemsle 3 White ::)“Ea[:! NEVEF:;::;E:sS March 25" 188 4 |,‘?g§mu,, Wonths | Days | Hours ] Wi
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and s1ate or country) o |12 CITIZEN OF wHAT cOUNTRY?
1 “Housswtfer Own. home Cooper County, Missouyri, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14_HAME OF HUSBAND OR WIFE
| John W, Baslee Evelyn Scott Oliver Jeck Copes.
I 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(on o oppgomm| Ut et ine mer o datenof sevicd) | BB6-30-G48% Mys,, Helen Bond, Sedalia, Missouri.
’

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and {

PART I. DEATH

IMMEDIATE CAUSE (a)

WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH
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w Conditians, if any, DUE TO (b}

- which gave rise to

= above couse (a}, }

r4 stating the under- ‘;? é;m‘
8 g lying couse loat. DUE TO ( v,

- ) PART Il. OTHER SIGNIFICANT NEITIONS TRI D ut et r 1M terminal Yiseose condition given in PART | (0} 19. AUTOPSY
- S 43 RFORM
5. & L '1” YES[] N -;L
E - 52‘ = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW MIJURY OCCURRED. {Enter nature of injury in PART | ar PART Il of item 18.)

- = = wr
- e xfv [ | ()
- H
5 ¢ S BO| 2c. TIMECF Hour Month, Day, Yeor
5 RS INJURY  om.
St o p.m.
2 f ‘3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
Gt W WHILE ATD NOT WHILE C farm, factory, street, office bldg., etc.)
55 g [ woRk AT WORK S s y; y
X 7 -
. E 21. | attanded the deceased - - Lo and last sow her alive on 5"
D
E é Death occurred at : m on ghe datefstatel obove; ond to the best wny knowladgel from thefcausas stcied’- /
S 2 220. IGNATURE” / % or 1i b. ADOR 7 —
5 / ?\ V,
3 3 (W s
23a. BURIAL, CREM A gs,/nmeoyésusre‘m OR C 23d. LOCATION {City Aown? or county) {S1a10)

6 MOYAly (Spegs

47 Bue e 28, Walnut Grov Boonville, Missburi.
O 2 FotEraL omfémn - 25, DAHRECD. BY LOCAL REG. STRAR'S SIGNATURE
Goodman & Boller, Boonville, Mo. /

(Lizensed Embalmer’ Ululmm on Rcvﬂ:- Sld-)
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STATEMENT BY LICENSED EMBALMER

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

BY M@, O DY 1iviriniiiiciirieereiieiiisiinssieanssrtseraasrsareerarertnrssenssrasnssnsrasesnssassnsen , Student Embalmer No. .......covvevenennn

working under my personal supetvision.

Student ..ocoerreiiii v s e
Signature of Student Embalmer

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
- to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwritirig.

[f this body is not embalmed, fact should be so stated ahove,

T .



