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THE DIYISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH
42

Primary Registration District No.

58-035573

STATE FILE NUMBER

162

Registrar’s No. ___ T7om 2™

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bef e—
a. COUNFY Buchanan o STATEMfggouri b COUNTY Bucharspe®
b. CITY {If autside corporate limits, give TOWNSHIP only) inside Limits ¢. CITY Inside Limits
rome St.Joseph Yos ] Mo (] Tom St .Joseph Yegf] No[]]
c. FULL MAME OF (If NOT in hospital, give location) | Length of stay in 1b ,$ STREET (If outside, give location) Reside on Farm
HOSITAL RSt ,Joseph's Hosy. 50yrs, ||9//7 AP0Res1115% Powell Yes O Mo i
3. NAME OF I?ECEASED Firs? Middle Last 4. DATE Manth
(Type o pre EFPIE ROESLE GF 0ct, 27,1958
5. SEX 6. COLOR OR RACE 7'MARRIEENEVER marrIEn] 8. DATE OF BI 9. AGE {In ysors IF UNDER | YEAR| IF UNDER 24 HRS.
femal e , Whi t e WIDOWEDD IDWORCEDD Dec 25 &%88 69 last birthday) | Months | Daoys Houwrs I Min,

109. USUAL OCCUPATION {Give kind of work done

dﬁnélmignéﬁ(i:? Iéf-, aven if ratived)

10b. KiND OF BUSINESS OR

o ome

11. BIRTHPLACE (City and state or country)

Gentryville, Missouri®

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

John Copelin

136, MOTHER®S MAIDEN NAME

Amelis Dashner

14. NAME OF HUSBAMND OR WIFE

George

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
(Ytnlb or unlmqwn)l (If yos, glve wgr gr dotes of service)

17. INFORMANT

Mr.George

16. SOCIAL SECURITY NO.

none

Roesle,1115% Powell

PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {o)

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and {c}.} —_
Rheumatic heart disease ¢ failure

INTERVAL BETWEEN
ONSET AND DEATH

lvyr 6 mo.

Canditions, if any, DUE TO (k)
which gave rise 1o }
above cavse {a},
i h der-
z lying cevae lesr. 3 DUE TO (c) 4t X
- PART Il. DTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition glven in PART | {a) 12. WAS AUTOPSY
] PERFORMED? 22
& YES[ ] NO¥]
% | 2e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
1]
8 O O O
S 2c. TIME OF THow Menth, Doy, Yeor
a INJURY g
E] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE 0 farm, factory, street, office bidg., ete.}
WORK AT WORK

Oct.

, fo

May 66,1957
6:1D

2?.1958°ﬂd last inw:?‘;n“veon Oct 26.1958

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

22b. ZBRESS

22¢. DATE SIGNED

Zorenlsei

.| 23b. DATE

10/30/58

23c. NAME OF CEMETERY OR CREMATORY

Mt,0livet Cemetery

/0:9h52L_

234d. LOCATION (City, town, or county) {State)

St.Joseph,Missouri

24. FUNERAL DIRECTOE ADDRESS

St.Joseph,Mo,

Ko 3, /958

25. DATE RECD. B8Y LOCAL REG.

26. REGISTRAR'S SIGNATURE

2 ta, Clanly ool ll

(Liconsed Embalmer’s Statement on Raverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embaimer No. ._.................

working under my personal supervision.

Student
Signature of Student Embalmer

’

P. O. Address .. =¢ /5 5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN WRITING. (Failure
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.

» [ -




