t. Heolth,
, & Welfare
5. Public

THE DIVISION OF HEALTH OF MISSOURI

o vl V54 *STANDARD CERTIFICATE OF DEATH

__..B8-036198

STATE FILE NUMBER

Regi shm'm‘m._&_a ________

r“-ED OCT 2 2 1qq&giﬂrmioq Distriet No. /‘_Ato

th Service
| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belpfe
o COUNTY Howard o. STATE cwaw b. COUNTY _ _ admission
‘. '-57 b. cnv (M outside corporate limits, give TOWNSHIP only) | Inside Limits c. cgrv Inside Limits
Tom Fayette , Missouri Yes (38 No (J Tow - Yes[J No[]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b STREET {If outside, give location) Reside on Farm
nanutios Lee Hospital hrs ‘4"“m““ ———— Yes [ Mo ]
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y eor
{Type or print} OF
THOMAS RAY COPELAND peati SEPT. 20, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH IF UNDER 1| YEAR] IF UNDER 24 HRS
MARRIED[_JNEVER MARRIECIC | 7. AGE (tn ywars 24 HRS,
Male I8 White wioowen[] & pivorcen[] Sept . 20 > 195 [ lon birthderd flicatha | Dars HB" e

10a. USEIAL OCCUPAYION {Give kind of work done
during mast of working life, aven if retired)

10b. KIND OF BUSINESS QR
INDUSTRY
-

1. BIRTHPLACE (City and stote or country}

FPayette, Missouri 0

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

130. FATHER'S NAME

Richard Copeland Jr.

13b. MOTHER'S MAIDEMN NAME

Norma Jean Naylor

14. NAME OF HUSBAND OR WIFE

ymptams will be listed.

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Tan, ns, o lrﬂknawnll{ll yes, give war or r dates of service)

16. SOCIAL SECURITY MO,

17. INFORMANT

Address

Richard Copeland Jg pGlgsgow Mo.

PART I.

18. CAUSE OF DEATH {Enter only ona cause per line fer (a), (b), and (c).}
DEATH WaS CAUSED BY:

IMMEDIATE CAUSE {a}

/

INTERVAL BETWEEN
é ONSEZ A EATH
R ,

yal
ond last saw }I::'o alive on 7 ;’M -

ctor, coroner, etc, must use only standord nomenclature in item 18. No s

"BURIAL, CREMATION,

REM%VA Specity)

23o.

23b. DAT

9/21/1958

(Degree or title
%7 //0 (8]

%ﬂ%

w
J
m
g
o
&
w
w
=
o
=
o Canditiony, if any, DUE TO (b) -
> which gove riss 10
L above couse {a), }
=z tati th ndwr-
g % I‘yi“n;ngcuu.nulu::. DUE TO (¢) ‘77L x
s ZAF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the tarminal diseass conditien glven in PART I (a) 19. WAS AUTOPSY
T oes PERFORMED? ()
<+ oft YES[}~NO []
. ¥ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of ftem 18.) <
= — w -
i [ o o o
F E-(" <
v QY| ¢ TIMEOF Hour Month, Day, Year
£ a a INJURY  q.m. t
‘.;. : | - p.m. 5
£ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.}
g 3 WORK AT WORK
E 21. | ottended the deceased fr L fo
5 Death occurred at m on thf dote stated above; ond to the best of my kmwleﬁge, from the couses stated.
2 220. SIGNAT v
E

22:7TE SIGNED

23c. NAME OF CEMETERY OR

City Cemetery

CREMATORY

d. LOCATION {City, rown, or cr.wmy)

Fayette, Missouri

, {Srate)

ADDRESS

Fayette, Mo.

25 DATE RECD. BY LOCAL REG.

- ad3.58

{Licensed Embalmer's Statement on Reverse Sids)

24. %EG!STRAR § SIGNATURE g Z
[}




- e -

STATEMENT BY LICENSED EMBALMER

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

T . .. et e it rer et r e tbaasarreenaesanntensennnan ., Student Embalmer No. ..........ccvvneene

workifig under my personal supervision.

SHUAENL wererrerrireeeiieiriitiniereiereeereeesease e isssasaies Signed ,....¢
Signature of Student Embalmer

yt

_ ) P. O, Addressy./.¢%

.

™ 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. '
If this body is not embalmed, fact should be so stated above.




