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art | must be casuvally related. Coroner cannot certify to o death due to natural couses.
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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

09-006316

STATE FILE NUMBER

D MAR 9 ‘IQB’Q Regi stration District No. .. _Lghw-? Primary Registration District No. kzqtfo"_ Registrar's No. _é_f( ......

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where daceased lived. If institution: Rasidenca bofore
. COUNTY o. STATE b. COUNTY odmi sxian
° Livingston " Moe_ o "™Iivingston/
L*_ b. C(I)'Ié‘f’ (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cé'll;'( 0 ()— c; o Inside Limits
. &
JOWN Chillicothe Yesx Ned Town  Tudlow Yestr Nom
3 sgg;_I#AAEED'?F (1§ NOT inhospital, give location}|Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
INSTITUTION Q11gan Rest Home ADDRESS Yesfl Now
3. NAME OF Firat Middle Lax 4. DATE Month Day Year
DECEASED OF
(Type or print) IDA MAY EAN oeaTH 2/ 24/1959
5. SEX 6. COLOR OR RACE 7. married ) Hever married [J 8. DATE OF BIRTH 9. AGE (In peers | IF UNDER | YEAR hiF UNDER 24 HRS.
) last birthday) [Months | Days | Hours | Min.
female white wipoweo (] 2. oivorceo ) 3/2 5/1870

invalid

10a. USUAL OCCUPATION {Qive kind of work done
during mosl of working life, eoen if retired)

100, KIND OF BUSINESS DR INDUSTRY

invealid

H. BIRTHPLACE (City and atate or country)

Ludlow, Mo.

o |U.

12. CIMZEN OF WHAT COUNTRY?

S.

A,

13. FATHER'S NAME

Franklin Copple

14, MOTHER'S MAIDEN NAME

Frances Critchfield

{Fes. no, or xnknown)

ng

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(If yeu, pive war or dates of service)

none

16. SOCIAL SECURITY RO.

none

17. INFORMANT

Address

Tragcy Copple, Ludlow, Mo.

18, CAUSE OF DEATH [Enler only one cause per line for (g}, (b), end (¢}.]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

(e

/7ﬂ;1zwyuﬂf1wgz‘

INTERVAL BETWEEN
ONSET AND DEATH

<

Conditions, if any, DUE T
which gare rise fo UE TO (5)
ebove cause (o)
stating tAe under- ,
= lyitg  cause lent. OLE TO (¢)
=] PART N, QTHER SIGNIFKCANT COMDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1M PART I{n) 9. WAS AUTOPSY
: - PERFOQRMED?
<,
o 3-3l)( vis(J o3 &
™S
= 20a. ACCIDENT SUICIDE HOMICIDE § 20b. DESCRIBE HOW INAURY OCCURRED. {Enter noture of infury in Part For Part 1 of item 18}
& O a O
[v]
;‘ 20c. TIME OF Hour Month, Day, Year
o INJURY a, m.
o p.m.
a .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahowd home, 207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factery, sireet, office bidg., etc.}
WORK AT WORK

21. I attended the deceased
Death occurred at

£

om :'Z’Zu/rb’/

30 Aam

. to Mnd last saw }:;'; alive on"/:-';/ 5 <& ‘f/—;

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

(Degree or titie}

"V W gt

UL

226 ADDRESS
-

£

i e LHe s

22c. DATE SIGNED

e

23%a. :uam.. c:tgum?n‘. 23 DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town. or county) (State)
EMOVAL (Spectfy
burie 2/26/1959 [lonroe cemetery Ludlow, lo.

24 FUNERAL DIRECTOR

ADDRESS

pMichaelFuneralHome ,Braymer,Mo.

25 DATE RECD. BY LOCAL REG.

22549

26. REGISTRAR'S SIGNATURE

;Ekanmcﬂﬂ JEQ/QkL

{Licensed Embaimer’s Stotement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

b P PP 23
Yy me, w A I e T e s Yo LU TIC IO dITIIC T IO . -

Signature of Student Eanbalmer

P. O. Address ZA’? £

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this laody is not embalmed, fact should be so stated above.




