THE DIVISION OF HEALTH OF MISSOURI

59-008997

Healih,
X Welfers STANDARD CERTIFICATE OF DEATH T USTATE FILE NUMBER e
Publi
s:"i:. iﬂLED MAR 1 7 195glsrrqunn District No. -—AOZhQ __________ Primary Registration District No. _______ . Registror's No.__ Z ________
’0 1. ;LTACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residance before
. 300 o CONIY  gantyy o STATE Mipgouri b COUNTY Gent rydm-umy
1-57 b. CITY {If outside corporate limirs, give TOWNSHIP only) lnside Limits c. CITY 6 37 ¢ Inside Limits
o King City Yos {ZKNo 3 om Eang Clty, ¢ | v %0
. slélls.;”h’mti%gf: {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give logation) Reside on Farm
A ADDR
msTituTion  Bast part town | 1ifetime DORESS Yos ] No i@
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y sar
{Type or print}
Minnie Maude Copeland oeath  Feb. 28,1959
5. SEX & COLOR OR RACE ?'MARRIEDD NEVER MARRIEDD 8. DATE OF BIRTH 9, A|GE‘ :l_n'x;.r; ::'P:EERII;:EAR I;:::DER 2;1:“.
Female White wiooweo{H 2 opivorceo[])] Sept.l, 1883 75T | i [ I

vGCTOr, coronar, siC. MuUsr Usé& ONIY sfanoarg nomencigrure In ITem 8. No symptoms will be 115tad,

All dizxeases in Port | must be causally related.

10a. USUAL OCCUFRATION (Give kind of work done

ur_rb st of wnrli i‘lnf., aven if retired)

10b. KIND OF BUSINESS OR

INDUSTRY

ome

11. BIRTHPLACE {City end stofe or country)

bl
King City, Missouri

12. CITIZEN OF WHAT COUNTRY?

Us

13o. FATHER’S NAME

Thomas J. DeAtley

13b. MOTHER®S MAIDEN NAME

Sophia Linley

14. NAME OF HUSBAND OR WIFE

Lee Copeknd

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? NO
(Yﬁa. or unl:nawn)l(lf yos, give wor or dates of service)

14. SOCIAL SECURITY NOQ,
None

17. INFORMANT
Carol lLee Thompson

Add:e- s

. “King City,

Mo

MEDICAL CERTIFICATION

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

INTERVAL BETWEEN

WORK

WHILE AT

0O 2?1' W‘HILE O

farm, otlory, sireet, office bidg., etc.)

PART I. DEATH WAS CAUSED BY “ ONSET AND DEATH
IMMEDIATE CAUSE (o) u/u/m, { et £ W‘#ﬁ
[
Conditions, If any, DUE TO (b}
which gavs rise to }
above couse (o),
stating the under-
lylng couen laat. DUE TO (c)
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the termingl diseons condition glven in PART | {o) 19. WAS AUTOPSY
&5~ PERFORMED
A/ ,f. YES[] NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART 1l of item 18.)
C J |
c. TIME OF Hour Menth, Doy, Yeor -
INJURY  a.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

21. | ottended the deceased from L /{/ ""-5 7

.roj_

o"o

a

2[‘-&1? andlcs!u-‘b‘ulanoﬂ o~ ~ X7 "'"_é 7

m on the date steted u'go":, and 1o the best of my knowladge, from the causes stated.

-

g, SIG ‘(Dogvooor title)
Fril T -

d2c. DATE SIGNED

230, BURIAL CREMATION

REMO

23b. DATE

Mar.2,59

ip-ﬂllﬂ

23c.

Elng City

HAME OF CEMETERY OR CREMATORY

King City,

22!7)DRE55 ﬁ ( %‘- ;‘!2_ 5‘7

23d. LOFATION (City, town, or county)

(Stare)

Misapuri

L. E. Blacklo ck USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

S Th Sk, Haig b s

25. DATE RECD. BY LOCAL REG.

o

&2

6. REGISTRAR® s;wuks B

censwed Embolmer's Statement on Reverse Sids}




STATEMENT BY LICENSED EMBALMER

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

BY e, OF DY i e e e e et e st e e e e aaaa , Student Embalmer No. .........ccoievnne

working under my personal supervision.

SLUAENL it e e en i i Signed
Signature of Student Embalmer

Licensed Wer Noyy7 7 .

. P. O. Addré 7 ............ / t(‘-’ ... .....

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.




