Haalth,
& Welfare
Public
l S-Nicn

wuCiur, GOUNG, @IC. MUST US8 ONly STan0gra nomencligture in 1lem |Y. Mo sympioms will be listed.

All disecses in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

'59-010296
-

| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution; Residence befgra
COUNTY Nodaway o STATE  11p. b COUNTY N pd awfmisgeny
Cé)TRY {{Ff outsida corporate lir-niu, give TOWNSHIP only) YInsin:ln I:mncsl c. CIOTRY . o /} Lf-a 1’lnslda Eimits
TOWN Hopkins os bl Mo towv  Hopkins P sl Mo []
FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [J No[R
| INSTITUTION 16 yrs, i °
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) [o}
Beasie Fay Copple oeatH  Rlar, 31, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[JNEVER MARRIED] ] {In years
s birthd Manth [+] H. Min.
Female White wipowenK] 2 oivorced[ ) Dec .5 , 1894 61'“' irthday) [Manths I are ours I n
10e. USHAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} o 12. CITIZEN OF WHAT COQUNTRY?
ing most of wo lite, INDUSTRY =
HoGsEwt e Sheridan, Mo, U.S.A.

13e. FATHER'S NAME

Frank Downing

13b. MOTHER'S MAICEN NAME
Rose Adams

14. NAME CF HUSBAND OR WIFE

Joseph Copple

15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, noﬂr unknawn]| (If yes, give war or dores of service) none '-'II‘S Harry. “Jeir , Oma h.d R I\Ie br o
18. CAUSE OF DEATH (Enter only one cause per |i r {a), (b) and {c).) INTERVAL BETWEEN
PART k. DEATH WAS CAUSED BY: M ONSET AND DEATH
IMMEDIATE CAUSE (a) %M
Condltions, if any, DUE TO (b} ( fo L B BE VL, Sy, 3 ’"‘p &M A ot Ve
which gave rize o } F / r Il
above couse (o).
atating ths under-
‘z) lylng couss last. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIORS CONTRIBUTING TO DEATH but not related to the terminal dissass conditlon glven in PART | (a} 19. WAS AUTOPS
3 PERFORMFﬂ
L /758 YES{] NO
=1 20a. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of jtem 18.)
8 o o O
S| 20c. TIMEOF Hour  Month, Dey, Yeor
a INJURY a.m.
X p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 farm, .ctory, street, office bldg., ete.}
WORK AT WORK , L, X
21. | artended the doceased from E_j y) , to' ast uwt alive on J
Death eccurred at lo s 2‘6 ¥ D m ofl the date stofad abdts; offd to the best of my knowledge, from the ofiuses kiated.
220. SIGNATURE @ qu or tjtle) @ & 22b. ADDRESS 22c. SIGNED
230. BURIAL, CREMATION, | 23b. DATE P {&E OF CEMETERY OR CREMATORY LOCATION [City, town, or county) 1t
REMOV AL (Spagily) .
Burial | 4=3=59 Luteson Sheridan, Mo.
4. ADDRESS 25. DATE RECD. 8Y LOCAL REG.

FUNERAL DIRECT!

Hopkins, Mo.

4 &y

“Z Rzlsrnan'vm

(Liconsed Embalmer's Statemant on Reverse Side)




k-

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, OF BY tivveririiiiiiii e Mysell o , Student Embalmer No. .....cccoooeeeiies

working under my personal supervision.

Student vriicii i e e
Signature of Student Embalmer

* Licensed Embalmer No..... 3.963 ........
P. 0. Address Hopking,. Mo......

% 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.

-



