THE DIY1SION OF HEALTH OF MISSOURI

aclth, - . 58—012815
Welfare STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER 3)
wblic —
arvice HLED APR 2 0 195_gmmﬁoq District No. .._-!:_.0.!,_..:___---__.____.Primcly Registration DiswrietNo. o ________.__ Rogistrar's No. .__,2__ I
¢ =~ PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence b)cf ]
. COUNTY a. STATE b. COUNTY “‘°}/
30 ° Douglas Missouri Dougl&®
=57 b chv (If outside corporate limits, give TOWNSHIP only) | Inside Limits < ch\f &3 s Inside £imits
TOWN Ava Yes [JeNo [ TOWN Av o ¢ ‘r.@ Ne []
c. FULL NAME OF (1 NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give lecation) Reside on Farm
! HOSPITAL OR ADDRESS Yos [] No [
INSTITUTION i e
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Y ear
{Type or print OF
Thomas F. Copelin DEATH gpril 10, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE 0t F UNDER 1 YEAR] IF UNDER 24 HRS,
) MARR[EDE *E}’ER MARRIEDD lagt il?'fi::;; Months | Days Hours Min.
Male White wooweol  oworceolihae, 25, 1877
100, USUAL OCCUPATION (Glve kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
duting most of working lifs, evan if retired} INDUSTRY O
armer farm Ocie, Missouri USA
130 FATHER"ENAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

"Stefe Copeli

n

Jane Gray

Polly Copelin

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{Yea, IN or unknqum)l {1l yas, give war or dates of service)

Naong

15. SOCIAL SECURITY NO.

INFORMANT
Polly Copeld n,

17. Address

igannri

18. CAUSE OF DEATH (Enter only vne covse per line for {¢), i:), and {c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

PART 1.

Avna .

INTERYAL BETWEEN
ONSET AND. DEATH

N _{
»

C_owepn,

ACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEPICAL CERTIFICATION

& i ok

Conditions, 1 any, « DUE TO (b) A W =~ VLM }"‘ {4
which gave rlae 1o } \
obove couss (g,
stating the wnder-
lying cauwss last, DUE TO {c}
PART ll ApTHER $1GNIFICANT CONDITIONS CONTRIBUTING TO DEATH bug not reloted to m. terminal disease condition givan in PART | {a) 19. WAS AUTOPSY
- PERFORMED? 2
ch A P | ?.9_ X YES[] No[Qd=>=
0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE How INJURY OCCURRED {Enter noture of Injury in PART 1 or PART |l of item 18.)
O ] O
2c. TIME OF Hour  Meonth, Day, Year
b INJURY o.m,
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NDT WHILE D farm, factory, street, office bldg., etc.)
WORK
21. 1 ottended the decsnsed from Lﬁ"‘q/ S q , o —{p —5x mdluslhwh}fnulmcn ((z—lo &

Death occurred at -2 (‘

‘_A

on the date stated abdve; ond to the best of my knowledge, from the ccw{n stated,

All diseasegin Port | must be cousally ralated,

W T TR WAL wr me

Zie.

SIGNATURE

(-\ 3 (Degroe o: :.) ledb o

22b. ADDRESS m 22<. PATE SIGNED

Y[

0 23a. BURIAL, CREMATION, | 235. DATE 23c. WAME DF CEMETERY OR CREMATORY 23d, LOCATION {Clty, town, or county) (Stata) f
EMOVYAL (Specify) L
rial 4-12-59 utie Lutie, Missourd

24. FUNERAL DIRECTOR

Clinkin

&

ADDRESS

{Liconsed E Imer’ s Stftems

25. DATE RECD. BY LOCAL REG.

mﬁrﬁm's SIGNATURE Z

/- 3T

temant on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY Looiiiiiiiiiiieies ettt eeeeeeee oo e ee e es e e eeeesaseteeessmeeseeean

working under my personal supervision.

Student ..ot
Signature of Student Embalmer

Licensed Embalmer No'ﬁlf.—?@
P. O. Address.%&'&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.

«




