SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~61=-036235

TMENT OF PUBLIC |:-|EA1..1': AN: WELFA 7 . 5 y 6 Eg'k - /5 STATE FILE NUMBER
stration District No. —_.._=A9fo. L —Primary Registration District No. .azi - &y--Registrar's No. L) g
AMENDED R.E"g ) s b ~

ML 1 [ FaW. Y
NUY L v 1301
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence beforo

a. COUNTY Chr.i 8 t i an a. STATE IJIO b. COUNTChri a ti an admission)
b. CITY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c CITY Inside Limits

OR . OR
town W, Benton Twsp 36 TOWN Rogergyille, Mo Rt T |Y=0 Neop

¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cumae, give location) Reside on Farm
HOSPITAL OR - . ADDRESS .
INSTITUTION Res idence Yes O No W Bent on TWSD Yes )1 Ne O

DATE AMENDED

3. NAME OF DECEASED First Middle tast 4. DATE Month Day Yoar

{Type or print} . OF
Jessie Myrtle Copeland oeam  TI/3/61
5. SEX 6. COLOR OR RACE 7. MarriedA[} Never Married [ [8. DATE OF BIRTH | ¥- AGE (last birthday) l;\:]NhDER IDYEAR I:UNDER i:\' HR
. 3 H ¥ g 1 in.
Female Wh1te Widowad [J Divarced [ I2/II/1889 ?O II ays ours | in
10a. USUAI. OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
fife, if ud N . .
saﬂm e, oven if retired} (“'hl“lstlan CO,MO U S A
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

Jesse Sterling Davis Martha Ann Johnson £11is “opeland
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, rn,ér unknnwn)][lf yes, give war or dates of service) Ellis Copeland, ﬂogersvi 119 . Mo Rt I

INTERVAL BETWEEN
L ONSET AND DEAT

18. CAUSE OF DEATH (Enter only one cause per line for {o), {b), and [c).
PART {. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,]  DUE TO (b)M /
which gave rise to .
sbove cause (a), -
stating the under-
lying cause last. DUE TO {c)

-

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI, I deceau%as female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

I O Yes | O Ne ] O Unknown
20a. ACCBENT SUI(E:]lDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART 1 or PART |1 of item 18.)

DOCUMENT

INSTEAD OF

G RESWRW ARk "AV TV YYD - T

19. WAS AUTOPSY
PERFORMED?
YES[J NO(QOJ

20c. TIME OF Hour Month, Day, Year
INJURY am.

p.m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY (2.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J hrm, factory street, office bidg., eic.)

NOT WHILE AT WORK [] 7 ; / 4, .
’(//l/ff IQMAM lost saw k:’n alive on_/d%__

21, | sttended the dece o
ﬁ ) .
Death occurred st / /6I I : P M m on the date stated sbove, end to ? best of my knowledge, from the causes stated.

22b, W 22:0/5 GNED

23a. BURIAL, CREMATION, | 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) 7 [§ﬂe)

Burtd ‘Y‘im I11/5/61 Sparta Christian Co,Mo

24, FU%R&AL D!RECT ADDRESS 25, DATE RECD. BY LOCAL REG. |24, REGISTRAR'S SIGNATURE @

Cﬁa%‘\- mm/k«'m&r N 8/ /?Pf N2,

{Licensed Embalmer’s Stammem él Reverse Side)

S MR PRATYILT Y T,
MEDICAL CERTIFICATION

or title)

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




. -

STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

[ ]
Student Signedw
Signature of Student Embalmer
Licensed Embalmer No.iiil__i
P. Q. Address__%m '
|

Nofe: 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.




