MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —_— ,
PEPARTMENT oF Pu BL':&:::::::I::::: :o"j.::‘_.g.l_a____.)nmlrv Registration District les _______ Registrar’s Na. ;__n__ilw_%m

DO NOT WRITE .
ON THIS STUB AMENDED
. 1.%p 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 () 8. COUNTY a. STATE Mo b. COUNTY admission)
Rev. 4/59 = b. CITY (IF ouiside corporata limits, give TOWNSHIP only) Length of atay in 1b <. CITY Theide Limits
e R . OR
: = TOWN St.Louié. 8 Years TOWN St.Llouis Yo & NoDO
< ¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
5 ,“-', \ HOSPITAL OR . ADDRESS -
2 a0 5 549 INSTIUTION. 6135 Bartmer Ave Yes A No 6135 Bartmer Ave Yes [J No B
3 ’ 1 3. (I}IAME OF DE)CEASED First Middie Last 4. DOAFrE Month Day Yoar
Ype or print,
4 Raymond Ford Cupples DEATH April 19,1962
Y 5. SEX 6. COLOR OR RACE 7. Married Never Married [] 8. DATE OF BIRTH | 9 AGE (last birthday} mNhDER ‘DYEAR ":UNDER 1;:.“*
Widowed Divareed ] ths 8y ours l in.
5 7 White 9/13/1923 | 38
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& during mest of working life, @ven if retired)
£ oofer Marshall Roofing Co Toone,Tenneases U.S.A.
7 ,’ g 13a. FATHER'S NAME 13b- MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 AH.Cupples Alzada Thomas Ruth Cupples
8 I 2 15, WAS DECEASED EVER IN L.5. ARMED FORCES? R 17. INFORMANT Address -
Yes, ao, k H yes, give war or dstas of rervic
4 w ‘ No rowel | &1 ves “None_ Mrs Ruth Cupples 6135 Bartmer Ave
: = 18. CAUSE OF DEATH (Enter only ome cause per line f:- {a), (b), and {c). INTERYAL BETWEEN
10 = PART I. DEATH WAS CAUSED !g Q Q, a
e o ES IMMEDIATE CAUSE (a) CLBM}.Q 6‘\ 3.
O
1 Qs o
W O A
12% -3 % |« a Conditions, if any, DUE TO (b)
w S \:bfgch gavcrfm(t;:
E =z :V. caum al, /
= stating the onder- .
13 = Iy?nl‘;qcause Last. DUE TO (g) \5-3’ 0
prd
z THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. I  decessed was fernale was
?0 o . 'S._’ PART 1I. 3;:-“ condition. given in PART | (a) there o pregnency in last 90 days.
%’ 6 l O Yes l [ No I O Unknown
i = | 7o WS AUTORSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of iem 18.)
g [ PER ED¥ a (W]
Z a3 YES { NOD
S . ‘-(‘ 1 20¢, TIME ON  Hour Muonth, Doy, Year
Z 3 i 15 1 INJURY  am.
Z | ™ Shd TNIURY OCCURRED 20¢. PLACE OF INJURY {o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= 1l WHILE ATIWGORK farm, factory, street, office bldg., eic.}
2 ! NOT WHILE'AT WORK [
U e [} ! h
5 O E 5 H 21. | attended the i d friom 7 and last saw hi.rl\:\ slive on
] ; g b Death occurred: at . ﬂ 'A‘ m on the date stated sbove, and to the best of my knowledge, from the causes sisted.
w = o
g E 8 B " 22 FIGNATURE . {Degree opytitle; 22b. ADDRESS 2271E SIG
I .
SR FS s C%Zx.ﬁ QAAM» 7 Z‘;fﬁd S Bop Kt
o 21 BURIAL, CREMAGIOK, | 23b. DATE 23c. NAME OF CEMETERY OR.CREMATORY 23d, LOCATION {Ciry, town, or county) 7 {Statefl
3 S } -
o e REMOVAL (.
z e 31)1  4/21/62 by tery 11 ar,Tennessee.
= < § 724 FUNERAL DIRECTJOR" T ADDRESS, 25. DATE RECD. BY LOCAL REG. EGISTPAR'S SYENAT
B 3! oo Ak . /1
= %l Shackelford Funeral HomeBolivar,Tennessee | APR 21 1962 L.
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' - STATEMENT BY I.ICE'NSED EMBALMER R .
Pam el e,
| hereby certify 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 Signed Z % /Qoogd%

Signature of Student Embalmer . ! ;,a -

Licensed Embalmer No.

P. Q. AddressA

Al -,

£, -
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIMG.
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall S|gn in his OWN handwrmng T
If this body is not embalmed fact should be so stated above. i ’
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(Failure to comp

. . T B N




