MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~01597"7

DEPARTMENT R
oF PUBI.I:‘ :c;a:fl.r; 'AIN: WEL FARE ), y?“ Costumarion it N ° 9’—_.,, - MO STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. /-~ rimary Rog on District No, _____.L______ istear's No. ... >

ON THIS STUB

—
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before

a COUNTY J:q CHSON .a. STATE M 0- 5. COUNTY &C' SN admission)

b. C‘l)'l"!\’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Imid__. Limits

TOWN o /ﬂsm'a.r cry Yer A1 o [

c. FULL N. OF {If NOT in hospital, give i i imi d. STREET {If cutside,fgive jocation) Reside on Farm
HOSPITAL OR ADDRESS -

INSTITUTION 415 yo El ¥ QLEI : ; ConNrER | 6 ' ZJ‘Z "' P ”ernly Yes [ No k

3. NAME OF DECEASED . First Middle Last 4. DOAI;IE Month Day Year

(Type ar print) . . o _
JAc i A. CoPPLE APRIL |y~ 763

5. SEX 6. COLOR OR RACE 7. Married. Never Married [} [s. DATE OF BiRTH | 9 AGE (iast birthday) IF UNDER 24 HR

ALE Cave Widowed Divorted (] .5-1203| 57 vrs. Months | Deys | Hours T Min.

10a. USUAL. OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS-OR INDUSTRY| 11. BIRTHPLACE (City and stath or country) | 12. CITiZEN OF WHAT COUNTRY

during most of - working .llfe; even if retired) .
nggg e DRlER - |MEwcuanrs Dpge, é!‘i‘fﬁ‘ﬂ" Ahrsas US.A,
13a. FATRER'S NAME

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

CoPPLE CLARA Whire Eruse CQPPLE
¢ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. [17. INFORMANT rm- -
(Ves, no,ynknown) '(If yes, give war or dztes of servic .

/] ' "' ETnee CoPPLE 2828 CHERR y
18, CAUSE OF DEATH {(Enter only cne cause per line INT VAL BETWEEN

PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE (o] \ar9 VOV \l\m\l\&\ ) \\. Q&V\ % ND DEATH

ot .,.,.] N Y \W&q

VS 300
Rev. 4/59

DATE AMENDED

=
Z
il
-3
3
v
Q
a

ch gau rise
bove cause [a),

stating the under-
lying cause last, DUE TOC (c}

f%\l’ﬁd" n OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reiasted to .the terminal PART IIl. If deceasod was female was

in PART | {a) there a pregnancy in last 96 days.

nuu ndition gi .
w&k\ . .- ' LI:I Yes l [J No | O Unknown

19. WAS AUTOPSY [ 20s. ACCIDENT SUICD!DE HOAECIDE . 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART 1) of item 18.)

YE Yo D

. 20c. TIME OF Hour Month, Day, Year
INJURY a.m,
B, .

~20d. INJURY OCCURRED 20w.- PLACE OF INJURY [8.g., in or about home, | 20f. CITY, TOWN, dk LOCATION COUNTY -~ STATE
WHILE AT WORK (O farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK J . A1

o, [l i\ N \N 2 LH
21. | attended the deceazed fr R ,L . r&_\wm last saw pj, alive "’W—
' Death occuired st ' R b on the date stated sbove, and to the-best of my knowledge, fromMhe causes stated.
ree or title] .ADDRESS ) DATE SIGNED
. SHGNATURE . {Degree '! )] “’{231; ) Q\R_\‘ R
MY vy o ) M|

= BURIAL, CREMATION, | Z3b. DATE T23%. NAME OF CEMETERY OR CR .MATOEY Z3d. LOCATION [City, Town, o covnfy)
EMOVAI. (Spacify)

& Y-16=1963 mu.ﬂm'l Cemerary | (fansas Ciry, Mo,

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8YAOCAL REG. [26. REGWS s

Mwsﬂ_:EMH oo Tﬁoﬁr Y- (r-63 %
. 1 s on R Side)

€

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ.

-«

t.ag ey L. GoldmaResicas cermrication..

‘BY AFFIDAVIT OF

ITEM NO.




Fl 1
Ri

STATEMENT BY LICENSED EMBALMER

I hereby @edif\( that the bodg 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

. Signature of Student Embatmer

Licensed Embalmer No_.__5'7y: 3
F.O. Addressm

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’ handwrmng

if this body is not_embalmed, fact. should be so stated above.




