MISSOURI DIVISION OF I-IEAI.TH STANDARD CERTIFICATE OF DEATH =63-017515

DEPARTMENT OF PUBLIC MEALTH AND WELFABR . ) 426“" STATE FILE NUM
50 - . Primary Registration District 1003 istrar's No. o rz UMBER
DO NOT WRITE .AMENDED : mk T

ON THIS STUB

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If imstitution: Residence befors
e, COUNTY .. a. STATE mssouri‘ b. COUNTY admission}

- 1
b. CITY (if outside corparate limits, give TOWNSHIP only) Length-of stay in 1b c..CITY Insicke Limits

15wN St, Louls WG, Louls Yo O Mo

¢. FULL NAME COF [If NOT in-hospital, give location) Inside Limits d, STREETY - - ide, . i b i
HOSPITAL OF - ADDRES {If cutside, .give location) Reside on Form

2 INSTITUTION Homer ‘G.. Phillips Yes [ No[J 2832 §QEE- le Yes [J ‘Ne [J
I WAME OF DECRASED First Middle 3 Last 4. DATE Month Day - Year

(ype o pein) William Coplin w4 16 63

3
4 '2,. . - -

5. SEX 6. COLOR OR RACE 7. Married [1 Mever Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) [ F UNDER t YEAR IF UNDER 24 HR
5 2~

VS 300
Rev. 4/59

TE AMENDED

Male Nagro Widowed [IL Divorced [J Unk‘ Abt. ?7 M°"‘ﬂ“| Days | Hours | Min.

10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, evan if retired)

N . : Georgla USA '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .| 14. NAME OF HUSBAND OR WIFE -

Unknown : _ Unknown

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 ensiA)l SECLINTY NGO, | 17. INFORMANT Address

(Yes; nﬁ. or unknown) | (If yes, give war or dates of _L Mrs Rose Horrj_s 28 2 o 19 ve

18. CAUSE OF DEATH (Enter only. one cause per line for (a), (b), and {c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED ONSET AND DEATH

Probable Bronchopneumonia et.

[

7/
8 =
9

10
IMMEDIATE CAUSE (a}

11

1277 0

13

- DOCUMENT

Conditions, If any, DUE TO (b} HypostaSi.s

which gave rise to
asbove caute (1),

tating th der-
I‘y?n:m:aueuu“lm; DUE TO(c) Chronic Brain SVl'ldrom&
PART (1. OTHER SIGNIFICANT CONDI‘HOD‘S) CONTRIBUTING TO DEATH but not related ta the terminal PART i), If deceased. was female wa

disease condition given in PART | thera a pregnancy in last” 90 days.
#-9’/ 7\ . ||:r Yes I O Ne ] [T Unknown

: 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCUORRED. (Enter nature of injury in PART | or PART |l of item 18.)
. PERFORMED? s i} u]
YES O NOYD
20c. THME OF Hou! Month; Day, Year
INJURY am.
p.m. )
-20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK- g farm, factory, street, office bldg., efc.} :

A - "NOT WHILE AT WORK [m]

21. 1 attent o de d from 4=1-63 to__ﬂzlﬂa___—nrgd last saw R?E-live on. 4-16-63

L / - | ll 85Q . A. m on the date stated above, and to the beit of my knowledge;*fram the ceuses stated.

NSTEAD OF

~J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

Death soccurfod at.

__

22a. SIGNATUY oY) - Q . 22b. ADDRESS . 22c. DATE SIGNED
A -

Ny 2601 N. Whittier 4-17-63

23a. BURIAY, ATH 23b. DATE &9 f NAME OF CEMETERY. OR CREMATORY 733, LGCATION {City, fown, or county) {State)

ify)
R 8&. bel9-6 NDakdale Cemetery q 7o M
24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. r’ REGI RAR' % : ' p

G. Wade Granberry 4202 Finney Ave., APR 17 1963

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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A!EMEN'I' BY LICENSED EMBALMER
9.[96 v,nJOVl"I
| hereby certify that the body whose name is recorded on the reverse side of this certlflcate was embalmed by me,
smothnye nizad ainandld : . <
or by ] : - Student Embalmer No.

working unde_r my personal supervision.

N - . ) . * M . -L .
Student Signed_;@s&&_ézt_l#ﬂ@&
Signature of Studant Embalmer T i L . T

Licensed Embalmer No iy

. L P.o.Addms__ﬂzgz;Einnax_Axa.,
£a-al=-b X sa-ar L= (=h -

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). .

1f embalmed b a?ST,?U.DjNT he ialso shall sign in his OWN handwriting: ’

If this body is not” embalmed “facrshould be so stated above.




