MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e )
DEP AR TMEN F PUB HEALTH AND WELFA - - -
S by TO v Ll:.g,mmion District No, _L_M__himaw Regittratian District No. ia_,&?a”;m":. No. lﬂ ﬁ o TATE FILE NUMB|

ON THIS STUB AMENDED = T

I. PLACE OF DEATH B' d l h 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence bafore
a. COUNTY anao . STA g ; .
P a. STATE M§ ssourd CONY pang. admission)
b. CI'I;I"(If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
OR
TomN Moberly 70 yrs. TowN Moberly Ya @ No Dl
c EI%;P':"!AATE OF (If NOT in. hospital, give location) Intide Limits d. STREET . {If gutside, giva location) Roride on Farm

wermonion Phillips Nurs. Home YeXd No[l FOORS 1107 S. Willgams Yer O No ¥

3 #ME OF DfCEASED First Middle Lagt 4. DATE Month
Yo of peint Virgil Leonard Copenhaver| oam 5/20/63
. SEX 6. COLORORRACE | 7. Murried (R Never Married [1 [B. DATE OF BIRIH | 9 AGE Uew birthdey) [IF UNDER 1 YEAR | 1F UNDER 24 AR

o
/ male W}li te Widowed [J Divorced (] 12/18/85 . 77 Months | Days Hours Min,

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

ret“""%ﬁéﬁt‘é‘? sven if retired) Shelby Co., Mo. USA

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

‘Leonard Copenhaver Matilda Sunner Bessie Copenhaver
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 15, SOCIAL SECURITY NO. [17. INFORMANT Address

{Yes, nnﬁ unknown) I (If yes, give war or dates of tervig— Bessie Copenhavel‘ MObel‘ly , MO

18. CAUSE OF DEATH (Enter only one causs per |ine . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ) ﬁ’sz AND DEATH
IMMEDIATE CAUSE (z) W .9%/63

Conditions, H my,] DUE TO {b)

VS 300
Rev. 4/59

9587
208374

DATE AMENDED

Day Year

o
8 2
_B3YK_

0

3
4
5
]
7
8
9.

DOCUMENT

which gave rise to
above cause (a),
stating tha under.
lying cause [ast. DUE TO {c}

PART 11, OTHER- SIGNIFICANT CQNDIT'IONS CONTRIBUTING TO DEATH but not lehhd o ﬂm‘mmiﬂll PAR'I i if decossed waz  female was
disease condition given in PART | {a) 1. . there & pregnancy in Jast 90 days.

. BD YHL 3 No I O Unknown
19. WAS AUTOP: 20a. ACCIDENY SUI%DE HOMﬁCIDE 20b. DESCRIBE HOW INJURY QCCU%%B [Enm neture of injury in PART § or PART II of item 18.)
O . . o

i

MEDICAL CERTIFICATION

L :J""'
e 2w

PERFORMEDR /S -
. YEs[J NO . X . -
-20c. TIME OF o . Month, DaY,
“INJURY am. - Led

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

INJURY GCCURRED 20e. PLACE OF INJURY [a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

~ 2. WHILE AT WORK [] m; factoty, streetJoffice bldg., ete.).
© NOT WHILE AT WORK [
' néﬂf“1"°/\.3
2121 | attended the decaued fr ] nd last saw i AT J
o . s date stfted above, and to the best of my knowledg/ from the chuses stated.
-2

(Deg o tifle) 22b. RESS m 22¢. QATE S1
23b. DA’ [ NAME OF csmezekv OR CREMATORY | , = o

5/22/63 Qzkland Cemetery

74 FUNERAL DIRECTOR ; ADDRESS 25. DATE RECD. BY LOCAL REG.

Million & Greer _ Moberly , Md ./bz.z.v/ 73

{Licensed Embalmer's Sidramant on Reverss Side)

USE BLACK INK
OR |
TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse .side of fi‘)is certificate was embalmed by me,

Lerry R. Million Stut.:lent Embalmer No.g_g._.____

or by

e @%
Student

Signature of Svudem Embalmer

39 5'?

 Licensed Embalmer No.

'.-Y P OAddress Moberly Ld MO'

o~

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to. comply
with the above consmuies grounds for revocation of [|cense) B - s '
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
Lt 1h|s body is not: embalmed fact: shou[d be 50 stated -above:




