MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH #63—-041092

DEPARTMENT OF PUBLIC HEALTH AND WELF -
Reglatration District N ‘51(2 P Reaistration District N < o ff'o* STATE FILE NUMBER
DO NOT WRITE AMENDED giutration District No. e b -—-—Primary Registration District No. ___ Ml _Registrar's Mo, ___J & S

ON THIS STUB e 0CT I 5 1063
1. PLACE OF DEATH ~

a. COUNTY
St‘l

2. USUAL RESIDENCE (Where decessed lived. If institution: Raesidence befors
Francois > STATE e b CONNEL el 1'Geney § &wen

VS 300
Rev. 4/59

b. C(I]:Y (If outside corparate limirty, give TOWNSHIP anly} Length of stay in |b €. CaTY Inside Limin

TowN  Rarmington - PuRAL owideinggnteny Mo. e O Ne X

¢. FULL NAME OF {}f NOT in hoapitel, ive location) Inside Limin d. STREET {1f cutside, give location) Revids on Farm
HOSPITAL OR:y

wsiutiowlineral Area Osteopathje.o wi “Hiral Route 1 Yor (Y Mo 0

o9 #o
259 5%,
] 3. NAME OF DECEASED First Middies Last 4. DATE Month Day Year
{Type or print) OF
Pamela Jean Copeland DEATH Oct. 9 1563
5. SEX 4. COLOR OR RACE 7. Maried [ Mever Msrried{[X |8. DATE OF BIRTH 9. AGE {las" binhday) | IF UNDER )| YEAR | IF UNDER 24 HR

: X - Wonths | D H .
Female White Widowed [ D urcodDJune 30.1 P nt -I ays ours I Min,

10a. USUAL CCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [(City and state of country) | 12. CITIZEN OF WHAT COUNTRY
during most of waNing life, aven if ratired)

O ne Farmington, My, U.G5., A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Paul Copeland Doris Strickland .
15 WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SArIAL SECLIDITY MOy, |17, INFORMANT Addrens {4 ¥/ 3

[Yu,nu,or;?rawn)l(lfvn.giwwnrordn!elofu I"’jlldred COpeland ‘ifeingarten, I\":O.

18. CAUSE OF DEATH (Enter only one cause per line for {a], {b}, and [c]. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE {a] 5”575
Conditions, if any,] DUE TO (b) @7730 — 7 7ERLYZ S 6317 /! Wég/

DATE AMENDED

DOCUMENT

which gave rise Ta
sbove causs (),
stating the undaer-
lying cause last.

OUE TQ {¢)

PART 1. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but nor related to the yerminsl PART LI, If deceassd was fomale  was
disease condizion given in PART | (8) there a pregnancy in last 90 days.

] 0 Yer ] WNO l 0 Unknewn
19. WAS AUTOPW&. ACCIDENT SUICIDE HOMICIDE 200 DESCRIBE HOW INJURY OCCURRED. [Enter natvre of injury in PARY | or PART Il of item 18.)
. a - O D
|

PERFORMED?,
YES [0 NO

20c. TIME OF Hour ~ Month, Day, Year H
INJURY a.m. AR

s

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

p.m.

i COUNTY
. Y .CURRED 20s. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
2od wf-ll‘leaE Ac'l>',cWORK farm, factory, straet, office bidg., etc.)

NOT WHILE AT W%‘RK G
~ * h N -
2. 'I“alller;du‘du!he‘ daceased from. 5’” pa{ lé,l /éég_and Emst saw hz;_ahvn on /e 7 16-3

s
?,I}/ ;'1 m on the date stated above, and to the best of my knowledge, from the causes stated.

, Death occurred  ab.

27a. SIGNATYRE {D e for title) 22b. DRESS - 29c. DATE SIGNED
W W T %74_4 fle ~ | to-£l43

T3a. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 228 LOCATION (City, town, or county) (Stare}

S £ 10/12/63 Copeland Cemetery Sprott, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B_Y LOCAL REG. 26. REGISTRAR'S SIGNATURE
C.H. Cozean Farmington, Mo. De A 12 1943 E/Ubﬂwu @.4 Jﬂaﬁ.
[ g [4

o v

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Litensed Embalmer’s Statemant on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I 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

Signature of Student Embalmar S

I-.icensed Emba

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING (Fa
with the above consmutevgrounds 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.




