MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63..046311

DEPARTMENT OF PUBLIC HEALTH AND WELFAR?/

Registration Disrrict No, _________
DO NOT WRITE o — o
ON THIS STUB AMENDE EtLErfifts HeT 7 > -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whun .decensed lived. 1f inslitution: Residence before

a. COUNTY s.b .Lo.uis a. STATE Mj-ss owi b. COUNTY admission}
b. C(IJT;' {If outside corporate limtirs, give TOWNSHIP anly] Langih of stay in 1b c. CITY Inside Limirs

TOWN Moline 1 mo. own  St.Louis YaXl NeD

& FULL NAME OF (i NOT in hoypiral, give locarion} Inside Limits d. STREET (If cutside, giva lacation} Rerside on Farm
HOSPITAL ADDRESS

INSTITUTIONHallS Ferry Memorml HDEB Yei ] Nng 5121 mffitt Yer [J Nnﬂ

3. NAME OF DECEASED First Mlddle Last 4. DATE Month Day Year

[Type or print) OF .
Nancy Copeland DEATH November 10, 1963
5. SEX & COLOR OR RACE 7. Martied [ Never Married [0 |8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER | YEAR |F UNDER 24 HR
| : Month b. H Min.
Female White wiowed ) Divoreed O | 9 /25 /1878 85 whi | Pors | Hover [ Min
10a. USUAL OCCUPATION (Give kind of weork dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or counity) | 12, CITIZEN OF WHAT COUNIRY
duri ost of workjng life, even if retired) .
Housewife At Home Hayden, Mo, 4 USa
12s. FATHER'S NAM_E 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i o | ___Unavajlable Levi

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NG. | 17. INFORMANT Address

{Yey, no, or unknown) | (If yes, give war or dates of servi .
N Martin C.Copeland, 9121 Maffi

18. CAUSE OF DEATH (Enfer only one cause per line INTERYAL BETWEEN
FART |I. DEATH WAS CAUSED BY: ONSET AND DEATH

—
IMMEDIATE CAUSE (a) é'mea WW //4/?.0 771 505 r5 ;@'M/_AM

N _
Conditiens, if arry, DUE TO (b} _A_, -b(/fl‘ alo /C - D_E_.‘ o U.tli I t'——_Dl‘j cLle

which gave rize to
above cause (a),

atating the under-
lying causa last. DUE TO (<] ,’ :8 ﬂ '0
PART [I. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH bDut not reieted to thg termine’ PART 1. (f  decessed  was {ernsle was
diseaze condirion given in PART | (a) f—; t— S I .ﬂ | there a pregnancy in last 90 days.
Phre i c D, vertree /s )11,5 T Layis D ves [ & No l T Unknown

 WAS ALTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW | INJURY OCCURRED. (Ener nature of injury in PART | or PART Il of item 18.}
PERFORMED? m} O a
YES(] NOE —

STATE FILE NUMBER

V5 300
Rev. 4/59

OATE AMENDED

¢

3

»

2 A
/

DOCUMENT

. TIME OF Houl Month, Day, Yéar |
INJURY a.m,
p.m. —_—

. INJURY OCCURRED 20c. PLACE OF INJURY (e.q., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, streat, office bldg., e1c.}
NOT WHILE AT WORK [J —

. | attended the deceased from //3/5—3 ta //;//or/ &3 and [es1 saw E"Ii“ en f/ = (o - (0/3

Death occurred at 10 '90 pn m on the date stated sbove, and to the best of my knowledge, from the causes stared,

{Degree or title) 22b. ADDRESS . i 22¢. DATE SIGNED
m‘v\ A. g@&‘)ﬁ g321 M. Brosdwey, A dow's 47,704 x

Z3s. BURIAL, CREMATION, | 23b. DATE XK. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
OVAL ({Specify)

emova 1 -63 Kenner Cemet',? I;?-RF_CD BY LOCAL REG ZD%;IGNATUEE
24. FUNERAL DIRECTOR ADDRESS 25 DA . . ‘
Gilbert Funeral Home, Dixon,Mo. //"'//" é.? Mé’ W;%ﬂ
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MEDICAL CERTIFICATION

——

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

[Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| 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. / M
Student Sagned

Signature of Student Embatmer
Licensed, E balmer No L"gq(D
P. O. Address__ j ‘:ZWJ 59&‘5—/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING. (Fanlure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fac) should be so stated above.




