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National Qffice of Vital Statistica

FILED AUG 13 1948

MISSOURI] DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

s:&; File Nomggoﬁ

Registration District No..._/_ "~ Primary Registration Distriet No...ﬂ\?/ Registrar's ot Sl
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: LR R
A T e
@ County_BALLY @ sae. Missouri @ Comty. DEETY
ate. ¥
(6) City or town_.... RUBAL_.««.MQM m 7]

(I outside city or town limits, write "RURAL" and name of townahip)
(¢} Natne of hospital or institution: /

— 10 mi SE of Jenkinsa

@ City o town “RURAI;“ Mountain Twp.

outsida city or Lown limits, write “RURAL") ]

10 mi SE of Jenkins ° .

oo A as RS AT AL AR A RER

- " P " - {d} Street No.
(If not in hoapital or institution, write strest number or location) (If rural, giva location) . s
Length of stay: In hospital or institution =2 =% . - - - -
@ gth o v > (Specify whether || {¢)} Citizen of foreign countty? No (Yes or No)
In this community..___ _Llfﬁiime - -
yeurs, months or days) If yes. name country.
MEDICAL CERTIFICATION
il Aee Lanta Odessa COPE Jul ond
- ; 20. DATEOF DEATH: Momth ¢ WLY 4oy #NG.
3. (k) If veteran, 3. {¢) Social Security No. .
name war - - year, uur........ll.....,................mlnut:...}g;;.'.A__LM.
21, I hereby certify that I attended the d d from
$. Color or 6. {0} Single, widowed, martied, || ¢ 19 to 193
F w9 — e
4. Sex divorced 1 ____=( ypat Tlast saw h alive on 19.......i
6. (b) Nameof husbandarwife ... 6. (c) Age of husband or wife if and that death cccurred on the date and hour stated above. Duration
.orra David Cope ative. DOC ' A years (| Immediate canse of death
7. Birth date of deceased __ _D_B_Q,megr_aﬁ,____lﬁ.sﬂ__
(Moath) (Year) Aparently a Heart Attack
8. AGE: YVears Montha Daya I1f lesa than one day Due to )
67 6 6 R
Due to
9. Birthplace. BBYTY_CO. , Missouri M
{City, town; or county) (State or foreign country)” N E X
. . Othi nditions. ]
10. Usual occupation Housewlfe (In:ll;:m-nny Ry ‘U
11. Industry or business Home .~ PHYSICIAN
Major ﬁndinfn: F "-.\ ~ ) J—
5 12. Na.me_..mll._w—ilﬁy U Of op ona U \ - Underline
fu : the cause to
21 13. Bitbplace.......oPOLGON, 2 ] . i which death
ity, town, Ly tais or foreign country’ Of autopsy. shaol e
g 14. Maiden mﬁora_ugrnﬂ *lz fm :
S s Birthplace ST Texas - / 22. If death was due to external causes, fill in the following:
= - (City, town, or ¢ouniy) (Srata or foreign country)
16. (a) 1 n!.u lir - ’ (a) Accident, suicide, or homicide (specify)

Glen. Cope
adaress___ RbUe_#1, Jenkine, Missourl
‘Burlal () Date thereof ul 1948

{Burial, cremation, or removal)

®)
17, (@)

(Month) (Day) (Yesr)
(¢) Place: burial or cremaiion,...}j,.i%.rs Hill Cemet’ ery

s.mam of funeral director_K0ON._Funeral Nome

18. (a)
&

(&) Date of ocrurrence
{¢) Where did injury occur?.
{City or town)
(&) DId injury occur in or about home, on farm, in lndustr[a.l place in pubhc place?

-

e e

(Specily type of place)
(¢) Meag

19. (a)
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| (Liccnsod Embalmer’s Statement oﬂ_‘n’ﬂﬂlﬁ Side)



RECEIVED

Dlstrlct Heaith Officer No 6 . = '
District. Fnie Numn.r g _g__g‘?_f?‘ .t . - -
Date Filed _____ A.UG.-J-_Z _____ —_——
i PN
. "_l'—: \ - b ") N 4
L . - Bwymt 1
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Py - sl 174
STATEMENT BY LICENSED EMBALMER e

I hereby certify that the body whose name is rccorded on the reverse side of this certificate was embalmed’ by me, by

L .

chnstered »\pprentlce No e eememememem e

waorking under my personal supervision,

Signed........\..
T ‘
e 0 PUO Address s UTTES "~
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMILR in his OWN HANDWRITING. (Failure to cémply w
the nbove constitutes grounds for revocation of license.) e - AR n :— 1

1f this body is pot embalmed, fact should he so stated above.



