MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=-023898
2O KOT WRITE AMENDED Registration District No. _ta_LPgimw Reglstration District uum:.gimf. Ne. @5.&—_ STATE FILE NUMBER

ON THIS $TUB BT -
1. PLACE OF DEASH. = 7 USUAL RESIDENCE (Where dwcessed Tiyod. If instifution; Rexidence befors

a. COUNTY Greene .a.5TATE M1 ggourd couwr Ypaone admision)
b. C‘l)'l"!\' ('f outside corporate limits, give TOWNSHIP only) Length of stey in 1b €. C(IJ;Y Inside Limits
owv  Sppringfileld TOWN Springfield Yengl No D)

. FULL NA.ME OF {1 NOT in hospital, give location) Inside Limits d. STREEY {if outside, give location) Reside on Farm
HOSPITAL O ADDRESS .

INSTTUTION, Burge Protestant Ya X NoDJ 828 South Ave Yes [J No g
3. NAME OF DECEASED Firat . Middle ) Last 4. DS;TE _ Month Day Year

(Type_or print} :
Hilde Cope Am  Sune 23 . 1963
5. SEX- 6. COLOR OR RACE 7. Married (1 Never MarrledJ 8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 'D"EAR ::’ UNDER 2':' HR
Pemele White waewsD vl |13 /6/09 B4 [Mome| D [Hem | M
10a. USUAL OCCUPATION (Giva kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City end state o country).| 12. GITIZEN OF WHAT COUNTRY
during most of working lifo, even if retired) Barry count MO U S A
N . # . . -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Orra Cope Depsa Wiley

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. [17. INFORMANY

(Yo oo v [ Yo ot e or e of e Orrene_‘é‘a_tnm_ﬁ.nmgsmglihﬁ_

18. CAUSE OF"BE?TH (Enter only ona cause per lina ), {b), and {c). ) EINTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: OINSET AND DEATH
IMMEDIATE CAUSE. {a) g ./MAMA— - -,
Conditions, if any, DUE TO {b) W M ’@} . l&&
which gave rise to]
_— chmwwm M‘M“‘ &“‘*44

shove cause (a),

stating the u

lying cousa last

PART 1L OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1. If deceased was famale wa
dissaze eondtﬂon glven in PART 1 {s} ) ., ) ) thers a pregnancy in last 90 d

- ]DY"IDN"IDU"“'

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY I or PART Il of item 18.)
L

| 20c. TIME OF Hour Month, Day, Year
INJURY am.
pm,

éOd. "INJURY OCCURRED - | 20e. PLACE-OF INJURY (8.9.; in or about home, | 20f.-CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK L] © farm, factory, strael, office bidg.. atc} - ’
NOT WHILE AT WORK O

21! | atrended the decossed-from—_ (o 2RO+ ©D . - P23 03 maw! Lo O 3. &

occurred .".ﬂ : on tha date stated asbove, 2nd 10 the best of my knowledge, from the causes stated.

{Degron of fitl) 2. Zic. DATE SIGNEY
A/ M EVI D. A )/Lco 6-2843
23a. BURIAL, CREMATION, |'Z3b. DATE L 23c. NAME 'OF CEMETERY OR.CREMATOR . . ' E TION (City, towh, or county) {State)
REMOVAL {Speci - .
(Spocify] ; rry County ,  Missouri

emoval | 6/24/63 | Mars Hi17]

24. FUNERAL DIRECTOR ADDRESS '25. DATE.RECD. BY LOCAL REG.
enlove Funersl Home, Crane, Mo b 26~ £3

{Litensad Embalmaer’'s Statement on Reverss Side}

V5 300
“Rev. 4/59 ~
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

———
MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAYIT OF

. ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the'ré\}érse side of this certificate was embalt_med by

" evtmaiy o o ' Student Embalmer No.

woarking under my personal supervision.

Student - _ 1 M

Signature of Student Embatmer

- e e | . Liﬁehsed Embalmer No.Jf;7
| P. O. Address‘_.m'

Nofe: The above MUST BE SIGNED -BY: THE LICENSED EMBAIMER in his OWN HANDWRITING (Faliure to comply
irrepe e iwith thelabove constitutes: grounds for revocation of I|cense) PRI
i embalmed by a 'STUDENT, he also shall- sign in his OWN handwrmng. '
If this body is not embalmed fact. should be so stated above.
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