|
f

U \Ti’A}fl‘NG BLACK INK—MAKE A PERMAN'ENT RECORD

L3E.

O v PR &

TRED ULT 1

DEPARTMENT OF COMMERCE
BurBavu oF THE CaENSUS

Registration District No ....,...59 9
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1. PLACE OF %ATH:z
(s} County.

(4 City oré/wn. g Lt N
(Tt outaide city or $pwn Li
(¢) Name of hoanit.nlﬁr institutio;

.

(Il natin bm:pn,nl or Enstit n, wrl
(d} Length of stay: In hospital or instltution.
Weeks

(Specify whether

In this community.
yours, monthe or daya}

2. USUAL RESIDENCE OF DECEASED:

(HBrrtrs
e {83 Count, o 5 A

<

(a) State. 7 /7

(¢} Cityort
4] @u

(e} If forelgn born, how long In U. 8. A2,

(I ouisids city ar town limits, write "HURAL")

(If rural, give location)

yeard.

Te CGeo. F, Copas

3. {a) PRINT
FULL NA|

3. {&) If veteran,

MEDICAL CERTIFICATION

20, DATE OF DEATH,: Momh_s&@LL Sy

194 o

3. {¢) Social Security vear. hotr
name war, 10 No._ O
21. I hereby certify that I attended the decsased f
5. Colar or 6. (a) Single, widowed, married,
Male w Marrie
4. Sex race divorced = -~ = that I last saw h.tmL_ alive o -
6. (bé Name of 'E“balﬁl or wife. .o . 6, (¢) Age of husband or wife if [{ and that death occurred on the date d onr stated above.
opas 73 :
ali Immediate ca of death_.__gz - 7 -
7. Birth date of deceased B'anuary 28 1864 h“manW S
(Month) {Day) (Year} -
- 8, AGE: Years Months Days If less than one day Due to._..m___.w ..... I
76 Vi 18 .
hr. min
Hissouri (| Pw*
9. Birthplace .
Clly town, or coanty)} (State or forelgm uonmn)l
: ‘armer Other conditions = :
10. Usual occupation: - {Include pregnavey within 3 monthy of death) o/—, &;/' p—
11, Industry or business. G ] PHYSICIAN
5 { 12, Name_Charley Copas M . s
) nderline
E 13. Birthplace Kentuckey m:fic?;'é"iﬁ
iky, to oo - {State or forcign country) L ea
E 14. Maiden zame. dilfb B.B'é't?'l T?aughn Of autopsy. should'ge-
51 15 Birthplace Missouri Siscically.
= (City, town, ar cotnty) (State o fareign country) 22. H death was due to external causes, fill in the following:

. (@ Informant_ 285 Jean Copas
() Addsesy_ 0120 Woodland

. (a) M_ (% Date mmt_f

{ Burial, cremsation, or removal)
(9 Place: burial or cremation. ST OV Hill.
(a) Slgnature of fanera) director YXS» Co L. Froster
(#) Address_918

. {a) ..56]D

{Datersceived ]nra!

—
o

(D-v) (Yau)

18.

{Registrar’s dnltum)

Bro thir WMice

(8) Accident, suicide, or homicide {specify).
(#) Date of occurrence.
{c) Where did Injury oocur?.

(City or town) (Coanty) {State)
{d) Didinjury occur in or about home, on farm, In industrial plaoe. In public nlaoe?

(3pecify type of place)
(¢) Means of injury.
M. D

‘ Date nixncd,z‘d-—-"' 4

(Licensed Embalmer’s Statement on Bavene Side) /1/ W
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T ’ 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.....

» Registered Apprentice No.

;vorking under my personal supervision.

' - .Licensed Embalmer No. ‘2 S 7 @

< : P, O, Address.. f

Note: The above IHUST BE SIGNED BY THE LICEN S_ED EMBALMER in his OWN HANDWRITING . (Fai]ure to comply wi
the above constltutes  grounds for revocation of hcense ) -

Ii' this body is not embalmed fact should be so stated above. '




