WRITE PLAINLY—USE leFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT 917 C 1aviMER(Z:E
HILED"ALf5 "2 9184
Registration District No.......b:'f...z.:__

MISSQURI| STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. Wi ‘{'3&’&0;#3: s No tp/

Stete File No.

255

76

1. PLACE OF DEATH:
Maries
Vienna, Missouri

{1f outsido city or town limits, write “RURAL™ and name of township)
{c) Name of hospital or institution:

{z) County
(&) City or town

{11 notin honpilal or institution, writes atreet number or location)

{d) Length of stay: In hospital or institution /

all her life

(Specify whather

2. USUAL RESIDEI\CE OF DECEASED:

Vg

(a) State ... (b)) County....

f¢) Cityortown.

{If cutside city or town limits, writs * BUHAL ')

(d) Street No. L—

{11 rurcl, give location)

(¢} Citizen of foreign country?

(Yea or No)
-

Vienpa Public Cemete:

(c) Place: burial or coessadion.-...

18, (a) Signatttre Wa.l
" () Address..

directo

In thi it;
nyumr’l.‘i::;:.?l:lgi gnys} It yes, name country L/ /l
MEDICAL CERTIFICATION
3, (@} PRINT  (Grace Estella Copeland:
FULL NAME 28
—— PR — 20. DATE OF DEATH: Mogt ..u...gﬁ iy
. (B} If veteran, ] cnon é: ty pear -opAaTy le nﬁr‘6) N Aar
name war. No
21. 1 hereby certify that I attended the deceased from
7 1 \ 5. Color or ¢ 6. (a) Siogte, widamed, masered, January 12, 19_!}_1._ to. Juty 27_. 19{*,1_;
o sex femalel |° - .white !é aivorcea.... ddFOTCRA|l N e r  iveon.. JULY. 27 whl.
6. () Name of husband or wife... () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Dm:ah'on
.Jesse J.. &opeland alive_ 7 years Iﬁt{_’ihte ause of Tath arc:moma .gﬁlvarium- il
J 2 1887 dorsa umbar vertebrae y £
7. Birth date of deceassd une a2
: (Mouth {Day) Yeor) and rt, 7th rJ.b. 4
8. AGE; Years Months Days If less than one day Due to.
5‘& l 26 hr. min / (’
- . . Due to Ar
o Rirthplace Dixon, Missouri {) i
(City, town, or county} (Stute or foreign country) J
none Other conditions.
10. Usual occupation (ln:ludu'presnanoy within 3 months of death)
11. Industry or biusiness none . PHYSICIAN
&( 12 Neme..Chas, Kehr MABE gperatons. RLght radical mastectomy S
S\ 3. Birthplace Herman, Missouri £} years ago. Duct type carcinoma thecase o
i (City, gown, or capnty) (State or foreign country) s S haaid 1
E { 14. Maiden uam'lraﬂ? .ngbt l Of autopay. . : ouég al:.z:i
: - I:L'Lino.'l.s tisticaliv.
§ 15. Birthplace.. i — o= || 22, 1f death was due to external causes, £l in the following:
16. (2) Informant........ MI‘.S- . Frank“.]..i,eqmnn (@) Accident, suicide, or homicide (specify)
) Address.. ¥aenna, Missourd {#) Date of occurrence.—.—
| L] * = ?
7. (@ e OOTEAL (5) Date thereor. JRLY 30. 194} () Where did izjury occur ity o vowe) {Cormty) (State)
" (Barinl, commwtion; orremovat) (Month) (Day) (Year) {d) DId injury occur in or about home, on farm, in industrial place, in public place?

.. CRI™Evoroth

IBZ :znuF @ "(;'_J o ARe

-IK s ajgnatare,

Date signed. 7/_3,]_._/&.1

- &7 (Liccnsed Embalmer’s Statement on Rererse Side)
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STATEMENT BY LICENSED EMBALMER

L3

I hcreb:\' certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..... et et eeeeemeere s et eessrant nsrsannnnnrencsannneenengees REGISTEred Apprentice No........
, . V. .
working under my personal supervision. o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.} v

IT this hody is not cmbalmcd, fact should be so st.nted above. '

L]




