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

DEPARTMEINT OF COMMERCE

Registration District No..,

MISSCURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No‘30_~6(2-

State File No 2 3 72 R
Registrer’s No....... /02, ...................

1. PLACE OF DEATH:
(a) Count sAudraln
Mexico, Cadaa

{If outside city or town [imits. write * RU?L" and name of township)

(8) City or town

{c) Name of hospital or institution:

21 W, Promenade.St2

{If not in hospital or institution, write street aumber or location)
() Length of atay: In hoapital or institation
year

{Specify whether

In this community.
years, montha or days)

2. USUAL RESIDENCE OF DECEASED: 5/

{a} State. Missouri &) CountyAudraiﬂ ______ /
@ Cciyorrews MEX1CO

{If outsido city or town limits, write "RUBAL" )

@ Street No. 321 W. Promenade. St

(If rural, give location)

{¢) Citizen of foreign country? a-..{Ye3 or Na)

9]

1f yes, name country.

MEDICAL CERTIFICATION

bpta pRINT Samuel Copeland ‘
3 ) 1 veteran 3. (3 Social Security 20. DATE OF DEATH: Mnnth..........):.f:g\r_.._._._day
: ' ’ I, ’ c’ N T hour. y — ' M
Rame War one No No ne yea l@ ............... ..minute...............E....
21. 1 hereby certify that I attended the deceased from
5. Colo 6. () Single, widowed, married, 19 o
wifale White . Nidow e
Serx 0 : ‘7?‘!-‘-"'” < Widowed that Tlast saw h alive on
6. e of hi band or wife.. . 6. {¢) Age of husband or wife if || and that death cecurred on the date and hour stated nbo_ve.
%B‘Nﬁ éop eland allve... ...years || Immediate cause of death Concriated 1
7. Birth date of deceased... d.@0IUATY 18 187 ) 9;»)4-4’ - JE-J .,
(Montt) (Day) (Yeur) [ SN T N
8, AGCE: Years Months Days 1f less than one day Due tiAcd-tan — ‘Q& : A
71’ 5 18 hr. min. . ? R H
Due to ) .
9. Birthplace ... UNKDOWE....one cf ]
(City. town, or county) {State or foreign country) f\
10. Usual oocupanon_Laerer Other conditiona f d_, """""""""""""""""

{Includa pregnancy within 3 montha of death)

11. Industry or bugness S "g PHYSICIAN
a2 ajor findings: .
2 {12. Name Unknown 3 operations. )
= . ' " Underline
= 1 13. Birthplace.. Unknown 7 thfic;‘:lse :ﬂ
P N O, enran which dea

{City, count: (State or foreign country) Of autopsy should be
é 14. Maiden name uUnn NOWIL gb::{gefll sta-
istically.

§ | 15. Birthplace Unknown 22, i death was due to external causes, fill in the following:
= (City, town, or county) {Stata or loreign country) ' " .

16. ) Informant Mrs,., Glen Lyne (6) Accident, suicide, or homicide (specify}

(&) Address Mexico, Mo.: (#) Date of occurrence
17. (a} Burial . (5) Date thereof_'l.g.]:y....mm.;l 9..5'2 {e) Where did injury occur? ity or town) (Comatyd FEIPR)
(Barial, crematian, or removal) (Moth) (Day) (Year) {d) Did injury oecttr in or about hotte, on farm, in industriat p[acc in publlc place?
s

(¢) Place: buriai or cremaﬂonElmWOOd ?h_dﬁl

18. (o) Sigonature of funeral dxrector_..

@ A Mexico. Mo.
19. (a) M ) M%GBLI“&__
( rocelv raglstrar) n

{Specify type of place) ¥
While at work?. ... {¢) Means of Injury. . oe e

23. Slsnamre........a-"'/ < M ]
Address MW—‘ -~ m

(M. D, or other).

Date usned.?,[yy -

(Ruilu-u'- ignatare)
10775

(Licensed Embalmer’s Statement on Reverse Side)




-

RECEWED . .
Disfrict Health Ofﬁeer No. 10

D"t"d' Filo Number_ 3’
R
- Bata, Filed 43570

N—. 1] 1...!_.1342

.

STATEMENT BY LICENSED EMBALMER

I hereby cestify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

......... EarlE .. Precht <oy Registered Apprentice No........ ,
working under my personal supervision. ’
Signed Z‘t/{ l. C/J oo
t ' Licensed Embalmer No...? 189
. : PO, Address MeXico, Mo,
Notc: The above MUST BE SIGNED BY THE LICENSED L\IBALMER in his OWN HANDWRITING. (Failure to comply wnt.h
the above constitutes grounds for revocation of license.) C : }% - )
. . v ot - ’ N

-« If this body is not embalméd, fact should be so stated above.




