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1 xasanr;g,

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

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

LED.JUN... 41948 3..1! g

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No{&.é-—i

15975
720

State Fils No

Registrar's No,

1. PLACE OF DEATH;
(a) County...

(¥ City or town..... Sﬂ. 111_13“ IAO'LJ.ILSW__

{IT ourside city or tawn limits, writs “ II.URAI: aud name of r.nwulbip) "
{¢) Name of hospital or institution: /

325 Cozensa Streat,

2. USUAL RESIDENCE OF DECEASEI: 67 0 0
Missouri ®) County. 77 .4
Saint Louls, g /]

{If outsida city of town limits, write "RURAL")

4525 Cozens Straet

(a} State

(e} City or town

{If not in hospital or institution, write street nember or location) {d) Street No {tf raral, give location) ’D
(d) Length of stay: In hospital or institution :
(Specify whether || (¢) Citizen of foreign country?, {Ve# or No)
1n this community, 15 years ;
yours, months or daye) . ) . If yes, name country.
" MEDICAL CERTIFICATION
3 (@ PRINT Hattle Copeland
May 17
¥ - - 20. DATE OF DEATH: Month day. 2
3. (b) If veteran, 3. (o) Soclal Security 6 1 5 P
NOne year. heur. mIrmh- ! M,
name war. No.
21, I hereby certify that I attended t? deceased f; wT (
‘g. Color or 6. (a) Single, widewed, married. [fr.“u' l 19—%
4. Sex.. F?ga,.:.l;.e race... 2 O &G divorced_.M.a..EEi...gg.. that I last saw h. 2 X alive on M 6‘4.4 { q

6. (b) Name of husband of Wif€ oo 6. (¢} Age of husband or wife if || and that death occurred on the dats-apd hour sthted aflove, Durali
. ion
Horace Copeland...... alive.... D% ____years || Immadiate cause pfde /? \
7. Birth date of decensed.__ DO COMbeYr 18, 1896 . & - QALAA QLA L Q',
(Moath} {D&y} {Year)
8. AGE: Years Months Days Ii less than one day Due to
46 4 | 29 . . -
PSRRI 1 | yS———— 1 1} 1 1Y Jr
Due to. /! FAa
5. Binhplace FOXE_Smith, Arkansas_/ YAV
(City, town, or county)} (State or foreign courltry) / /r / {}
. Other conditio
10. Usual sccupation_... Housewlfe e OO o o) VA2
11. Industry or businesm e Eai PHYSICIAN
ajor hndings:
E 12. Name Je fr St roud 2 )Of opeml.,iz:ns ....... U-:I—ﬁ
E 13. Bi.rt'hn!n;-- Fort "amith Arkansas I ' '“ﬁl::a;‘?g
{Cisy, tawn, or cpynt; (State or foreign country) 0f (which deal
5{ 14, Maliden name__m_a I‘B’ fgt é ers. . T autopey N zﬂ:r:.:g,af
= : tistically.
= . ;
% 15. Birthplace I?g‘,l&ﬁi pr—m Tgfuaws;Mn . 22. If death was due to external causes, fill in the following:
16. (a) Informant Horace C Opﬁland (a) Aeccident, auicide, or homicide (specify)}

) Address. 2020 _Cozeng Street
Burial (b) Date thereof. 5/2 2/1943

(Burial, cremation, of removal) (Month) (Day) (Year)

(& Place: burial or cremation__@lr@8Nwood Cemetery

17. {a}

18. (e) Sigruture of funetal diretor. 1A ) @8 J .o (Ggtes
(b)) Address. . e et ‘in ve nue S . S
19. (a) & 1( g—a? .

T4

{ Date receivod local rexistrar) {Registrar's sicnature}

(5) Drate of occurrence
(¢} Where did Injury oceur?
{City or town) {County} (Sta
(4} Did injury oceur in or about kome, on fnrm. in Enduatriu! p!aoe in pubhc plal:e?

of phee]
While at work?, .%(;Z Means of .. N
6; [
23. Signature (M, D, or other)_........

address._ 40228 Easton Avenue

~ Date wigned..vr.eeome-

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by nie, OF BY oo

Wm C. MCDOWOll . . Registere d Apprentice-No . N

working under my personal supenvision. : ‘ .

Signed..

[AY P
« ;; 4

L)

Note: l'h&ahove RlUST BE bIGNlLD BY THE LICENSED EMBALMER in his OWN HANDWRETING. (Failure to comply with
the above constitutes gmunds‘l‘or revointion of license. )

If this body is nét embalmed, fact should Le so stated above.




