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STANDARD CERTIFICATE OF DEATH
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State Pils No.

Registrar's No.

FILED NOV 29 s
(;) County-_—-————sib-—“—f;cﬂ’is

DEPARTMENT OF COMMERCE
Registration District No.
(5 City or town

(1t outside city or town limits, write “RURAL"™ and name af townakip)
. (e} Name oslvspniﬁegs#amﬂbspi tal X
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(d} Length of stay: In hoapltal or institution A
U (Specify whether

In this community.
yeaars, months or days)

2,

(a)

!I O]

(@)

()

USUAL RESIDENCE OF DECEASED: W

State. Missouri {4} County. ’ ,7

City or town 5t. {LOII’.B // ?
IT outsida city or town limits, weite “RURAL™)

strect o, 3958 Co Kenneriy Aves

(M raral, give location)

Citizen of foreign country?, (Yen or No}

7

If yes, name country.

i o pRINT  Marion Girther Copeland

MEDICAL CERTIFICATION

n o F— 20, DATE OF D% Month Nov. day 14
3. (b) If veteran, ¢) Soclal
€ no 496 22 5926 %—__._....minute.._._..ﬁ.g..._em.
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0 male 5. Color mt o 6. (o} Single, widowed, ?iréig A o, J....a_... 0¥ J o Wamy . L/ 19.&.)
4. Sex mace divorced,.. BATT1EC that T 1ast saw hetaart, alive on Ml . 4 19_ 50
, and that death occurred on the date and h ted above. T
© RS0t TH NEWPIHE -CopaTand & ) Ascof busbend or wifeif || 20 oocurred on the date and hour stated above Duration
~ alive..... .. 89_ _years || 1mmediate cause of th -
7. Birth date of deceased July I3 1891 M—““*—&—__XQZ{) .
{Monib) (Day) {Year) ) | .
8. AGE: Years Months Days If lesy than one day Due to {imj
52 4 I br. min, o !,
T e to.
9. Binthplace.. P1a8KL CO4 MO, f) ARy
{ w (Stnte or forsl, Ary) f 2
N Cialea b&‘éﬁ} Maker ¥ o Trn e Other conditiona, ii f
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= n]m Eth y.
E 15. Birthplace ; 4 22. If death was due to external cauves, fill in the following:
= éCily. town, or county {State or foreicn couztry)
16. (o) Informant_ larence Copeland. |l @ Accident, sulcide, or hemicide (specify)
&) Acdgess 3937 Kennerly Ave, {8 Date of cecurrence
1. (@) ial ® Date thereot, NOVs_ I8 1943 | 0 Where did injury occur? o T
. ty ne to
(Burial, eremation, or semoval) (Dag) (Yoar) (d} Did lnjury occur in or about home, on fa':m.?: industrial place in pubtic plaee?
(¢V Place: burlal or crematio Litchfield nOTS
¢ : o e —
J ay B, SHItH (sp.cm typo of place) 4
18, {o) Signature of funemﬁgg B.éﬁ.éﬁes.te . 'Avé" ettt et bt ARt . While at work?__________ (¢} Meaos of mluryj.... e e
s - . (
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byg.‘tLé# .................

. Registered Apprentice No........ '

il (o

Licensed Embalmer No 3 5‘ "‘5—;4
: P.O. Addréss__Z?zééTé.z?LMz ol
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Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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