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DEPARTMENT OF COMMERCE

FILED JUN 2_)

Registration District No.

BunraU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....nzmm..

Siate File No

1. PLACE OF DEATH:

{¢) County
(&) City or town

(c) Name of hospital or institution:

%EE/\/ﬁ

S PRNGFEIELD

{If cutaids eity or town limits, write "RURAL" nnd nome of township)

¥rY¥ HMoyeEy o7 .

(d) Length of stay:

In this community.
years, months or doys)

(I not in hoepital or institutlon, write stroet number or location) ,
In hospital or Institution

{Specify whether

2.

(a)
(c)

(&)

(e)

USUAL RESIDENCE OF DECEASED:

State e, Copnty,

ﬁ/bw«u.é’z

Clty or town

Fi {If ot p fity or Llown s, Z:%_‘AL--) b
Street No. / q 17 Z :

! (1f roral, give location)
Citizen of foreign country? A/D (¥es or No)

%
If yes, name country.

bl R Lucy CoPELAND SIm Psa;%
3. (b)) If veteran, M NE 3. (¢) Social Security
name war, @ _ANONE

!. oFEmALE]

6. (a) Single, widowed, manvl;?,

5. Colo
~ WHITE WIDo

divorced

20.

that I Iast saw

MEDICAL CERTIFICATION

TH; Man
K

of ¥
n:%ry that I attended the deceased from,

., // -
'|y
minute lf, 5 j ..M

iy

DATE OF D

hour.

L/l
/A

alive on

6. (b) Name of husbandpr wife. . .eoeeeseeeees 6. (c) Age of hu d or wife if and that death occurred on the date nn}, hour stét_cd above. Durasion
m“'é = ja alive..ﬁa..!.._ :
7. Birth date of deceased MNARCH g /$£§
(Month} (DoyY (Year)
8. AGE: Years Months Pays If less than one day
7 é 3 V hr. min,
................. rss———_LH | . —
5. Birtholace MARLEs (o mo N o jP—
o {City, town, or county) or [oreign couniry} HW/
"%’. Other canditiona n
10. Usual occupation M Fmm—s {Includa pregnancy within 3 mooths of death)
1. Tndustry or businegs...... s &2 "M_ _/ A _LPEYSIGIAN
Major findings:
12 Nome Takel” Cogelland . i Sl o a Z
) P nderli
&1 13. Birthplace },M Ll Ce o v =y } ) L; thﬁgﬁkg
S “ m > - nlipiniion i Of autopsy Iy l ] ). [Fhichdeach
g 14, Maiden name, L u charged sta-
= C Ao 0 \/ tistically.
g 15. Birthplace P PP VY e por- unayy || 22 1f death was due to external causes, ill in the following:
6. (@} Tnformant. M 52,& 74«.&492‘ (a) “Accident, suidlde, or homicide (specify)} : - -
® - ﬁ_ e (#) Date of occurrence ~
17. {a) Date th“"“ /3 4 7}1 i ore did injury occur (City or town) {County) (State)
(Burial, cremation, or remoral} (¢} Did injury occur in or about home, on jarm, in industrial place, In public place?
(¢} Place: burial or cremation........_  revmer
[+ rn f pluce)
18. (o) Signature of {fincpdl director, While at work?.. g m );M ?M:m:; of injun-___,l.-_-:..____________,__.,,,
b)) Adi o eririe
® _ 23. Signature, __Z_? t.d (M‘D
19. (a) . z 7
(Dato received local registfar) (Registrhr s Bignatere) ;{/ Address N\ LA AACT s .. > _”'
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(Licensed Embalmcrv;. Statement on Béverss Side)
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.STATEMENT BY LIGENSED EMBALMER B o

v . ’ . -

1 hereby certify that the body whose name is recorded on the reverse e_".uido f this certificate was embalmed by me, or by
AL

i : .- Registered Apprentice No 3 ,

working under my personal supervision.
.

. P. O. Addre;
Note: The above MUST BE SIGNED BY THE LICENSED EMB!_'\.LMER in his OWN

the above constitutes grounds for revocation of license.)

.~If this body is not embalmed, fact should be so0 stated above.




