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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

e e

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..... .iaa 7

State File No. 40}?40
Registrar’'s Noé(a/

1. PLACE OF DEATH:
Butler

Ponlar Blaff

{If autaids c:l.y or town limits, write "RURAL” and pama of township)
{) Name of hospital or institution:

11lth St.

(If not in bospital or ingtitution, writa stroat number or location) {
(d) Length of stay: In hospital or institution

{(g) County
(b} City or town

2, USUAL RESIDENCE OF DECEASED:
Missouri () County
Poplar Bluff

{If outside city or town limits, write “RURAL") Q
llth St,

{1f rural, give localion)

No.,

Butler

(a) State

AN i:

(¢} City or town

(d} Street No.......

Address__PODL 8T ]

' P : _ ,-,u
Iy e oo 19 794 [k

¥ signature)

(Spu:l‘[y whether || (¢} Citizen of foreign country? (Yes or No)
In this community. __: 40 _Yrs, 7 ).
years, months or days) - I{ yes, name country.
MEDICAL CERTIFICATION
3l ZUNT Samuel H. Copeland L
- 20. DATE OF DEATH: Month__ &8C ____ day..15
3. (B) If veteran, 3. {c) Social Security 1944 i .M
e war .. None year. YT RN~ ~ A -mintite___A&d ¢ M,
21. T hereby certify that I attended the deceased from
ﬂ) S. Color or 6. (@) Single, widowed, married, /A sl wﬁ(m A - ST 19"&4:{/
r = o
4. Sex M race d.wom:d..MSI:?:_Led that 1 last saw ha Tl glive on £ 2 - /S ‘//¢
6. (8) Name of husband or wife._. e 61 (c) Age of husband or wife If and that death occurred on the date and hour stated above, Duration
28l ah Al G Q;le_lﬁ_n.d ative_ B8 years || Immegiats cause of death -
7. Birth date of deceased Oct 2 1867 - /5}-’4 Ifa,éa_.l .............. [
{Month) {Day) {Year) L _
8. AGE: Years Months Daya If lesa than one day Due to.. J///f’ 7/}'/ 4 [ a'I/
¥ 4 J-'f
& hr. min ‘/
77 £ 15 - 9 Due to C/{ Voﬂ’ < W /o_d_afd/‘/-’s
9, Bisthplacs Splem Missouri {2
. {City, town, or county) (State or foceign conntry). || - - h
10. Usual oocupauon______..I_i.m:bﬁermﬁn.__.._.._..'_...,....._,............._...._....u... C:Ehe!r Eo?dltlnﬂﬂ, within 3 hs of death) E
11. Todustry or busi Lumber ‘ ‘ Ayt | PHYSIGAN
: Major findings: va Ll‘j —_—
é{ 12, Name Hugh Copeland i3 Of operations....... / {Ag\w ? 2 Underline
B B N - . - - . u (- N . P PP . .o th to
L RN —— l\(sd ;:.L..Sj Sei r;iu ,, N wil;itﬁéi;bth
E 14. Maiden name qxg ﬁcﬁa 1l Of autopsy X n. :Tu sta?
{ Mi ssour i’ tistically.
N hplace.
§ 15 .Bh* T i o sy Ginte e l_mm mocowyy || 22 1 deatti was due to external causes, ill in the following: L
1;. ) ;a) In I'nrman‘t .\ * Mrs.FP. W . Me ek (a) Accident, suicide, or Komicide (specify)..
o Adaresm. Memohis, Tenr, ~ (8) Date of occurrence ;/,/’
d YR
17 (@ Burisl mlhum"mf12/17/ 4 {) Where did injary occus? L towa | (Countn tate)
(Buyria), cremation, or remaval) (Month) (Day) (Year) () Did injury occur in or about hom# on farm, in industrial place, in puhllc place?
+  {¢) Place: buridl or crernatiun!‘loQ.d_J:.&_wn L 6me.tcel‘.¥. .........
18. (&) Signature of funeral director. Gr € &' r CI" oy. D eErv i ce csm” l(”)” ‘ifl::::s)of injury__.
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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 me, or by

Registercd Apprentice No

working under my personal supervision.

. ‘ : s.gnmx&().aiﬂa,u_ﬂ? ...... (}L

Licensed Embalmer No... 58 153 IR

P. O. Address Poplar Bluff K Missoi

Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND‘VRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




