"o, 00 : ' THE DIVISSION OF HEALTH OF MISSOURI = 4 03 1,?
0. -
o . FILED DEC 16 1948 STANDARD CERTIFICATE OF DEATH St e NoY
! BIRTH NO. Ree. pisT. wo. AT PRIMARY REG. DIST. MO, =700 7 Registrar's No. ..cﬁ./_aﬁé;.............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, M inmitution: resklence befors
) a. COUNTY . STA b. COUNT adimiwion).
/4, Butler * STATEyi ssourd “Butler 53
- b. C(I)1|;Y (It outside corpurate Umits, writa RURAL and give " g’r A!?rEP:GTT. OF c. CBI'F\!' (I outslde corporate limits, write RURAL and give township) 7
waship) [§
7 Town  Poplar Bluff g PYFe’| oW pPoplar Bluff ‘a
3 d. F#(ISJS-P'IQ 'IBANI‘_EO%F {If vat in hnlniul ar imuluuoa kive sirevt addrem or loeation) dAs[;rDRREgS (IF rural, give toeation) i
iNeriorion Doctort's Hospital. . 232 North C Street d
3. DNE‘EHEES%E 8. (Flrst) b. (Middie) c. (Last) 4. DAIE (Month)  (Day)  (Year) .
(Typeor Pringy) LHOmMas Van Buren . Copeland DEATH 12
5. SEX , 6. COLOR OR RACE | 7. MARRI%[S. NEVEECIESRRIED.' 8. DATE OF BIRTH ) :.?E (lo yeaun| @ o | YUR | U unoen u s
Male @ | white HaEwe ezl 1/7/1870 PG o] P | B | e
102. USUAL OCCUPATION (Givekdad af work | 10b. KIND OF BUSENESS OR IN- | 11, BIRTHPLACE (Btate or forelgn oountry) 12, CITIZENOFWHAT
done during most of working kife, sven if retired) DUSTRY - COUNT
Farmer Farming “Missouri d LS.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bud Copeland Unknown Alice
2 WAS DECEASED EVII;ZR IN U.S, ARMED FORCES? | 16, SOCIAL SECUR;'.I'J 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
niqbcrunknown) | (If yeu, zive war or datea of servios) 3 E]?]?in ‘COpeand Poplal" Blufsf MO-
18, CAUSE OF DEATH MEDICAL CERTIFI TION‘ . lg‘gﬂ&rﬁm
Enter only cnsceusoper | . DISEASE OR CONDITION m
Itne for (8), (b}, and {c) DIRECTLY LEADING TO DEATH* ()

“This does not mean ANTECEDENT CAUSES @& Q { : } W ;_/ R
tAe mode of drring, such | Morbid conditions, if ony, giving DUE TO (b) M —

N keart faik , | ~risc-to the above cause (a} sdating -
:‘_ I [:,::; H::TZ::_ the underlying cause lasl.
case, injury, or complica- . bwETo @ - LOARR @ Ap,

Conditions contributing to the death but not
related to the diseare or condition cousing death.

tion which eqused death. | 11, OTHER SIGNIFICANT CONDITIONS 0 J% 3 ) x

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ i 20. AUTOPSY?
TION ,
- S 4 - YES D *-NO D
zm ACCIDEHT (Boecity) 21b. PLACEOF INJURY (ag..ineraboct | 2fc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
CIDE home, farm, factory, atreet, offios bldy., eto.) . ’
HONIGIDE
2id. . TIME (Mosth) (Day) (Yea) {Houy | 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
Sy = [ e
2. I hereby certify that I attended lhe deceased from £ &~ 105 0 [ - 4&" 1949, that T last saw the deceased
oliveon _/ o = and that death occurred at _'LR.._ m., from the causes and on the date stated above.
URE - {Degroe ort@ 23b, ADDRESS k. DATE SIGNED
m%/ M.D. & Poplar ' Bluff,6 Missourti )
2a BUR 1\-! A‘}. CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, of county) = (State)
REFLE™" | 12/6/49 @ak Hill . . . Poplar Bluff, Missouri
REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR'S !lGIlTUllE
n:znscomm ) /,/.38 Greer Croy & piten Pnplar "ufr Mo
Lo /36d) g B oA nte l J
£~ {licensed Embalmer's Statement on Reverse Side)




DER 17 1949
DEC 13 ¢
BUTLER fb& HEAL?L éLNTER

POPLAR BLUFF, MISSOURI

STATEMENT BY LICENSED EMBALMER

ot

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalaer Bo. P //7

- XN _' ; i /
Liceusc@nbalmct No 4649
P. O. Address Poplap Bluff 1 Misso

working under my persona! supervision.

L.
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




