THE DIVISION OF HEALTH OF MISSOURI "4 8364

. Mo, 300 . .
% FILED MAR 16 1950  STANDARD CERTIFICATE OF DEATH o - “siu it Nororrsmmmemns
)bqo BIRTH NO. : REG. DIST. NO."I & E; PRIMARY. REG. DIST. Hol;_ E:Hﬂ_é. Rmulmr:Nj/L%
_’L 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere & od Hved, It & wwid before
\ . UNT ST dinision
- LY Greene - 1E‘l:!.f.-‘,scn.lr':. O e ey 0N EG%
b. CITYSu.m id.etf:p '1 ita, writa RURAL and :ir:.m g;ml?ENfE: pl?F) c. CIJ';I ¢ #ﬁ' writa BURAL sal give towmhip) d
tow D) 4 L4
T°WNRpur 28 JI\? Campbell Twshp . rown BR) Cdmpbell Twshp.
g d. FULL NAME OF {If not in bospiwal or instltution. give strest sddress or Incation) d. STREET (1! rarul, give location} .
o) HOSPITAL O ADDRESS - o
Q INSTITUTION # 2 Spfld, Mo. Route # 2 Opfld, Mo.
§ 3 NAME OF a. (First) b. (Middle) <. (Last) 4 DATE {Month)  (Dsy)  (Year)
= {Twpe or Print) Henry Cope cAmilarch &, 1950
ﬁ 5. SEX 6. COLOR OR RACE | 7. #&%RIEB EF‘YSRC%SRRIED ) 8. DATE OF BIRTH 9. :.A.?E o yn| ¥ ooe -Dr:: @ wac 4 .
. (Bp,uﬂr binhd-r ol ours .
% |Male Yhite Widowed ri.j March 19 1867 ‘ |
E 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | IV. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
[+ done during moet of working llie, even 1f retired) DUSTRY {UNTRY?
& Retired Farmer Peduca, Kentucky
’ < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown | Unknown X
E 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY 1 17. INFORMANT S S{GNATURE OR NAME " ADDRESS
< {Yeu, 0o, ¢r unknown) | (I yes, xive war or dates of service) a NO. { .. -
3 N : Harry Cope Rt # 2 Spfld, Mo.
|| 18 cause oF peaTH MEDICAL CERTIFICATION . TNTERVAL BETWEEN
&4 || Eateronl 1. DISEASE OR CONDITION s
= Enteronly necai0 e | 'DIRECTLY LEADING TO DEATH® (5 Egtensive 3rd degree burns
5 This does ot meon | ANTECEDENT CAUSES 10 min
= || the mode of dying, such | Morbid conditions, if any, giving DUE TG (b)
‘3 || as heartfatlure, asthenda, | rise to the obove cause (a) sating - . . - - -t i @
B Hee 11 meons the dis. | the vnderlying cause lasl. é 7/@
o carg, injury, or complica- DUE TO {c)
= tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Cunditions contributing (o the death bul 20t
a related to the disease or condition cousing death, .
E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ o 20, AUTOPSY?
2z TION D
£ [ none - : : ves L] wo&H
) 21a. é&fé?ggT (Bpecily} 21b. PLACEOF INJURY (e.g..inorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
7 homicoe Aceident | tevipirgrermeteteeee i N, Campbell Twp  Greene Mo, p 36\
7]
o) 21d. TIhéE (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 217. HOW DID INJURY OCCUR? Trapped in burni ng
) INJURY 3—8 50  6:05Pa= |"woae O wonk hous ‘
w o3 —f e e eyttt ati-ogentho-depeaced
E and that dcath occurred al f)_,.l_‘}'_ P, from the causes and on the dale stated above.
E‘i {Degres or title) | 23b. ADDI_I& . 23(:7 175§GNED
' Coroner - 8pringfield,lo, - . 3/9/50
g 24b. DATE l_/ 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, ¢r county) (State)
§ 3/11/50 lMaple Park Springfi=ld¥ Mo
DATE REC'D BY LOCEAGL REGISTRAR'S SIGNATURE l/l 25. FUNERAL DIRECTOR"S 5| GNATURE 'ADDRESS
- 1 T M Lee H.l. Lohmeyer  Springfield, Mo

{Lice En%na Staternent on Reverse Side)




[}

8551 0 € wyy

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 e oo,

.................................... _ " , Student Embaimer No.

working under my personal supervision.

Student ..oavevennnnoscas eevevmerntecnanean Signed. —— ——
Student Embalmer - -

Licensed Embalmer No.

This body was not embalmed, P. O. Address

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

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




