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~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —

WRITE - PLAINLY
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BIRTH NO. h

fILED JUN 28 1950 STANDARD CERTIFICATE OF DEATH
53 PRIMARY REG. DIST. KO. 3_9_&. Registrar's No / 7.3

138529

State File No.

Cape Girardeau

Missouri'-:

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deeased lived. If iostitution: residence bafore
a. COUNTY a, STATE

b. COUNTY minmion).
Y cepe JHIU

c. LENGTH OF

b. CITY (If outside corpursts limits, write RURAL and give
R STAY (Ln this place)

townahip)

c. CIT;{‘ {If outaide corporats limits, write RURAL and give township)

A

Tine for (8), (b), and (©) DIRECTLY LEADING TO DEATH® 5y

“This does not mean ANTECEDENT CAUSES

the mode of dying, such
- as heart fallure, asthenia,
ete. It meanas the dis-
eare, infury, or compiica-

rise to'the above catise (a) stating . .
the underlying couse lasl. .

: DUE TO.{c).

- E -
Aorbld conditions, if any, giving DUE TO (b)ww — A

TOWN . Cape Girardeau yrs. TOWN  Cape Glrsaspdean
d. FUU.. NAME OF (1t ot in bospital or k jon, cive streot addresd or losatl d. STREET (If rural, give locatlon)
PITAL OR ADDRESS g

M}.MJ&DM(\H Street 104 N, Hendersopn Street

3. NAME OF First) b. (Middl c. (Last

DECEASED 8 (First) (Mlddle) {Lest 4 DATE  (Month)  (Dey)  (Year)
(Typeor Print) L[,111ian Copel DEATH -
5, SEX ’ l 6. COLOR GR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years| o UNOER 1 TEAR | o DNDER M HaS,
WIDOWED. DIVORCED (8pecity) last birthday) Munﬂu' Days | Houra | Min.
I_Female i White Hidowed '7/ Mearch 2“1 1872 7R I
10a. USUAL OCCUPATION (Giwvs kindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or foreten sountry) - “2~"| 12_CITIZEN OF WHAT
dope during most of working 1ife, even if rotired) DUSTRY -, . COUNTRY?
Housewife Lindsey, Onterio, Cenadal U. S.
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME -+ | 14. NAME OF uusa.mn on WIFE
John Copeland Sally  Ink L. Abino-i-nn
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL” SECURITY | 17. INFORMANT" S §I GNATURE OR NAME ADDRESS
{Ya, no, or unknown} | (I yea, give war or dates of servioe) NO. . . ST e
0 - : None Yere . XMoo s AR Y. (‘__n_lﬂg R e

18, CAUSE OF DEATH ’ - . MEDICAL CERTIFICATION BETW‘EEN
| Enter only onscameper | 1. DISEASE OR CONDITION

. ONSET AND,DEATH
% fs é ; y

2

a_;_._, P

tion which caused degth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. | -reicted ts the disease or comdition causing death. e W) NP5
19a. DATE OF OP_II::IF:m, 195, MAJOR FINDINGS OF OPERATION ' ' 20 [AUTOPSY:
21a. DENT {Bpecity) 21b. PLACE OF INJURY ta.x..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) T {COUNTY) . = (STATE} -
. SUICIDE 1 home, larm, {actory. strest. offios bldg., w18 : .
HOMICIDE L .
2, JTIME  _(Moat) {Dap) (Yer) (Hoor) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
: : ) - WHILEAT[ ] NOT WHILE| e s
INJURY =m. WORK AT WORK ‘ -
-
21 hereby L1950, 1o , 19272 that I last saw the deceased

23a. SIGNATUE(E '

. BURIAL, CREMA-
TION, REMOVAL (Spesity)

. DATE

June 17 'IQ‘LO Memorial. P&I‘k Cemtl

i y at I aflended the deceased from Z
alive on / , 1984, r:md tha! death’occurred at 5_,_3.0111:1 from the causes cmd on the dale stated above.
7

24d. LOCATION (Olty, town, or county)
Cape Glprardeau,

Z%. DATE SIGNED
6/27,

(Btots)
MO o

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

(> -21 - 50

ADDRESS
:)72¢/




- ' _650-}.3/

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,or by _ .

- — s Student Embalmer No.
working under my personal supervision.

StUdONE e enenraneenananans ererrnenaans smectk/ém/ﬁéz@—«/ |

Studcﬂt Enbalner
Licensed Embalmer No ,4//?,2

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lem-e to comply wi
the ebove constitutes grounds for revocation of license.) 7

If this body is not embalmed, fact should be 5o stated above.




