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ALED DEC 12 1950

" BIRTH NO.
1. PLACE OF DEATH
a. COUNTY Henry

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _Lég[__ PRIMARY REG. DIST, Noaiz_a Regisirar's No........ o

THE DIVISION OF HEALTH OF MISSOURI

Siate File No, - ;62

2 USUAL RESIDENCE (Whers decsased lived. - 1f lnstitution: residence befors
a. STATE Missouri. b. COUNTY Henry ndicimion!.

b. CIT‘{ Ut outzide corpumate limits, write RURAL and give

. Clinton

TOWN

¢. LENGTH OF

oI s_gYan o €. CITY (I oataide corposste Limits. wriwse RURAL acd give wmd 9(%

TOWN Rural - Bethlehem

d. FH&SL NAAP-II_EO%F (I ot in houpital or inatitation. give street sddrem or focstion) d.ASE'}rgREgs (If rural, give Jocation)
INSTITUTION  Vletzel Hospital 5 miles N. E. of Brownington
3. gE%NElEs%IE a. (First) b. (Mliddle) c. (Last) 3 DSTE (Month)  (Day) (Year)
( Twpe or Print) Drula - Copenhaver peath Dec 2 1950
5, SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S. AGE (In years| I UNDER 1 TEAR | # UwDER u mis.

/

. WIDOWED, DIVORCED (Specity) birthday?} Monuu ays | Hours | Min.
Female White Married / Oct. 28 1891 g? | ﬂ i e
'IME.UAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS.D%ETIRN‘; 11. BIRTHPLACE (8iate or foreign sountry) . IZCS.ITIIENOFWHAT
uring most of working life. sven if retired) . . - UNTRY?
Housewife home Snith Bend, Missouri U.S.A.

|

13a. FATHER'S NAME

Samuel Cox

13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Kezia Ashinhurst Rufus M. Copenhaver

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(If yom, linwnocd;l-durvlu)

{Yea, no, or unkuown)

16. SOCIAL SECUR:;I‘Y 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

Rufus M, Copen haver, Brownington, Mo/.

line tor {8}, (b), and (c}

*This does not mesn
the mode of dying, such
as heart fatlure, asthenia,
dc. It means the dis-”
case, Infury, or plica-

DIRECTLY LEADING TOQ DEATH* ()

no none none
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only cnecausaper | |. DISEASE OR CONDITION ONSET AND DEATH

"ANTECEDENT CAUSES

Morbid conditions, if any, girilng PUE TO (b)
rize to the above cause (a) tta!inq -
the underlying cause last.

DUE TO (¢)

tion which caured death.

It. OTHER SIGNIFICANT CONDITIONS-"Z ="

Conditions contribuling to the death but not
related Lo the diseare or condition causing death,

19e.-DATE OF OPERA- | 19b. MAJOR'FINDINGS OF OPERATION . . E N e 20. AUTORSY?
TION .
L. . ves [ wo [J
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.c-inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm. tastory, steest. office bids..e1s.) T TR, e e
HOMICIDE
214. TIME (Month) {(Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
_ WHILEAT[—] HOT WHILE :
IRJURY = | “work AT WORK S -
> -
that! I atlended the deceased frmu.m_lj_ 19 > D to M. 19 9 that I last saw the deceased

TR

198D, and that death occurred al

m., from the causes and on the dale stated above.

L 1950

(Degrée ditie)
L}

iv]a]<o

24d. LOCATION (Ony, w;wn.or eount.y)_.___' diatey

Wﬁ&‘au .

242, NAME OF CEMETERY OR CREMATORY -
Tconium Cenet

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

Cs
ER'S SIGNATURE

Iconiun, Missouri




om0s

RECEIVED %442
DISTRICT HEALTH OFFICE Nq.3
District Fi!e tlumber

Date Filed .y A/l /5w

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, OF BYererrecrmrmeeereoes

e eemeeeononeeaeeeseeaa_—easeana——oae s s eomt e n et e ooeneaen et retTeeS SvASTrESES HeaSeeLEA S SerTaePEE S rotemren e tnemeeomen so s an e e et TS Student Embalmer No.
working under my personal supervision.

StUDENT cusesvcasvensvonsntasrnnensnansans . Signed...
Student Enba Imar

- cd ” . \. .
Licensed Embalmer No ’4#/ i
P. O Addressﬁéﬁﬂ%mmm

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

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




