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WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD Q‘{_

riel JAN 39 1951

THE DiVISION OF HEALTH OF MISSOURI

600

f SIGNATURE
L

24 1957

Dr. Ossman STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. _ZZ_ PRIMARY REG. OIST. nog'blé Registrar's N,_-__,"__/ 2 i
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decessed lived. If institution: yesidence bafors
. COUNTY a. STATE b. COUNTY adniselon).
Cole Miasouri Cole~”
b. CITY (If outaids corpurats limits, write RURAL mwg:’:h i cs'_ AI;IEI:lETwI;{' ﬂ?fd c. CITF‘{( (If outside someraty limite, write BURAL and give township) L’ 2 / o
TOWN Jefferson City 15vrs TOWN Ioffarann City .
d. FULL NAME OF (If aot in haspltal or fnstitution, give strest nddrems or locatlon) d. STREET {If rural, give loeation) i el
HOSPITAL OR ADDRESS
INSTITUTION. St Mopul a ital S04 Oproasdwar Strest
S.EEACME OE';-'J 8. (First) b. (Miadle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeat Print) T aVerne Cyrthia Ellen Copeland DEATH Jan-21-1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ DO 1 YoM | & GoER 3 w00
" / i = WIDOWED, DIVORCED (Bpecify} ’ Last birthday) Monﬁn, Days | Hours | Min.
Female White Varried Msrch-21-=1915 35 ]
104. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign eountry) 1 12_CITIZEN OF WHAT
done during most of worlkdug lifs, svexn if retired) DUSTRY . COUNTRY
Housewife Home MeGirk, Missouri Y.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
i Robert Hackney Nora Cook |Lawrence Copeland
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sr.cunmr 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea.n0, 07 unknown) | (If yea, give war or dates of service} .
No 490- Lawrence Copeland, Jefferson City, ¥
19. CAUSE OF DEATH RTIFICATION INTERVAL BETWEEN
| Enter only onetanseper | |- DISEASE OR CONDITION ONSET AND DEATH
Jine for (a), (b, end (o | PIRECTLY LEADING TO DEATH® -A.& é —
<73t docs mot muean | ANTECEDENT CAUSES W —_ 7
the mode of dying, such gorbidﬁmdbg;m, if any pmng DUE TO — S
as heard fallure, asthendn, e (o the a CWC fa} . : N -
o | e e e W 5 M .
case, infury, or complica: || DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS S— on
‘ Conditims copiributing to he denth b et Wl——«_a&-ﬁl ,_.—-5 t?
related to the diseaze or condition
19a. DATE OF OPERA. | 180, M FINDINGS OF OPERATIQN &~ &7 / 20, AUTOPSY?
=P 51/- Z—&- [ YIS wo [
2la. ACCIDENT (Epeeity} I 21 E OF INJURY (o.g/inorabowst | 216/(CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE {arm, fagtory, streat, bidg..eve}
HOMIGIDE
210, TIME (Moath) (Day) (Year (Hown | 2le. INJURY OCCURRED { Zlf. HOW DID INJURY OCCUR? ~
WHILEAT NOT WHILE|
INJURY ™. | "WORK AT WORK
22. ] hereby ceriify that I atiended the deceased from o - 30 . I% lo_ L= =27 1957 that I last saw the deceased
alive “R 1957, and that death occurred at £2.7% m., from the causes and on the date sialed above.
Ba. s% (Degree or titls) af 23b. ADDRESS Zc. DATE SIGNED
N | 2 - o 7 . /
- - 272 . Vazfsy
Eg‘ﬁum 1 CREMA- T 240 DATE 24c. RAME OF CEMETERY DR cnﬂ;%v - | 242. LOCATY » toWn, of county) (Btate)
Flarfial U Jan-25-51 Riverview Cgﬁe Jefferson City, Missouri
REC'D BY LOCAL RAR ¢ S GHATURE AtDRESS

efferson City, Mo
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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

Student Embaliyer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR@( {Failure to comply witl
the above constitutes grounds for revocation of license,)

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




