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WRITE PLAINLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

, ’ FILED MAY 21 1851

THE DIVISION OF HEALTH OF MISSOURI

'STANDARD CERTIF
REG. DISY. uo_-.],l:.th": -

! BIRTH NO.

ICATE OF DEATH stare Fie e LO38L
puary ace. oist. wo. 2D bl Registrare N Bttr

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wha deosased lived. 1If ingtitution: resilence befors
8. COUNTY Iron a. STATE  M{gsouri TorfSENTY sdoision).
b. CITY (I outnide corpurate Hmits, weits RURAL and give ¢. LENGTH OF c. CITY s m-n.muma wtite RURAL and give towashin} ;ﬁ’

OR ki ¥ ce or
Town Rural, Keolin e Sf{pgessl 50 Rural, Kaolin 7 ,729

d FULL NAME OF (If vos in hompital or & give streat add

- d. STREET sive loostlon)
ADDRESS 7 7 miles wesat of Belleva.ew

posITALOR 11 mi. west of Belleview

3. NAME OF . (Finh b. (241al9 e (Last) 4 DATE  (Manth) -
DECEASED 1 OF I
A DORA COPELAND o ey o sl

5. SEX / 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years] o UNDER 1| YEAR | O UNDEN m wis.

fem | white WIpRY gEoepen | pppil 13 [§YO[ IS [evr|Zer | e

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS 'OR IN- | 11. BIRTHPLACE (3tate or forslgn sowntry) d 12. CITIZEN OF WHAT

donw doring m king tifs, sven if retired) _ DUSTRY Y7
2t Home ovm home™ Reynolds Co. Mo,

13b. MOTHER'S MAIDEN

Martha Dun

13a. FATHER'S NAME

James Lewis

NAME 14. NAME OF HUSBAND OR WIFE

n John Copeland

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITOY
sorvica}

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

liné¢ for {n), (b}, and ()

*This does not menn ANTECEDENT CAUSES

('Y-nner;_?ksn-n} (11 yes, ive war ot dates of Dan Smith, Banner Misscuri u
18. CAUSE OF DEATH INTERVAL BETWEEM
_ Enter only cnecansoper | |. DISEASE OR CONDITION

MWN. CERTIFIW ny
AND,DEATH
DIRECTLY LEADING TO DEATH® ;) J&;L

the mode of dying, such | Aforbid conditions, if any, giving
.an heart foilure, asthenia, | rise to the abore caute (o) stating ..

ete. It megns the dig. | the underlying cause lngt.
case, fnjury, or complica- i *

DUE TO (&) . Llenins ’“‘-‘%‘4"“
DUE TO. () ; 7!

Lot

tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Comditions contribuling to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_ﬁgk 19b.. MAJOR FINDINGS OF OPERATION

o 492X D e

2la. ACCIDENT 21b. PLACE OF INJURY (ss..in oraboct

{Bpacity) 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, tarm, faotory. strest, offios bldx..ete) T T .
HOMICIDE A )
21d. TIME (Month) (Day) (Year) (Hoar) 212, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e -
- . Cee e - | wHILE AT} HOT WHILE . e e s .
INJURY = | " woRK AT WORK . .
2. [ hereby certify that ] atiendéd the deceased from myu% 1937, 1 19_-‘_/ that I last saw the deceased
clive on 19..L. and that death.occurred at ., Jrom the causes and on the date siated above.
Zh. SIGNATU q/( . title) 2. DATE SIGNED

Y N

S /7

U BURIALALCREHA- .ub. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. | 242. LOCATION {Qity, town, or county) 7 (5tate)
uria 5-11-51 Asher Cemetery. | _ Goodland Missouri |

DATE REC'D 8Y LOCAL REGISTRAR'S SIGNATURE v 75. FUNERAL DIRECTOR'S SIGNATUNE - . ADDRERS

m ,5_‘ g - ’n White Funeral Home,Ironton o,

s Stateed oo Reverse Side)

el 0T




.t gerea P MR .
e £ e F O Wy
R t..-a: L :: & V Lian L‘l—/

MAY 1% 1551
C  DISTRICT UEALTH OFFICE No.G

~ 4
Gl Vs IO rrenas cervirane

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whkose name is recorded on the reverse side of this certificate was embalmed by me, or bymoweeo

_ ,  Student Embaleer No.
working under my personal supervision.

Student ,..cecccnsentenracstetsiantssriaais Signed WJ% e {.f

Student Embalmer

Licensed Embalmer\ane:? o/ 2

P. Q. A_ddrrsc\-(é/ﬂzj///‘}x )@C’@

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

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