I
. No,300 . Ip1s
% FEDFEB 13195y  STANDARD CERTIFICATE OF DEATH Stote Fite Nor.. SN
; BIRTH NO. REG. DIAT. N0, 2 U 2.  PRIMARY REG. DIST. m.m Registrar's No -7- O
| ‘_‘L 0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If institati befors
g a. COUNTY Polk a. STATE Missouri b. COUNTY Polk " adimimion).
/ b. CITY (U outaids corpurate limits, write RURAL snd give g:I'AIi'ENGTH d?F ¢. CITY (I outaide oorpocate livity, write RURAL acd give townahip)
. township) in thin place) o ]
3 TOWN Aldrich 4 ‘ TOWN Aldrich JEEL O
d. FULL NAME OF qaf bospttal or § vrest — “STREET
<) HOSPITAL OR "o = " ore * % ADDRESS It rarad. give focation) 7
o INSTITUTION Regidence
= NAME OF . (First) b. (Middle) n (Last) 4 DATE  (Moutt) (Day) (Yean)
E {Twpeor Print)  IDA MAE COPELAND DEATH Feb. 6 1952
g 5. SEX / 6. COLOR OR RACE | 7. |Ikam:m—:n. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE o yeun| v bwea s s | ¥ moon s W
. DOWED, RCED {Bpecity) .
“ |l Female White {rTy 8ge / May 13, 1878 R [Memta| Pa ““"' Min
10a. USUAL occur-wrlou (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or ¢
é (v kiagof - 0 A * or ‘m uuntl-v) y 12, CBI‘IZEN ?FWHAT
> Housewlfe Home Bollvar, Missouri DA
< 13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
Q Jesse Welsh Martha McCrory W. 5. Copeland
k2 | 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sacunrrv 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, 5o, of unknown)} | (I yes, xhre wnr or dates of service)
§ No None W. 5. Copeland Aldrich, Misscuri
| |l 8. cause oF pEATH . MEDI CERTIFICSTION INTERVAL BETWEEN
| . Enter only coecstisoper I. DISEASE OR CONDITION
Z  iigefor (a), (b), nd (o) | DIRECTLY LEADING TO DEATH®(5)
g «Thiz docs uot mean | ANTECEDENT CAUSES
the mode of dping, such | Aforbid conditions, if any, giving DUE TO (B)
j o8 bear! fallure, asthenia, | Ti8¢ Lo the above cause (a) "ating
@ Hae It means the dis. | Hhe underlying causelast.
e eare, infury, or complica- DUE TO _(c)
5 || thom whieh coused death. | 11 OTHER SIGNIFICANT CONDITIONS
-] Conditions contribuling to the death dut nod
2 related to the diseaase or condition cousing death.
fz 19a. DATE OF OPERA | 19. MAJOR FINDINGS OF OPERATION : | ®. auTopsy?
= . LF"J" 61"3’/ YES D _NO D
o |2t AccioenT (Bpacity) 21b. PLACEOF INJURY (e knorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
h SUICIDE batoa, farm, factory, street, offios bldg. eto) *
Z HOMICIDE .
g |l 219, TIME (Moath) (Day) (Yeard (Hew | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
i INJURY WORK “ATWORK
2

THE DIVISON OF HEALTH OF MISSOURI

alive on

2. I hereby eertify 'thaz I attended the d
rsﬁl and that deat

‘fromM ?’

1950 , lo M 19_1 that T laat saw the decegsed

I(/omd'red atl_& m., from the causes and on the date stated above,

2, ?Njg z/ o/ (Dﬁor title)

(P s l';/;f’;’i;”

BURIAL, CREMA- | 24b. DATE
TION REMOVAL (S8pecity)

Ruri=1 #4

24c. NAME OF CEMETERY OR CREMATORY
Ples qant_ Ridge

24d. LOCATION (City, town, or county} 4 (State)

Mdrieh, Mo,

ADDRESS

ruu:u DIRECTOR'S 5 6MATURE l




ol =

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 Embelmer Mo,

working under my personal supervision.

SEUENE +errnerernrnenrnrncensnnns teeinanas Signed.......... (7432‘14/7/ Mf'//

Student Embalmer
Licensed Embalmer No 9‘/.7 LA, et S

e P. 0. Addrcs{/%‘d’( j,,,,,g )La

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 embalined, fact should be so stated above.




