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NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

PLAI

WRITE

4

THE DIVISION OF HEALTH OF MISSOURI

State File No......

FIEDFEB 25 1952 ~ STANDARD CERTIFICATE OF DEATH y

-0698

@.amm NO. REE. DisT. No. _J 2 é: PRIMARY REG. DIST. No.ﬂeékeginmr'a}vn 15 o

1. PLACE OF DEATH
5. COUNTY  MeDoaald

2. USUAL. RESIDENCE (Wbere Jeconsed lived. It inatitgtion: resklence before
a. STATE Missouri b. COUNTmcmnald ad,aimion),

. Enter only onacause per 1. DISEASE OR CONDITION
Jine for ), (5. ond (¢ | DIRECTLY LEADING TO DEATH® )

b. CITY (If oqmitte corpurata limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outside corporate limita, write RURAL acd tive township)
OR Good toweahip)| STAY fin uu. m) OR 0600
TOWN cdman mont TOWN  Goodman .
d. FULL NAMIE OF (If not in hospital or institution. give streot nddross or losation) d. STREET (I{ rural. give location) -
HOSPITAL OR ADDRESS
INSTITUTION Home Home
3. NAME OF . {First b. (Midd} . (Last;
AME OF ;J { ]:r{ '_')L i e) ] ¢. (Last) 4. DATE {Month) (Day) (Year)
( Type or Print} am Stevenson Cope oAy February 19, 1952
5. SEX 6 COLOR OR RACE | 7. xﬁ)%F\E'i’EB EWSSCQSRRIED, 8. DATE OF BIRTH 8, I:GE {Io yesrs| IF UNGER ¢t YEAR | & CnDER W mEs.
. . (Bpecify) 3 birtbday) [Monthe| Days | Hours | Min.
Male {0 | white POWED, DIvg January 20, 1876 | "7 i |
10a. USUAL OCCUPATION iCivekind of work | 30b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (3 f
dona dluin%mon ol workinag life, -:.nnll :.r.;::l) B DUSTRY fate or forelga oouatry) 0 lzcgi.m'lz'ERP:'?F WHAT
Farmer _ Own Farm Newton County, Missouri USA
¥3a. FATHER'S NAME .|¥3b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Cope t Mary Baker Lucy Myers
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ycﬁ.e-m-n} (i youxive war or dates o amevien) No -
o i ‘ . None Mrs, Lucy Myers Cope, Goodman, Mo.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

del” It meins: the dis- the underiping cause last. =

*This does mot mean ANTECEDENT CAUSES g g :
the made of dying, such | Morbid conditions, if any, giving DUE TO (b)
o beart foilure, asthenia, rise to the abore couse fa) muma

case, injury, or complica- DUE TO (e}
tion which caused death. | 1. OTHER SIGNIFICANT. CONDITIONS .»:~ . -+~

Conditions contributing to the death but not
related to the disease or condition causing death,

ONSET AND DEATH

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION . . - 7 ‘ 20, AUTOPSY?
) TION : ’
ves [ wo []
21a. ACCIDENT (Hpecily) | 21b.PLACE OF INJURY (e.c..inorabout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE bome, tarm., tastory. street. office bldg.. sw.y - - - . - ..
HOMICIDE :
2id, TIME (Moath) (Day) (Year) {(Hour) 2le. [NJURY OCCURRED | 21f. HOW DIP INJURY OCCUR?
WHILEAT NOT WHILE
IRJURY., - ¢ =, | work AT WORK

2. [ hereby cerlify that I. attended the deceased from %IL, 185/ o _%_lﬁ._, 1952, that I last sow the deceased
" alive on _QZAJ&._J_Q__ 19572, and that deatk occléred at £ < 20 P. ., from the causes and on the date stated above.

2. SIGNATUR T j/- {Degtoe ar title)
A .
: £. a—cag AL

23b. ADDRESS

ayov?;éyw\_ 0 -

b 20/t

23¢. DATE SIGNED

(]

%NB U Rh:g‘;_p:LCREMA-
. Bpediy)
%Eur 1 B.i

Feb. 20,1952

DATE REC'D BY LOCAL | REG
REG.

24b. DATE 24c,” NAME OF CEMETERY OR CREMATORY

244, LOCATION (Clty, town, of tounty)  {state) -
Newton County, Missouri

cT $ SIGHATURE ADDRESS
é( !é > Goodman, Miesouri

t on Rrvcm Side) ./




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 —

................. s Student Embalaer No.

working under my personal supervision,

Student ...ceenecees besasurerrasatnnannona Signed....
Student Embalmer

Licensed Embalimer No..f:’/{/(%é ......................
P. O. Address %

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

If this body is not embalmed, fact should be so stated above:



