THE DAVIIWUN UF FREALIFT UT MiaA NN

e )| FiLED MAR 23 1952 STANDARD CERTIFICATE OF DEATH , 585 grun 5221
BIRTH w.___-LO_.ﬁ}L REG. DIST. MO. 1‘_-}:5-’ PRIMARY BEG. OisT. wo. kb R,,m,,,-JN,_H-L___________

Ty

70 1. PLACE OF DEATH ' . 2. USUAL RESIDENCE (Where deceased lived. 1f Institution: residesce befors
8. COUNTY . STATE b. COUNTY diniveiont.
¢ : Iron : Missonri Iron
. LEN Fll ¢ Ty =
b. CITY ﬂlwdd-mr;;lolimtu write RURAL snd give §TAYf.GTa}n: OF fl ¢ IOR (Hudﬂ-mmmnummw.mm:b,r
™ Brick Mo. Gen Dei "t'l TOWN  Bwi-k, Mo Gen. Delivery
d- FULL NAME OF {If aot in bospital or i lom. give streos sddrem or b d. STREET (1t meal, give leaatlon)
ST o ADDRESS | 2¥70
3. NAME OF o. (First) b. (Middle} ¢ (Last) 1 DATE (Menth)  (Dayr
DECEASED v 1 Day;  (Year)
(Type or Print) Donna Gean Copland - T /é 52
5. SEX 6. COLOR OR RACE | 2. #IARRIED gr[-:vvggcrélaﬂmm DATE OF BIRTH 9.&65 G v} ¥ oo Tux | teooe & wa
{Bpedltz) : bisthday! D
Femal White BBy 7} ¥ /17 /562 ey il
10a. USUAL OCCUPATION (aar - 0 SINESS OR IN- | 1. BIRTHPLACE orelgn souwstry!
Soam a6 worting e woen oty | 10 HIND OF BUSINESS O rhy | ™ ™ (P et >0 e SUNTRyyT AT
Brick, Mo Ggn Delivery JS,.A,.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Collen Copland Zdna HedgsqQth Baby
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' S 51GNATURE OR NAME ADDRESS
Yea, lo.ornﬁwn] (If yus, glve war or dates of service) NO.
None Sollen Copland Buisk Mo,
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscsussper | 1. DISEASE OR CONDITION ONSET AND DEATH

"Jins for {a), (b), and (@) | DIRECTLY LEADING TODEATH*, _Smothered to Death

ANTECEDENT CAUSES
*This doer not mean v
tAe mods of dning, soch mrmmmm,ymmnwmm To M»~h Bed Clothing.

a# beart follure, osthenla, rmmhccbwmc(c)w o e e . . . .
de. It means the dia- | (he underlying canse loxt = eE : : = :

NLY—USING 'UNI_'ADING BLACK INKE—MAEKE A PERMANENT RECORD

care, inury, or complico- . DUETO (°) - —
tiom which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS. - e e e
Conditions contributing to the death dut not
related to the disease or condition causing death.
. DATE OF OPERA- .| 190..MAJOR FINDINGS OF OPERATION IR PN & .7 —= | 20, AUTOPSYT
e TiON es = 7 A ‘/‘O
. P vo £ wo @
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (eq..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICID hooe, farm, fastory, sirest, offles bldg., e10.) N . Vs A L ..
HOMICIDE _ . ; 5
21d. TIME (Mouth) (Day) (Yean (Hount | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT -
WHILE AT [—] NOT WHILE .
INJURY WORK AT WORK: - R )
2. I hereby certify that I aucnded the deceased from Y T , 18 , that 7 last saw the deceased
= alive on . and that death occurred gt _ Lo A m., from the causes and on the date stated above.
. E 23, su;rm& (Degres of title) | 23b. ADDRESS 2. DATE SIGNED
| & / ////é Coroner | Ironton, Mo 226 Ko. Main | 3/1I7/52
z% NBgRlAL CREMA-'1 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, crcounty)  (State} '
AL (Boadty)
5‘6 nrial | 3/17/52 Strieklin Cemetery 1. Brick . . Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SI1GMATURE ‘APORESS
REG. i J&G Y

{Li{ensed Embsimer’s Statemeur on Reverse 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

- Student Eabalasr No.
working under my persona! supervision.

StUTENT cuvsncrrnascennicosnonasianes Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

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

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




