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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

11679

m APR 1 1 1952 S1826 File No.coriiiiieecrvevseariseonsansosnen
"BIRTM NO. " REG. DIST. NO. 333 PRIMARY REG. DIST. NO.M__ Regittrar's 1\,.,_..,70“,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
COUNTY . STATE X adicission).
& Scott = ST Missouri b COUNTY Seott Fewiom
b. CITY (1t cu!a[d' corpurlta Umits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outaide corporate licsits, write RURAL asd give township)
townshipl| STAY (ia this place)
TOWN Sikeston Years TOWN  Sikeston 70 2
¢, FULL NAME OF (If not in hospital or institution, give sirect addross or location) d. STREET (If rurst, give location) d
HOSPITAL OR ADDRESS
INSTITUTION Rggidence,530 E, Gladys 530 East Gladys
_3lDNEAC~E‘ES%'E) a. (First) b. {Middle} ¢. (Last) 4. DAT‘E (Month) (Dsy) (Year)
(Typeor Prit)  Sparks Alonzo Copeland pear March, 30, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| IF UNDER | YEAR | IF UWOER 2t RS,
. WIDOWED, DIVORCED (Bpecity) lutglnhdlv) Months{ Days | Hours | Mia.
ifale White Married October, 2,1685 3 l ]

10a. USUAL QCCUPATION (Givekind of work
done during wost of working life, aven if retired)

Goodvear Tire Co.

10b. KIND OF BusmEss'Dcl)JR IN;
Goodyear Tire Co.

11. BIRTHPLACE (Btate or foretzn eom':‘w)
Blount County, Alebama

2. CITIZEN OF WHAT
co Y7

13a. FATHER'S MAME 13b, MOTHER'S MAIDEN

Miiam Copeland

NAME

Arminda McPherson

15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Yes. 2o, oruokaowa) | (1 yes, give war or dates of sorvice}

14, NAME OF HUSBAND OR WIFE

: Appie Copeland

17. INFORMANT"

S SIGNATURE OR NAME
Mrs Appie Copeland, Sikeston, Mo.

ADDRESS

Ng -——— 498-36-5493
18, CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL DETWEEN
2 - 1. DISEASE OR CONDITION
- Enter only onecausoper | L be 7y LEABING TO DEATH (4 &M_ o ) ey 4
L]

line for (a), (b), and (c)

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
- rige to the above cause (a) deting—-=+=~ - -
the underlying cause lost.

*This does not mean
the mode of dying, such
as heart fatlure, asthendo;-
ete. It meany the dis-
cate, infury, or complica- z DUETO (o) .

ONSET D DEATH
X IJM

tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or.condition catising death.

20. AUTOPSY?

19a. DATE OF OP_IrE[ig}‘- 18b. MAJOR FINDINGS OF OPERATION e ' ‘_?
ST e o . - - JalX v [ wo (&

21a. ACCIDENT (Spacily) 21b. PLACEOF INJURY (s.g..inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) ; (COUNTY) (STATE)

SUICIDE | bome. farm, factory, street, office bidy..eta.)

HOMICIDE p—— .
21d. TIME. - (Month) ' (Dey) . (Year) (Howd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY occum

N - " . WH!LEAT NOTWHILE
INJURY WORK AT WORK

198 20 Yinpds Do, wﬁ- that I last saw the deceaced

m., from the causes and on the dale stated above.

() (Degreoor itle)

2 I heréby cerlify that T attended the deceased fromm.u._
alive onm, IQﬁ@Mat death occurred at L2 45F

23¢c. DATE SIGNED

WRITE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

23, . SIGNATURE, :
2@ F St gl =17
%ENag é‘ M| SVL.“:LCBR;E.:;}A. 24b. DATE 24> NAME OF CEMETERY OR CREMATORY town, or county) © (State)
. ¢ ) .
Byrial " af1/52 1.0.0.F. Cemetery. Charleston, Mo. -
DATE REC'D BY LOCAL ISTRAR'S 4(. Fu RAL ol o SIGNATURE ADDRESS
§-3-5L % mﬁ/ nnelee Funeral Chapel,Charleston,io.

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED APR7 19
SCOTT COUNTY HEALTH CEN‘

-

CO. FILE N0, #5522 ~ 24

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, 0f by oooco. ...

Student Embalmer No.

working under my personal supervision.

StUdENt seveneccrasensiunsansoninrarnnn vees Qi@PMM@-"

Student Enbalmer
0'\/ Licensed Embalmes, No SES/

P. O. Address ﬁ-dﬁa.miz_,. R?

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

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

ety




