- | woRK A .o AR

2. I hereby Wmmmmmwwméﬁhhmﬂ% s | 1952 that I last sow the deceased
alive ML_LQ_ 19.£é— and that death o ed at 750 Alom., frén the causes and on the date stated above.

k. DATE SIGNED

o655

2. SIGNAPURE (Degree of title) | 23b. ADDRESS

b

#a. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIQN (! W-&oﬂ.otoounty) ., - ;(Btate)

Tlﬁ"emova_ﬂ 1rh] G-11-52 City Cemetery Warrenton, o. - . ...

DATE REC'D BY Lm.AI_ REG! . FURERAL DIRECTOR'S S1GNATURE ADDRESS

-/~ 4700 Washingbon Blvd

No. 300 THE DIVISION OF HEALTH OF MISSOURI 23()9 1
o an P;'- D Jun 21 1959 STANDARD CERTIFICATE OF DEATH Sate il o
(/!mam NO. REG. DIST, NO. 52 z PRIMARY REG. DIST. m.ém Repistrar'a No.._,zﬁé:
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Wbare deceassd lived. If instizution: residence befors
g a. COUNTY N . STATE .., * b, COUNTY.. J.nislon),
al St. Louis * iissouri Uarren o
)" o b, CITY (1! outelde corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (lf suwdde sorporate limita, write RURAL sxd ghve township)
OR townahip) | STAY (in this place) OR
d 5 TOWN Normandy 6 _nrs. TOwN Warrenton /d fd
3 d. FULL NAME %l; (If not 1= hoapital ar institati 2, give streot addres or lomtlon) dﬂ%rDRREEE-SrS ) (I rural, give location) /
0 INSTITOTION Jormandy Osteopathic Hosp
ﬁ 3. I:?ECEES%’ITD 8. (l-.;Irst) ) b. (Middle) c. (Last) _ . a. Dg}—g (Month) (Dsy) (Year)
B [l (Typeor Print) BEileen . Herl Cope pEatH  June 10, 1952
E’g 5, SEX 6. COLOR OR RACE | 7. \I"J“IAD%Q"!'EB E%S&ESRRIED 8. DATE OF BIRTH 9. AGE (In .vo;u IF UNDER | YEAR | o (enER Momms.
. Bpectly) N birtsday, Montha| Days | Houra | Mia.
S female white married April 9, 1929 Bk | |
zl 10a. USUAL OCCUPATION e w {0k, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE n
m domdummmdwmkhllltl(:':vﬂalfmk ) DUSTRY . (Btate or foreien sowntey) a l?hgll.lTNI'IZ'IE:IN?FWHAT
& Hougev ife Own home Warrenton, MNo. Ued s
q 132. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Herman Adolph Eick Gladys Vickory Clifford Wayne Cope
) 15, WAS DECEASED EVER IN U.S.ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o (Yes, no, cruvknown) | (5 yes, Kive war or dates of NO. . '
i Lo unknown Clifford W. Cope, Warrenion, Mo.
= < 2
i 18. CAUSE OF DEATH <EASE OR CONDIT INTERVAL BETWEEN
. Enter only onecausoper | - D ION .
E line for {a), (%), and (¢} DIRECTLY LEADING TQ DEATH (2} } »
5 “This does not mean ANTECEDENT CAUSES y .
bl the mode of dffing, fuch Aforbid conditions, if any, glring DUE TO (b) L — 2,
o || 68 heart fatture, asthenia, | risc to the abose cause (a) stating o a e e e . o e .-
& Wete. It means the dis- ‘the underlying couse loxl.” - - i - - - - - .-
o ease, infury, ¢r complica- DUE TO (c) —
Z tion which eaused death, | II. OTHER SIGNIFICANT- CONDITIONS - e s S Ce
= Conditiona contributing to the death but not / 7 lr !
3 - related to the disease or condition causing death, /7 £
% ||-19a.-DATE OF op_tl;:%?"i 190, ‘MAJOR FINDINGS OF OPERATION L A B o T v | 20, AUTOPSY?
< ' ]
=l } RE . L A YES NO
o [ 21 ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.5.. Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE}
h SUICIDE home, farm, factory, street, offics bldg..exa.) . . r . P R
5 HOMICIDE - . !
n 21d. TIME (Month} (Day) (Year) (Hoarn 21e. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
=
l - OF B WHILEAT ] NOT WHILE
INJURY '
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&
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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

PRI

Studeat Embdbalaer No.

working under my personal supervision.
Student veevanrses S Cererarverareanas Signe@ﬁ‘lw_mm L. ge(/]/‘k%_._
747

Student Embalmer
‘ Licensed Embalmer No

" ¥
P. 0. Adqxeu_.zﬂ-._&m.rm.

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

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