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THE DIVIRON OF REALIA LU MisAAJIRI

STANDARD CERTIFICATE OF DEATH

(Yea, no, MTB’ ﬂlnl llv'n!w‘:hl-dm

| 16. SOCTAL SECURITY
NO.

R o tANDARD CERITIFIGAITERE Ur DEAITT stae File No ol i
“a r'g_; JAN 6 - P
" BIRTH KO, 1953 REG. DIST. NO. Mrmumv REG. DIST. W.L;_,;rginmr'th'n 5 5
1. PLACE OF DEATH (2 USUAL RESIDENCE (Whers decossed lived. Jf lnstitution: resienoe befors
a. COUNTY Varies L a. STATEM 1 550UY i b. COUNTY Mari eldmhloni
b. CITY (1! onkide torpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY (I outslde corporats Limits, writs RUBAL asd give township)
OR 3| STAY (ln thie place) R -
TowN Rural Jackson Twp. L TOWN Rurgl Jackson Twp. Jta 5 L
d. F#&PFTAAN{EO%F (I not in hospital or nstitation, give strest sddress o7 Iocation) d. Asglfpf% . (1 rural, eive location) -
INSTITUTION ' Vienna, Mo.
3 NAME OF N b. (Middle) e (Last) 4DATE  (Mouth) (Day) (Yar)
(Tyeor iy~ RAYmond H. Copeland oeatiBec. 30, 1952.
5. SEX 6. COLOR OR RACE | 7. MA&,RIED NEVERCESR{EEE' 8. DATE OF BIRTH 9. AGE Un yesre o o s v | v o 5 s
- . ] eb ours -
Male Vihi te VETT 7" \Jan. 5, 1929. l 17125 (™|
to;._ USUAL o&;zu?nou u(’('.l‘h::::n:dhm: 10b. KIND OF BUSINESS ?’531_ I‘;lf 11, BIRTHPLACE (City and State or Forsign Connt) ol CSI’IZEI{'?F WHAT .
EYATRe r | Farming Maries County, Migsouri DA
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. WAME OF HUSBANU OR WIFE |
Julius Copeland Oma Frey ______*lLoraine Copeland, Vieﬂga |
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 1. IEEORZANT" ADDRESS

gATUREEOR NAME y D

. Enter only onecsum per

| ete. 1t mroas the dis-

18. CAUSE OF DEATH

line for (8), (b}, and (c)

*This docs nol wean
the mode of dying, such
23 heart failure, asthenta,

MEDICAL CERTUFICATION
DIRECTLY LEADING TO DEATH'(py _ Schilders' Disense . R 7

L DISEASE OR CONDITION

INTERVAL BETWEEN
ONSKT AND DEATH

ANTECEDENT CAUSES

Merbid eonditi any, DUE TO (b)
ey wame cuue (o Satteg
the waderiying cause laxt. :

DUE TO ()

eqst, infury, or complica-
tion twohlch caused death.

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to ke death dut nol
related Lo the dlacase or condition cauting deeth.

2. AUTOPSY?

15a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION .
. - .
\? 55¢ vis [ w
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.s..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, [arm, fastory, sirest, oSer bids. eue) . . e
HOMICIDE . . _ R e
21d. TIME  Odesth) Dan) (Year) Gewn | 26, IJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wWLLAT[ ] KOTHRE
INJURY - N L ey
2 1 hereby the deceased from SULY 30 1592 1o 12/ 37 19_’12. that T'last saw the deceased
alive on ﬁ5__ and that death oceurred atS 2 LQO A sm., from the causes and on the date slated above.

”"J’ZD

2 ( title)

23b. ADDRESS Dc. DATE SIGNED
Vienna, Missouri ..  |1/2/53,

x
WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

s BURIAL CREMA
Durléﬁ. 0’

Ub. DATE

Jan. 1, 195

. RAME OF CEMETERY OR CREMATORY
Vienna Cemetery

DATEREC'DBYM

L)-3-53™

B O

%d. LOCATION (Olty, 1owD, of county)
. . o YA -

I RCCTOR'S BIGNATURE - AODRLSS
- 1]
Vienna, Mo




STATEMENT BY LICENSED BMBALMER

1 hereby certify ki the body whose nifne is recorded oni the reverss side of difs ceriificate was embaimed by me, of by,

........ S 6 L 5 i Student Eaveloer B84 iaviinnin
aodﬁng undur oy ﬁéﬁéﬁzf FEpEFiision.

SEGARRY iorassei i i didtgdiestidistdicniiaa
§tident Eadeiner

' . P, o.Adam_,AQ_&mMm
Note: ﬁusmmmstmwmmsmmu@mwmmﬁma (Bailure to comnply with
the ibove eanititited Groands for tevacation of Bsensa,)

i this, body is st ebilmied, fact dhoukd be so stated thove:

.




