.S, No.300

THE DIVISION OF HEALTH OF MISSOURI %)f? 4

. 10.es [FILED JAN 28 1953 STANDARD CERTIFICATE OF DEATH State File Noweootoo oo
' BLRTH NO. - REG. DIST. NO. _3_]§_rammv REG, DIST. m1003 Regirtrar's No 0024
1. PLACE OF DEATH i 2. USUAL RE.SIDENCE (Whers decesssd lved. 1 lostitation: residencs before
4 a. COUNTY : 8. STATE b COUNTY . sdabssion’.
. T Mo. LA 1 b I
b. CITY (I ogtelde corputaiy limits, wtite RURAL and giva ¢. LENGTH OF ¢. CITY (I outelde corporsts limits, writs RURAL and give townabis®
[¢] R township} | STAY (in this place) OR
_ TOWR  ESthwhouiscMotts TOWN St. Louis 2 /5 7
{ d. FULL NAME OF (1f ot in bosplal o+ insthuation, glve streot sddress or lesstlon) d. STREET - (1f rural, give location) !
HOSPITAL OR . .
INSTITUTION ~JEWL:SH~ 'HOSPITAL / _1605 Lawrence N
3.DNEAC:ME OE’E nj (First) b. (Middle) ¢. {Last) 4, DSEE (Menth) ‘(DS,) (Year)
(Typeor Pint) _ QLIVE S. COPELAND peaT 1 -16-1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED; NEVER MARRIED, 8. DATE OF BIRTH . AGE (lo years| or voim & TiaAR | o OOER 1 s,
WIDOWED, DIVORCED (Specity) . . lnst ) Mauuu, Days | Hours | Mio.
female W, widowed 21 Sept 18,1892 0 I
m:;“ usum.g&:gs:gﬁ  (Qbvekind of work 10b. KIND OF BUSINESS OR IN. [ TI. BIRTHPLACE  ((iu; wad State o Foraign Cosstry) ‘%8{}}%‘,’-{,‘,?”"“
at _home Troy Mo.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
- - _E_e_néam-ln F. Shey - 4 Martha J. H: P eland
15. WAS DECEASED EVER |N 11,5. ARMED FORCES? 16. SOCIAL SECURITY | I7. INFORMANT'S Si1GNATURE OR NAME ADDRESS

(Yas. no.or unknown) | (IT yes, xive war or datea of servics

Y38 - o~ 5

i

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEENK
-|i. Enter anly onscanseper § 1. DISEASE OR CONDITION . ' ONSET AND D?l'm
Yo foc ), (b, sod () | DIRECTLY LEADING TO DEATH® (5) __@wm i MM_. l’ 6 z

oTom dos mot mmean | ANTECEDENT CAUSES g E ) E; 2 , m%
ihe mode of dying, such | Mortid conditions, if any, giving DUE TO (b} T

|| a# heast fatiure, asthenta, rise to the above caure {a) nﬂﬁw . B

ary Copeland Horn. Mexico City, Mexico.

de. It meens the diy. | D underlying couse last.
caze, bnfury, or complica- DUE TO (c)
tiony which camsed death, | 1. OTHER SIGNIFICANT CONDITIONS
COonditions contributing to the death dut wat
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * X OPSY?
. TION
, ves ' wo [
2ta. ACCIDENT (Bpecity) 215. PLACE OF INJURY (s.g..lnovsbout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome. farm, tastary, straet, olfics bldg .. ere.) . . N
HOMICIDE . . A
21d. TIME (Month) (Day) (Year) (Homr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OQCUR?
. - WHILEAT[™] HOT WHILE
INJURY WORK AT WORK N “f PR

2. [ hereby cerfy; u-that I att i the deceased from %LL, 19&.5.. lo W 103. Hsal I iast saw the deceased
alive on R (4 19 , and that death rred at _3_A&2 m., frond the causes and on the date stated above,

Z3. SIGNATURE :D h g Q U(Dezmmme) Zib. ?EEL )) ',n;\ (1{612,_ ' Ia; ;\":E ?‘r:;D

24s. BURIAL, CREMA- | 24b."DATE 24c, I\AV.E OF CEME!’ ERY OR CREMATORY 24d. LDCAﬂON {Clty, town, or county) {5tate)
n%nmov | Aan 18,1953 Montgomery City Mo.
DATE REC'D BY LOCAL b 25 FUMERAL DI n:c‘rou § SIGMATURE Anouss

JAN17 1955 \As e, - 1356 Lindell.Blvd

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

(Licensed Embalimer’s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

| hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me-er bty v
Student Embaimer No.

working under my persenal supervision, .
L

SCUBONE ceceovssnsnsnancassssenssarsnssanns

Student Embalmer

. —
Licensed Embaln%._ ....S— 7 J -
> s

P. O Addreu/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so. stated above.




