.5, Mo, 300

3

v, 10.48

J

THE DIVISION OF HEALTH OF MISSOURI

BLED JAN 28 1953 STANDARD CERTIFICATE OF DEATI"_ilOO3 St6te File Nowoumueomsusmsssmmmsne e
'BIRTH NO. REG. DIST. NO. 31 8 anfn? REG. DISY. NO. . Regirtror's No.... 0@9_4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If iatitation: r-k!anea befors
a. COUNTY a. STATE b. COUNTY ismioar="
Migsourl Crawf or
b. CITY (11 outcide corpurate Bmita, write RURAL and du c. LENGTH OF ¢. CITY (If outslde corporate limits, write RURAL acd give township)
[s1] STAY tin 1his place) OR -t .
TOWN_ gt Louls, Miggoury TONN _ ~ Gubg.o o 4250
d. FULL NAME OF (If net in hosplial or institution, give street nddm or loeation) d. STREET T rural. give location) /
HOSPITAL O ADDRESS
INSTITUTION Marien Hospital Star Route
3. NAME OF 8. (Firsh) b. (Middle) ¢ (Lest) 4 DATE (Month) (Dsy) (Year)
{ Type or Print) William E. Coppedge o _Jan 3, 19635
5. SEX ﬂ 6. COLOR OR RACE ) 7. #?D%E'EB P[‘JIE\}”SECESRHIED' 8. DATE OF BIRTH 9. 1'.0\.5--'5 (Ia ,T" l: ln;:l ,Dm. F ONOER I HES,
. (Bpecify) on ays | Hours } BAiin.
¥ale Whi te dowed Sept 17, 1870 8% I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn sountry} 12, CITIZEN OF WHAT
done during mogt of working life, aren if retired) DUSTRY . . 0 COUNTRY
Retired Farmer Farming Salem, Missouri eS.h,

|

13a. FATHER'S NAME

James B. Coppedge

13b., MOTHER'S MAIDEN NAME

Saphrona F

14. NAME OF HUSBAND OR WIFE

k Hannie Co dge

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unkuown) | (Ji you, ey or dates of sarvice)
Wo Nil

16. SOCIAL SECURLB’
None

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

|Jameg L. Coppedge, 1234 Wentworth

“Thiz does not meen
the mode of dying, such
as heari fallure, asthenia,
ee. It meons the dis-
case, injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE 7O (1)

18. CAUSE OF DEATH MEDICAL ICATION INTERVAL BETWEEN
. Enter only one ceuss per 1. DISEASE OR CONDITIOR . O?H AND DEATH
line for {a), (b}, and {c) DIRECTLY LEADING TO DEATH ®) a - wwl_a—/ ._.I_A_.gﬂ

_.\

rise to the obove cause (a} stating

« the underlying coude

DUE TO (c)

I et et DAL T

0&0&,

tion which coused death.

IL. OTHER SIGNIFICANT CONDITIONS- =

Tl

Conditions contrituding to the death but not
related to the disease or condition ecausing death.

WRITE PLAINLY—USING UNFADING BLAGCK INE—MAKE A PERMANENT RECORD

195. DATE OF OPERA- | 15b.- MAJOR FINDINGS OF -OPERATION B r - L Lot v W 1|20, AUTOPSY?
TION
e ves [1 wo L]
21a, ACCIDENT (Bpecify) 21b. PLACEQF INJURY (s.g..lnorebogt | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE home, farm, factory, surest, ofios blde..e10.) IR [P ot 4
HOMICIDE
21d. Tél};ﬁ (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
0T N
INJURY o | Moo L] "rwvon . e e 73;\9

22. I hereby ify th t I atlend,
alive on L

¢ deceased from
and that death

L]ﬁ[ T‘L - 3 1993' that I last saw the deceased
rred at// M A m er;L the causes and on the date stated above.

or titlo)

LS B ) ’ )

2. s:GNATuHE .. ‘ e \(

24a. BURIAL CREMA

24b; DATE |

24c. NAME OF CEMETERY OR CREMATO_RY N

23b. ADDRESS tf f 23c. DATE 516
9_(1 7/ ar k= i, FJ’@

gw LOCATION (Oity. town, or county) {Btate) ,

"Reémova ™" | 1-3-53 , City _Salem, Missourl.-
DATE REC'D BY LOCAL | R . RE ~ . FUNEHAL DIRECTOR' S S1GNATURE ADDRESS
JANS5 1955 W lbert H 4700 Washington

SIGNAZY
— 2, 4

an

(Licensed Embalmer’s Statement on Reverse Side)




T T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-uq—er“hy_M.__

. Student Embaleer No.

working under my personal supervision.

= »
SUAINE Lovuining s Signed...)....’zme. vy, WM,
tuden aAlmer
Licetnized Embalmer No. 3 5— 7) A

P. O. Addrmﬂ.%“%é ‘

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

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

*




