THE DIVISION OF HEALTH OF MISSOURI i 3 498

, Mo, 300
10.48 ”LED MA!: % Q STANDARD CERTIFICATE OF DEATH State File No
- BIRTH NO. 5 REG. DI§T- NO. __Q_._—BPRIHMY REG. DIST. N.BQI_DRmimar': No...z.....a_..l ....... e
1. PLACE OF DEATH /(a ?c. 2. USUAL RESIDENCE (Where decoased lived. If loatitutlon: residence befors
a. COUNTY - o 2. STATE b. CQUNTY sd:nlseton).
Cape Girardeau er ¥/ »
b. CITY (1t cuteide corpurate lisits, write RURAL and give ¢. LENGTH OF c. CITY (U outslds sorporsts limits, write RUBAL and give townshiz! B
OR . townabip| STAY (Iln \h{ pla OR ((
Town Cape Girardeau 6 TOWN MeClure I1)
d. FULL NAME OF (If Bot in ho-piul ot lasthtion, give strect add or loeatlon) d. STREET - (I rural, ghve location)
HOSPITAL O ADDRESS
INSTITUTIO None
3. gé}:ngﬁ SOEIE 8. (First) b. (Middle) c. (Last) 4 nsl_'s (Munthl  (Dsy) (Year)
(Twpeor Prie) Charlotte Kay Copeland DEATH Ma y 1853
5, SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, ?WH 9. AGE (In yeun|  uMbeR 1 YEAR | I owoER u w3,
: | _ |DOVIED, DIVORCED (Bpacify) lsat birthday) [Montha| Daye | Hours | Min.
#. % | Femaldl Wnite Ihgle g 1953 = = |
v 10n. USUAL OCCUPATION (Owekindotwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : . . ,
:omdurinxmuln!'orkiu I.l!c.-:mlil u:::;) DUSTRY {City end State or Foreign Couatry) izcngﬂl%’E!f’”OF WHAT
Nona None Cape Girardeau Mo TS A
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN JNAME | 14. NAME OF HUSBAND OR WIFE
Orlen Copeland - | Bonnle Ros * _None .
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INGORMANT' ¢ BNATURE OR NAME ADDRESS
{Yes, 80. 0r unknown) | (If yes. give war or dates of service) NO. / o
No None Ads
18. CAUSE OF DEATH H INTERVAL BETWEEN
- ONSET AND DEATH
- EnmunIyongmu”m I. DISEASE. OR CONDITION
yndtor (a), (&, and iy | DIRECTLY LEADING TO DEATH"(5) L 2
*This does mol mean ANTECEDENT CAUSES . ¢

the mode of dying, such | Adorbid conditions, if any, glvina DUE TO (b)

a2 hearifatlure, asthenda, | rise to the abooe cause (o) stat

ete. It meons the dir- the underlying canae last.

case, injury, or compli DUE TO (e
tiom which eaused death. | 5. OTHER SIGNIFICANT CONDITIONS " - . :
i Conditions contributing to the death but ot u

Ld related to the discase or condition cauring death.

'9n. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . o ] L/ \ 20, AUTOPSY?

' L 776X | wlwl
2la. ACCIDENT  (Bpectfy 215, PLACEOF INJURY (e.c., fn crabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) " *
SUICIDE bome, farm, Instory, streat, office bldg., ste.) . -

HOMICIDE ¢

2it. HOW DID INJURY OCCURT

21d. TIME - (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED
WHILE AT NOT WHILE o
INJURY = | “work AT WORK

{tended the deceased from 1,1953, b —Ma-y—&-& 1963, that I last saw the deceased
, 1983 | and that death ocBirred af _szg_w from the-causes and on the date staled above.
(Degres or title) | 23b. ADDRESS =53 2. DATE SUONED

MD O Cape Glrardes: Mo
24:. NAME OF CEMETE'RY OR CREMATORY 24d. LOCATION (Clty. town, or counl.y) (State) ~ ™

| Lindsey Cemetery yccé,us-e Ill
- v - ER RECTOR"S SIGNATURE ADDRE S5

21 hereby cefufy that I

WRITE 'PLAI).ILY-——USING UINFADING BLACK INKE—MAEKE A PERMA_.NENT RECORD




{

e T e s

sn‘rmm'r'_ BY LICENSED EMBALMER

[ hereby certify that the body whose name is reuorded on the remte side of this certificate was embalmed by lu. or by

orking under my persona! supervision,

74/057

-
. Studeat Embaleer Ne.

r

Student Embalmer |

' W At
¥o Licensed Embalmer Nn

Note:

P. Q. Address
The shove 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.




