. No.300

10.48

WRITE PLAIN'LY———USING UNFADING BLACK INKE—MAEE A PERMANENT -RECORD

HLED. JUL 31 1953

8PRIIARY REG. D1ST. MO. 100._3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

26235

6098

(Yo, B0, qﬁn}mown) (I you, xive war or dates of service)

BIRTH NO. REG. DIST. NO. KRegistrar's Na,
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Wbere decoased lived, If | sdamas botore
a. COUNTY & STATE b. COUNTY aducimiont,
Mo,
b. CITY (If outeide eorm \ URAL . LENGTH OF . CITY
0 oatelde corpurae limlis, wrlte AL A o] STAY e otaeal — ~OR 4 ?%WMMM
TowN 3¢+, Louls ~ TOWN 35t . Loulsg e ¥ 0, 7
d. F#%sLPr'l&Aﬁ‘_E OF (I not in hoapital or institution, ive streot sddress or location) - %ng& (1 rursl, give location) ;. fo) / 0
INSTITUTION Bathesda Hosoital jf? 3251 Jasper Park
3 NAME OF 8. (Ficsh) b. (Middie) v, (Last) 3 DATE (Montn)  (Day)  (Yes)
( Type o7 Print} WILLIAM G, COPPFEDGE DEATH Jun., 17 19513
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / | 8. DATE OF BIRTH 5. AGE (Io years| o UKDER 1 TEAR | 0 booEn 1 fmo,
0 WIDOWED, DIVORCED (8peciy Laat birthday) Month, Deye | Hours | Min.
Male White Marriad March 3 1 |
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE .. )
dope during most of porking tife, aven if ndr-dm - DUSTRY (City asd State or Foreign Coustry) D 12&:8{11;{!%%':‘(?0'?%‘“7
Farmer(Retired 7 [Years) Dent County, Mo.
tl3l. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
John Coppedgs Lavina Matthews Mabal C, Copped
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS

Mabel C. Coppedge 3251 Jasper Park

18. CAUSE OF DEATH
. Enter only onecause per
line fer (a}, (b), snd (&)

1. DISEASE OR CONDITICN
DIRECTLY LEADING TO DEATH® ()

ﬂw
_ANTECEDENT CAUSES /
Mortid conditions, if any, giatng DUE TO (8),

rise to the above cause {a) dating
the underlying cause lost.

*Thit does not mean
the mode of dying, such
as heart failure, asthenta,
de. It means the dis-
eate, infury, or complice-
tion which caused dgath.

DUE TO (p
1I. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling o the degth but not
reloted Lo the disease or condition cousing death.

MEDICAL, CERTIF'ICATION

HMind” Feaibore

INTERVAL BETWEEN

yn an m-:xm'
[

12a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
TION
YES D NO D

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ag..ip orsbont | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)

SUHCIDE Loma, farm, factory, street, office bldg,,e%0.} <y

HOMICIDE . _ G
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? (_‘;.?"‘

WHILE AT ] NOT WHILE . -"/ - tar
INJURY m. WORK AT WORK 2 < ’

22. I hereby certify that I attended the deceased frol
ﬂlﬂa‘?’l

, 199

‘fﬂu;, 1942 1
O3 | and that death fecurraiqt3245P m

/J_fiém.g.

1&5';3_, that I last saw the deceased
., from th¥ causes and on the dale staled above,

 Y23b. ADDRE%_

l/ . DATE SIGN
J3

Jumlsﬁﬁ

JM 2. Dix

243, BURIAL, C JA Z4c. NAME OF CEMETERY OR CREMATDRY 24d. LOCATION (City, town, or conn:y) ' (sfm)
emoval(ﬁ ( 19 19'5 Salem, Mo,
DATE REC'D BY LOCAL FUNERAL DIRECTOR'S 81 6NATURE ADDRESS

riegshauser 4228 S.Kingshighway Bl.

(Licansed Embalmer’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER
-4 .

I hereby certify that the body _%vhose name is recorded on the reverse side of this certificate was embali

BY Ie, OF By L. ittt iiiaiitiiiacassssasaseerrrareaeaTarreanes , Student Embalmer No.....ceovenv--.

working under my personal supervision..

Student coeie ittt a i aae aeeaeaaaas Signed. ’_ﬁm .....................

Signature of Student Embalmer
Licensed Embalmer No..S.‘(—.ZFz

. P. O. Address %?.%ﬂé

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




