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2 I hereby cerufy f

death occurred at .\L_QQA m. fram the causes and on the date staled above

—yt e and that
23a. SIGNATU i st fRepeagRitle | 23b. ADDRESGreene County Court H DATE SIGNED
ngl Statistics Springfield, Missours = ﬁ.GO/lj/ 53
BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Glty, towD, of county) (State)

T]g‘ &Eﬁo&& {Bpecify)

/0-13-523

Green Lawn Cemerery

Springfield, Missouri

. Mo, 300 N .
 ro.as STANDARD CERTIFICATE OF DEATH St0te Fite oo
| 5IRTH WO, REG. DIST. m._&rmmv REG. DIST. W0, _ 20O D po i No 4\57
1. PLACE OF DEATH Z. USUAL RESIDENGE (Whers decesssd Hived. If inet idence befors
/ 8. COUNTY Greene. e STATE M3 sgouri b.COUNTY (ippene ke
b %T\' (If outaids eorpurate Umits, writs RURAL sad cive ¢. LENGTH OF c. ng “,mmm,, :
a TOWN SDI‘ngfiekd TOWN Springfleld ey o pd
d. FULL NAME OF (If not in hoapital or | lon, give streat addrem or location) . STREET (If rara!, give looation) @
HOSPITAL OR ' DRESS
S INSTITUTION. 1263 E. Thoman " 1704 N, Rogers 03¢
a. 3. NAME OF 8. (First) b. (Middle) ¢. (Latt) ‘ ‘ 4 DATE (Montd)  (Dep)  (Yean
g ||__(7weor Piw) Lawrance Igsac Copeland peas October 11,1953
Z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Ga years| 7 GMoam | m. 7 wom # m.
E 0 WIDOWED. DIVORCED (Soucity} I-nbhhdu) Mcm.lul Hours | Min,
5 | Mele “| Wnite | Widowed 2] 882 A |
2| U cEEupon et | b KiND oF SUSNESS O | T BIRPACE iyt e i ol | P STENGPAT
& : _Mm<>ur1 0 DA,
< Jlan FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
& Unkown . Unkown | Beasie Copeland \
iz | 15 WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16 SOCIAL SECURITY | 17. INFORMANT' S STGNATURE OR NAME ADDRESS
wa, Do, or unkoown) | {If Ly r dates of service)
! B ife] o “‘N6 : Unknown Omer Coneland Snringfield Mo,
i | 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¢ || Entercnlyenecauseper | |, DISEASE OR CONDITION - ONSET AND DEATH
i Z | unefor @), (1), and (¢ | DIRECTLY LEADINGTO DEATH®(s) Er bable Corc Unknown
| g o This dors 1t mean | ANTECEDENT CAUSES
the mode of dying, sueh | Mortid conditions, if any, giving PUE TO (b)
5 ar heart faflure, asthenis, mt ‘:dt:lrei abore Wiﬂfag) #ating U
= de. It means the dis- | FH Y Fing cavae last. : Fy
cate, injury, or complica- DUE 7O (c) ENp
g tion which cansed dexth, | 11. OTHER SIGNIFICANT CONDITIONS U By &
= Conditions contributing to the death but not Phys,
3 loted to the or oo causing death. CIA Ad
E 192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF QPERATION v 0. AUTOPSY?
v || 21 ACCIDENT (Bpecity) . 21b. PLACEOF INJURY (s.£.. inoraboct | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, tastory, strest, offics bldg., eve.}
B HOMICIDE
g 21d. TIME (Moath) (Day) {(Tws) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
bL INJURY m | wonrk AT WORK
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DATE RECD BY LOCAL
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g:: R.AR ] SIGN.ATURE

75. FUNERAL DIRECTOR'S S| GNATURE

ADDRESS

J.W. Klingner & Co. Springfleld, Mo
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, or by

working under my personal supervision,.

Student
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
77 this body is not embalmed, fact should be so stated above.
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