5. MNo.300

Y.

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ’__'%

STANDARD CERTIF

l FLEDDEC wg_s_a__ ves. oisr. w0. 23/

"BIRTH NO.

ICATE OF vDEATH \ State File No bl

PRIMARY REG. DIST. XO. M_é_. Regi.rirar‘: No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o i Idenos Defore
» COUNTY Mon tgomery.  STATE] ssourd Iﬂoh“gﬁ‘ﬁ ery nimtoa):
b. CITY (I cuteida corpurats limits, write RURAL and ;m c. LENGTH OF ¢. CITY (If outalds corporate limity, write RURAL and give townahip)

township)| STAY (in thin placs)) OR .
ToWN Mon tgomery City TOWN Mon tportery Ci tvy Mo A 1840
FULL capltal o v . EET X s
d. HOSP:JTAAMEOOF t1f sot in haspltal or lostication. glve strect uid.r— or location) d AsDrDRREs {If rural, give loeation) a
INSTITUTION Home none

3. gE‘?:hEE s%ri.:a 8. (First) b. (M‘lddle) c. (Last) 4. DATE (Month)  (Day) (Yean)
ffypeor Pine; AUther Harrison Covens DEATH T2-3=-53

5, SEX #y | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.Q 8. DATE OF BIRTH 9. AGE (In years| I tXDIX 3 TIAR | ¥ DnoEx & Wb,

:Mal e }‘Colored WIDOWED DIVORCED « 1 é-lalblﬂhdu') Hmﬂh, Days | Hours | Min.

Vidowed 2~22-.T889 l
10a. USUAL OCCUPATION (Give kind of work- I(_)b KIND OF BUSINESS OR IN- | 11. BIRTHPLACE '(Bate or forelgn ocuntry) ol cmzsuopwm\r
done duripg most of working life, sven if retired) DUSTRY_“ - COUNTRY?

Janitor Montgomery County Mo U. 5. A,

13b. MOTHER'S MAIDEN

Millie John
16. SOCIAL SECURITY

IIISa.  FATHER'S NAME

Taylor Copens

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

14, NAME OF HUSBAND OR WIFE

-1 Wllig Moy ﬂcm.ens_"nen_rl_L
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NAME

(Licensed »

(Yea.no, or unknown) | (If yes, xive war or detes of service)
no no 486-14~44%ve1ins T, Copens Montromerv i ty Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg::sgrﬁm
. DISEASE OR CONDITION .
'ﬂ’ﬁﬂ{"&ﬁﬁ‘(‘g lDIRECTLYLEADINGTODEA‘!H'(a) Chronic parenchymatous nephritis vyr.
ANTECEDENT CAUSES
*This does not mean . . ]
the mode of ding,eich | Mot congitons, f aoy.piing puETo iy _Chronie myocarditis 10 yr.
o Beart fallure, asthenis, mcut;d T,-'z vaif:;v:c t:ﬁ:lw} dating
i ipadbidond biETo @ _Arterio sclerosis 10 yr.
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the denth but not
- related to the disease or condition causing death.
19a. DATE OF OP_F%?; 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..bnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, [astory, strest, offios bidy., e10.}
HOMICIDE
21d. TIME (Mdoztt) (Day) (Yea) (Houwn | 2le. INJURY OOCURRED | 2if. HOW DID INJURY OCCUR?
e, WHILEAT [*—] NOT WHILE
INJURY WORK AT WORK
271 hereby certt,fy that I attended the deceased from 4-8-47 19 _1.2:2155_ 190, that I last saw the deceased
alive on - , 18 , and tha! death occurred at _SOPm from the causes and on the datle stated above.
Za. S1G o {Degroe or titlo) /)| Z3b. ADDRESS 23%. DATE SIGHED
AL Gy D.07 Montgomery City, Mo. 12-4-53
%?)NB I};Fu 6\ \}KLCREMA- 24b. DATE 24c. NAME OF CEMETERY duxnumm uf‘ Loca'rl%d {Olty, town, otel;unt)') (Btats)
. {Bpacity}
w Io_9_57 Gregory ear Mineola Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU ¢/—3 3, ERAL DIRECTOR"S SIGNATURE ADDERESS
)2 .5 53 ) MONTGCOMERY CITY MO.

Side)




RPN

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mc,ﬁ-_ﬂnm.the_“
3.r4_dayv of Dec 1953

. . Student Embalmer Noueuieessoaas e rtebceasersaes
working under my persona! supervision. mbaime :
+

Signed......_.

STgned.v.vea. tevnassssriamianrsaunurnren

icens 1487
Student Embalmer Licensed Embalmer Nﬂ

P. 0. Address MONntgomery City Mo

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.)”

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




