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

FILED JAN 18 1954 STANDARD CERTIFICATE OF DEATH Sttt File Nowmmmsmroes e
BIRTH NO. REG. D!ST. NO. asl PRIMARY REG. DtST. NO. M_’_ Repisivar's No Kj
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If inet id befors
a. COUNTY Nodaway a. STATE Mo.. b, COUNTY NodaWay-um:ﬁns.
b. CITY (If outcids corporats lirits, writs BURAL and give ¢c. LENGTH OF ¢, CITY (U ouwdds sorporate limity, write RURAL and give township) 7%
TOWN Hopkins ool Y L&‘”;g“;“ TOWN Hopkins 0770
d. TO%PP‘FAMII.E OF (If not in bospital or § ion, give streat addres or d-AsJDRErs (11 rural, give location)
[NSFITUTION
3. NAME OF a. (First) b, (Miadle) T. (Last) 4. DATE (Month) (Dny) (Year)
DECEASED
(Typeor Priny 4 0S@DH Calvin Copple mDeo, 29, 1
5. SEX 0 6, COLOR CR RACE | 7. mikmﬂglv:'ED EIE\}ISECE‘SR(?ES&) 8. DATE OF BIRTH 9. AGE {In n)-n ’:‘:‘:‘n :Dg ; rn
3 ] last birthday] ours | Min
Male White Married ~/|oct. 21, 1883 {70 , |
Imﬂﬁzﬁm&?ﬁﬁmt 10b. KIND OF BUS[HESSD?JgTw‘; i 11. BIRTHPLACE tmumfnﬂmgwgy C O "-LOSI'RT%?FW"‘T
Farmer Retired Independence Twp. -2 |U,8,A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NWAME OF HUSBAND OR WiFE
John Copple Nancy Ann Foster Bessie Copple
Igf WAS DEEIS:SE? E\(III;ZR I&U 5. ARMdED l:?RCB‘: 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR MNAME ADDRESS
No 494-32-632& Mrs Bessie Copple, Hopkins, Mo.

18. CAUSE OF DEATH

DICAL CERTIFI)

o

-+

INTERVAL BETWEEN

. Enter only onevausc per

line tor {8}, {b}, and {(c}

*This does not meen
the mode of dying, ruch
24 heort fallure, asthenie,
ee. It means the dis-
case, fnjury, or complica-

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

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (B)

rfu to the above cause {a) m:tinp
nderlying couse lost.
DUE TO (¢}

ONSET AND i:

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS '
Condilions contributing to the death but not

relafed to the diseate or condition cousing death. H
19a. DATE OF OP_lE_lI'\E’AN- 15h. MAJOR FINDINGS OF OPERATION B .m. .AUTOPSY?
T . F32X | wl]w™
21a. ACCIDENT (Bpweify) 21b. PLACEOF INJURY (e.g..inorabout | 2]c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hiome, farm, faatory, sirest, offios bidg.. ete.) . . B '
HOMICIDE X .
21d. TIME (Month) (Day) {(Tear) (Hour} 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF - : . WHILEAT[—] NOT WHILE .
INJURY - = | “woRk AT WORY :

alive on

2. J hereby certify -thal!I ﬁeﬂd;dit_he deceased from __—’L

and that dca!h occurred a!

s W rrier

I last saw the deceaced
e staled above

Zha SIGNA'I@ or{ide) | Z3b. ADD '7

o | BURIALAL CREMA- Tio DATE g YL RAME OF CEMETERY OR CREMATORY | 240, LOCATION (Oity, m.oreounty) ¥ (5tate)
Burial 12-31=-53 Luteson Cemetery Near-Sherdflan, . Mo, .
DATE REC'D BY LOCAL | R PRAR'S SIGNATURE 2. 2 7 |75 FUNERAL DIRECTOR'S 31GNATURE ~ ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ...

_ Dricpets Student Embalmer Wo.

working under my persona! supervision. ' / /

S5tudent c.ornarcccscnsercas teedncnshrarranas
Student Embatmer

. Licensed Embalmer No 3 f é Bi

P. O. Address L2 A ol .

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

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




