' THE DIVISION OF HEALTR OF MISOUR s
oo | fLIDJUN 211954 s Zourrin. 18568
o | HLED JUN ANDARD CERTIFICATE OF DEATH State File No

' BIRTH NO. REG. 0IST. NO. J&z PRIMARY REG. DIST. MO. m Registrer's Na._......}éjz.)..........
1, PLACE OF DEATH . : 2. USUAL RESIDENCE (Where decoased lived. Ii [nstitgtion: residence before
r(' & COUNYY  GREENS » SATRATSSOURT .- GHRINE dwimton)
b. CITY (I outelde corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY . 4. Is Restdence within lmsts of
OR nehip)| STAY, ] OR ’ ra *
10wN SPRINGFIELD omeetis)] STHARRYE I rGWn SPRINGFIELD SRR
. g d. T%PP&T.EOORF (M not in hospital or institution, give streat address or location) . AslerRF\gEE:SrS (It rural, give location} a ;} ?: F
E INSTITUTION  MERCY INFa MERCY INF. Y+
3. NAME OF 8. (Flrst) b, (Middie) c. (Last) 4. DATE (Monthy  (Da
DECEASED ‘ " OF 7)  (Year)
E { Type or Print) CAMPBELL D. COPE oearn JUNE 16 1954
g 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVESCPEIBRRIED. 8. DATE OF BIRTH 9. AGE (In years| Ir UNDER | TEAR | I UNDER 2 nEs.
) . (Bpecif, L t day) |Months] Days | H. Mia,
S MALE WHITE APRIL 21 1886 b | |
% || 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . OV 12_CITIZEN OF WRAT
Lo = DUSTRY {City and State cr Forsign Country) <o
E SRRER ﬁﬁ?’ﬁﬁ%ﬁﬁl‘i‘ﬁ)ﬁ U.S. C of C SPRINGFIELD, MISSOURT i\
4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥[FE
ao L SALEM E. COFE | MAMIE CAMPBELL KATHRYN COPE
=] !2' WAS DECEEASE:) EVER lN-iU.S. ARMED FORCES? | 16. SOCIAL SECUR{NITOY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
("] or unknown {I{ you, mive waz tew of service) . .
I R (0 | ' SR, ,, | EDGAR COPE  SPRINGFIELD, MO. o
: i .18. CAUSE OF DEATH R =T TTMEDICAL CERTIFICATION:, R ce. ,mggm‘ngm
b4 . Enter only onecsuseper | - DISEASE OR CONDITICN . D DEATH
Z | lnetor ), (b, and oy | P'RECTLYLEADINGTODEATH*) . Melagtatic carcinoma 5 months
E‘) *This does mot mean ANTECEDENT CAUSES
pr the mode of dying, such | Mortid evnditions, if any, giving DVE TO (B
e a2 heart failure, asthenia, | Tide to the abose cause (o) stating . ,
& ete. Jt means the dla. | the underlying cause last. ;
o care, injury, or complica- DUE TO (¢}
= tion which caused death, § 11, OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but 0t
% related to the disense or condition cousing death.
;; 19a. DATE OF OP'EFO?NI‘ 19b. MAJCR FINDINGS OF OPERATICN ) - .t PRI 20. AUTOPSY?
5 YES D NO 53
o 21a. ACCIDENT (Bpeciiy) 210, PLACEOF INJURY (a.e..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE . - home, farm, fagtary, strest, offics bldg. eve) .
& HOMICIDE R : B :
g 2id. TIME (Month} (Dar} (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
NJURY ! . WHILEAT NOT WHILE
b!( 1 m- WORK AT WORK
? .22, I hereby certify that I attended the deceased from June 3 15 54 4 Jun—elé___, 1994 that I last saw the deceased
- .
o + altve on __J_una_lb_, 19_54., and that death oceurred at _.J.-_ﬁ.. m., from the causes and on the dale sltated above.
2 || 2, GIGNATURE N {Degroo or tltleq 23b. ADDRESS . _ Z3%. DATE SIGNED
g Goelar® (W . 609 Cherry St., Springfield, Mo. 6/17/54
= 24a. BURITAL, CREMA- | 24b. DATE 24cNAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {Btate)
TIO%W& (Bpeciiy) - ’
g b-/-5% | - BAZELOOD - .| - SPRINGFIELD, MO.
DATE REC'D BY L?RCEG REGJSTRAR'S SIGNATURE . 25 FUNERAL DIRECTOR'S 31 GNATURE ] ADDRESS )
' : H,H. LOEMEYER SPRINGFIELD, M.

{Licensed Embaimer’s Statemmut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY M, OF DY oo iie vt s ittataiitasciaasssnscaaassseosn s asrasanna PR R Studeﬁt Embalmer No..ccvcevveeen.-

working under my personal supervision..

Student.........cocormvrisiiniaiianaiezianaanaaaan, ngned‘%&%.% ........

Signsture of Student Embalmer

-Licensed Embalmer No 27 2

P. O. AureaW%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '

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




