THE DIVISION OF HEALTH OF MISSOURI 4,} 1 2 q:
LA R e,

No. 300 e -
1048 HLEBDEG 98 1954 STANDARD CERTIFICATE OF DEATH State File No
"BIRTH NO. REG. DISY. NO. ééi PRIMARY REG. DIST. m.féﬂ 2 Registrar's No. ... 3? ......... -
0 1. PLACE QOF DEATH 2. USUAL RES|DENCE (Wbere d d lived. 1f institat) id before
3. a. COUNTY a. STATE b. COUNTY atlinimion}.
/ 9tnddard Yii gsonri - %todaard
. b. CITY (I cutaide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (If outaide corporate limita, write RUHAL and give township)
e tawnship}| STAY (Qv_.’ ) o
TOWN  Bloomiield v TOWN  Blpoomiield S5O
d. FULL NAME OF (If not in hospital or institution, give streat address or location) d. STREET (3 rural, give loeation) .
HOSPITAL OR ADDRESS o
INSTITUTION - - = - - -
SDNE)?:MEESOEE a. {First) b. (Middle) ¢, {Last}) 4. Da}'E (Month) (Day) (Year)
( Type or Print) Luther - = Cope peath Dec. 21, 1954
5, SEX é 6. COLOR OR RACE | 7 #]A%R[ED‘ NEVER ESRRIED, 8. DATE OF BIRTH B.S.GE s y.):n 1\: ux.:n | YEAR | W UNDER 2 uEs.
5 Bpeoify) t o I H .
male cauc. PEYRWEH™ =% | _o0ct. 31, 186 BE | o | | e
10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR TN- | Ti. BIRTHPLACE (Btate or lorelgn country) 12. CITiZEN OF WHAT
done during most of worl life, even if retired) DUSTRY / TRY?
Retire - - - Tllinois o3
!ISa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
Allen Cope | Cynthia Weaver Decsaged
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Y. no, ot unknows) | (If yes, xive war or dates of sorvice} NO. " .
None Dorothy Hazker Malden, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION ~ INTERVAL BETWEEN
g | Enter only onecaum per | 1. DISEASE OR CONDITION _ . . - - 7. |, ONSETAND DEATH
: lize for (@), (0. a0d vy | DIRECTLY LEADING TO DEATH" (5) @ggpffyg /&,,7" %,A,i S|

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b) ﬁ , {2 /)

s heart fallure, asthenia, | ‘Tise fo the above cause (o) fating o . . .
the underlying carae lost.

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

. de. It means the dis- 7! /
. case, injury, or complica- - -, DUETO. (?) Jﬁ ££L¢5£‘ ﬂ)’d(/,f .
tion which caused death. | 11. OTHER SIGNIF]CJ\NT CONDITIONS
Conditions contributing to the death but not
. related to the disease or condilion causing death. . 1 ~ .
198, DATE OF op%z%% 195. MAJOR FINDINGS OF OPERATION : S ' - ~ | 20, AUTOPSY?
_ . J T . . S #‘1-0 ves (] wo [
21a. ACCIDENT (Bpecity) 215, PLAGE OF INJURY (... inorabous | 21. {CITY. TOWN, OR TOWNSHIP)  _ (COUNTY) ., (STATH) . |
SUICIDE bhoma, farm, iastory. sireet, office bldg.. s10.) ) e
HOMICIDE
214. TIME (Month} {Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF iy : WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
22: I-hereby certify that I-attended the deceased from , 19 o T T 19 , that I last saw the deceased
alive on M.. 19 , and that death occurred at _________ m., from the causes and on the date stated above. .
238, SIGNAT . (Degree or title) | 23b. ADD) ' 23:. DATE SIGNED
Al T, py 5 . . - . . .
0 "D Ao Bl % L s2-25-s
TIONB!l:.ilﬁ;erA\l’- CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CR;MT\TO . y) "+ - (Gtate)
(B ¥) b -
Rl | Qe I 3» A4 ’
DATE REC'D BY LOCAL | REGISTRAR'S SIG) ATU E, 25. FUNERAL D}
22 27’6"‘,;REG. f S)t' ] %‘ . .
-y . ¥atking &

B4 {Licensed Emb: _'_a_ S_tg_i-cmznl 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 embalmed by me, of by ...

________________________________ . , Student Embalmer Wo.

e L oo

Slgncd ------- O L L LR T R LiCCﬂSCd Embalmcr NO 47& 4

$tudent Embaimer o

P. Q. Addressﬁfg./&f, 7.4 =

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,)

a VI this body is not embalmed, fact should be so stated above. 4




