FLEDFEB 1- 1955  _THE DIVISION OF HEALTH OF MISSOURI 1609

No. 300 -
o STANDARD CERTIFICATE OF DEATH Stte File No
st w0, sge. oisT. wo. _/ 75 enimany nec. otsv. wo. SRt Registrar's NowoosZ oo
I. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers Jdecossed lived, 1I institgtion: residence befors
a. COUNTY a. STATE b. COUNTi‘a adinlmion}.
. _Lawrence Mo, wrence
b CITY at . . LENGTH OF , CITY (S e ot
outside corpurats limits, write n;m:md:n o [ ¥ iz b placel] ¢ oR a; :.- EI}EMM within m,,?.., n;
TOMN  Aurora 5 yrs. TOWN Aurora A - -
d. FULL NAAIII-EOOF (If not in hospital or instituilon, give streot addrem or loeation) . ASJI;}*EES {If raral, give location) o b—-b’/
INSHTTON 1020 Oak __/ 1021 Oak 0
3'5‘5%%5 SOE'E a. (First) b. {Middle) ¢, (Laat) 4 DSF (Month) (Day) (Year)
{ Type or Print) George Cope DEATH 1 21 19%
5, SEX | 6. COLOR OR RACE | 7. mmﬁg gﬁrggc 'EBRR'ED 8. DATE OF BIRTH 9, AGE do rean] o vees | TR | ¢ GO o ke,
{8pacity) t birthday] on Hours | Min.
_Male Y1  white | Widowdd =z | 12-20-1882 (I
iﬂg;nl.JSUAng‘CzP'ATION  (Give kind of work 10b. KIND OF BUS'NESSD?,'},- l‘{i‘; L BIRTHPLACE (000 ot seate o Foreigs Gountry) | 12 crrl_lz_ﬁﬂgr-‘wmr
Farming arm Barry Co. Mo. 7 eSede
itlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
. Georga Scott ) Mamie Philips
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, no, or unknown) | (If yem, tive war ot dates of sorvice} / Q.
No - Mrg. Gene Eden Aurora 2 Mo
18.-CAUSE OF DEATH™ * * 7 ~ Lane e "CER-‘I’-IFICATION/ .| INTERVAL BETWEEN
. - ONSET AND DEATH

_Enter only anscauseper | |- DISEASE OR CONDITION
Jine for a), (b, and (&) | PVRECTLY LEADING TO DEATH® 4

- L
*Thiz does not mean | ANTECEDENT CAUSES '_) _ 134 é
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b]

os heart feilure, asthenia, | rise to the abote cause. ( a) sating

—

de. It means the dig- | A¢ undnlping couae last, S T
Conditions contributing fo the death bul not

caxe, injury, o 2 DUE 7O (c
. . . : . R .. Lt )7 ' [
related to the disecse gr rondition cauting death. W 17Za2 - '& m *

fion whick caused denth, | .11, OTHER SIGNIFICANT CONDITIONS
19a. DATE OF OFERA- | 190. MAIOR E OF OPE i Cag At N g |2 AUTOPSYY -
; _ J}&w M:’B | s [ No_ﬂ

WRITE FLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

21a. ACCIDENT zw OFINJURY {e.s..Encrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE !-mrv strost, cﬁubld; o0 s .
HOMICIDE - I ) o .
214. TIME (Moath) (D) (Y (How) | Zle. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
Wiy o | T s
22, I hereby gewtify that I attended the deceased fron@_&gg 19 , o ‘1/ SLN’- that I last saw the deceased
alive on ISL and that death occurred al the causes and on the date stated above.
Za. SIG&W ( ‘ , (Degroa or title) /;\A . DATE SIGNED
m i~ .D, 0 M N4 B4
lc.Nsu RIAL, CREMA- |24 ATE - | 24c. NAME OF CEMETERY oR CREMATORY | 24d. TOCATION (Oity,. t.own, orconnty) - (Btate)
(Bpeoits) N
Burial 1- 4-55 Oga Cemetery - - - . Barry Coe . Moo
DATE RECD BY LOCAL ga;ssrmn-s SIGNATURE ’5_7 75 JUNERAL DIRECTOR  8_5] GNATURE ADORESS
Ty ¥, /955 Oras - W Zre - (4) AQZ-%—) &4:——-1/(‘ , e

A Embaliuer’s St on Reverse Side).

e




™,

STATEMENT BY LICENSED EMBALMER

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

by me, or by Ww' ................................................... , Student Embalmer No,...........

working under my personal supervision..

Student oo oei e ciiiia e iieses e iaaaneraaaa-
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of license), |

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be so stated above. - |

P




