THE DIVISION OF HEALTH OF MISSOURI

22 I hereby certy u ¢ that 1 attended the deceased from _/_""_2_ 1953. lo _a_é_ m'ﬂ_‘hat I last saw the deceased

alive on

19835, and that death occurred at&...&

., from the causes and on the dale staled above.

23a. SIGNATK;M' :

4D

=L ha

23c. DATE SIGNED

{- 263

BURIAL, CREMA.
TlON REMOVAL (Bpedty

b3

24c. NAME OF CEMETERY OR CREMAYORY

24d. LOCATION (City, town, of county)

(Gtats)

M
n.s0o | FEJFEB 2 - . .
155 STANDARD CERTIFICATE OF DEATH St i o S OLD,
A e
A . .
ﬁ ¥ [ eIRTH NO. — REG. DIST. NO. &'Z 5- PRIMARY REG. OIST. NO. .3 m Registrar's No......../...'z.._..._...,.........
*% i _ T TUPUACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. 1f L lon: reeidsnce befors
£ a. COUNTY Phelps / e. STATE  HMissouri b. COUNTY Fhe lps =dialmlos),
- N . b. CITY (I outzlde corpurate Umlts, write RURAL and give gzl' E{ENGE;{. nl?F] c. ng {1f outslde oorporate limite, write RURAL sod give townshin)
T = w nehip}
2 é Town KRolla townstics| STAY fig s sisce Town Rolla o5/ &
= =] d. FULL NAME OF (I aot in bospital or fnatd give strwot add or location) d. STREET {1f raral, givs loantion) O
i HOSPITAL OR \ ADDRESS .. -
g 8 INSTITUTION B8UY East 5th, Bu9 East 5tn,
' E 3. NAME OF a. (First) b. (Mlddie) ¢. (Last) 1. DATE Manth)
‘ - . . . ¥} . (Year)
" | (Tyorrig)  HEHRY . ALEXANDER COPFEDGE ' oSk, Jan. ? 1588
; E 5. SEX 0 6. COLOR OR RACE ) 7. ”.‘},%'i.‘,EB Eﬁggcrggnmm 8. DATE OF BIRTH 5. AGE de reers R Pl E b
: 2 male White MAT @4 [ June 21, 189y S '“‘""[ P | Towm | e
) 10a. USUAL OCCUPATION (CHvekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or torelgn ovuatry) 12, CITIZEN OF WHAT
- Gone d: of Lifs, wven if retired) | DUSTRY ¢
- H BUipetm o roritineme " | Produce Hobson, Mo. O §TRY?
< 138, FATHER'S MAME' 13b. MOTHER'S MAIDEN NAME i4. NAME OF MUSBAND OR WIFE
) John Coppedge Levine Mathews Blanche Coppedge wife =,
& 1:{ WAS DE%EASEP EYER lNﬂU.S.ARMdE? F([)RCES‘: 16. SOCIAL SECURITO'Y 17. INFORMANT'5 SIGNATURE OR NANE, ADDRESS
-,  OF ankoown Ve WAL of - ol
s e NS =7 | 493-07-0608 | Blanche Coppedge 80Y B, 5th. Rolla, Mo.
hL 18. CAUSE OF DEATH L bis oR CoNITI MEDICAL CERTIFICATION . INTERVAL BETWEER
. Enter only onecauseper [ 1. DISEASE DITION -f
Z  |l'linotor (a), (b), and () | CIRECTLY LEADING TO DEATH* (5 .‘< D.Q-LA)Z‘ - B, O€ @Qu_a_;_m
o «This does mot mean | ANTECEDENT CAUSES ¢ ‘:"-’6 . / :
° the mode of dping, such | Adorbld conditions, if any, gioing DUE TO (b) 3 i h 4
j .ap heart failure, asthenta, | rise to the above canse (o) dating a~z : I . - 4
& lete. It weani the du- | he underlying cause lant.
» ease, injury, or complica- Dl_JE TO {¢)
%% || tion whtch cansed death, | 11. OTHER SIGNIFICANT CONDITIONS' v
- " Conditions contributing to the death bul not
a related to the disease or condition causing death,
;E . || 19a. DATE oF OP'F%JN 19b. MAJOR FINDINGS OF OPERATION ' / 2. AUTOPSY?
= 47/ 2 =2 . YEs D "o W
e || 21e ACCIDENT {Specify) 215, PLACEOF INJURY teq..tooratout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)  ©
4 Is'llgﬂglEDE - . boie, farm, lagtory, strest, ofios bldg. ste.} * N
&
& 214 TIME (Monts) (Day) (Year) (Houwn | 21s. INJURY OCCURRED | Z1f, HOW DID INJURY OCCUR?
=
| iy WHILEAT ] MOT WHILE
J WORK AT WORK
<
w3
¥

14b DATE
1-28-1955 S

Burial Cordv Cemetery Hobson LDeul Mo
DATE REC'D BY LOCAL ISTRARSSIGNATURE 720 |25 FUNERAL DIREGTOR'S SIGNATURE ADDRESS
Rg_s i] ! ém ( } /;&;l‘_:;blm, Rotla, Mo,

(hamd Embalmer's Sm:mzm on Reverae Side)




g
®
m<
@ I
&5
. =
=
nﬁ}' .3
® ) &
" G‘% \u
™.
}
b\
]
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _
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