THE DIVISION OF HEALTH OF MISSOUR! 11557

No ., 300 s : - R
wes || FILED APR 25 1955 STANDARD CERTIFICATE OF DEATH State File No
BIRTH KO. rec. oist. wo. /XK eriusny res. orst. "o . OB Registrar's No.-.—é.&—&m....
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers ducessed lived. 1f instlsution: residence before
I o COUNTY  GREENE , o STATRYTS 3 0URT b GHEINE Hdiolaston)-
) b. €ITY u!whuamuundu.-uunmnm.iu c. LENGTH OF || ¢ CITY . 4 In Hesidence within Lt of
TOWN SPRINGFTELD sﬂﬁ‘h""’"‘“’ ToWN  SPRINGFIELD A =
d. FULL NAME OF (1f nos in hospital or institcticn, give strest add «- STREET Ot rural. shve location) q
HOSM
WSTTUTION 700 BIK E. PAGE A 600 N. FRARKLIN 39%
3 NAME OF a (First) b. (Middle) c. {Last) 4OATE (Montt) (Day) (Yea
(Type or Print) CLAUDE RICHARD COFELAND DEATH APRIL 20 1955
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NIE‘\’I.%ARRIED 4 8, DATE OF BIRTH 9. AGE (In :n;m l: ur |D'm.n ; LR uum
| MaLE WHITE VAR JUNE 14 1925 I 5 iand i el el s
10a. USUAL OCCUPATION (Givektndof work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) =77 12. CITIZEN OF WHAT
mont A wven sred) Y (City asd State or Foraign Country) 0 .
B0 Painter SPRINGFIELD, MISSOURT o
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME } 14. MAME OF HUSBAND'OR WIFE -
CLAUDE COPELAND RUTH | VIRGINIA COPELAND 7
Ig{. WAS DECEASED E\&I;:R IN L S.ARMdED IE)RCB? 16. SOCIAL SECURHS( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
w8, 80, or unknown) ,-. WAL, tan wtrvien) .
YES. I W.ll. #. . UMNKNO WY VIRGINIA COPELAND SPRINGFIELD, MO,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION lmgrvﬁgm
ey | OB OCNTOL “Gun Snot Wound of Chest shad

«This dors not mean | ANTECEDENT CAUSES (Suicide)
the mode of dying, such | Adortld conditions, if ang, m DUE TO (b)
an heart faflure, asthenis, duhmch-em{c)

e, It mecar the dis- | A undaiying cauac

eaze, infury, or complica- DUE TO ()

tion which eoused degth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the di ar omdition cousing degfh.

19a. DATE OF OP_F'%A'; 19b. MAJOR FINDINGS OF OPERATION . : . - | 2. AUTOPS!

5 Z G726 % | w0 wd

21a. sUmlCFDEET (Bpwdily) 21b. PLACE OF INJURY (u..:;l::lbm 21c. (CITY, TOWN, OR TOWNSHIP} (COLINTY) (STATE)

boros, farm, . N
somicioe Suicide ity 4freeT Springfield. Gresane Ma
21d. Té%E (Mceth) ) (Yaar)} (Hoar) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
wry 4= 2 55 1:3( wmerr ] norwnie Shot self

m., from the causes cmd on the date stated above.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

23b. ADDRES 23c. DATESIGN
Springfield, Mo 4_21ps
STATE = = o R eRiME O RY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Gtate)
1,_/23/55 ﬂ.SPRIM}FIELD, M.
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE -~ . . TOR' S SIGNATURE ADDRESS
23-sC ; y SPRINGFIELD, MO. .

r'Ll‘A._l'f R s;d')
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" 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, Qe ... , Student Embalmer No...........

working under my personal supervision..

Student..... R T e L L R P TR R S1gnedM%

Signature of Student Embalmer

- ) - Licensed Embalme No.ﬁz.

st

G. (Faz

P. O. Address
t . . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.



