+

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

\

FILED DEﬁ -13 1955 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

37339

b. CITY (I outaide corpurnto Umits, writs RURAL und give

c. LENGTH OF ¢. CITY

State File No -
. BJRTH NO. REG. DIST. NO, Z 2Q PRIMARY REG. DIST. NO. iéié_. Kegistrar's Nu..jq.é...
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. I Institution: residence before
a. COUNTY a. STATE b, COUNTY ndicisaing),
Laclede Mo_ Lacleds

Ix Resldence within limils of
township)[ STAY (ia this place} O\E u cliy or i;:mrp?‘nud town?
TOWN Rural Washincton T, I8, TOWN Lebanan =0 *

d. FULL NAME OF (If not in hospial or inatltution, cive sireet address or locatical STREET (Il rural, give focation) — U
HOSPITAL OR ADDRESS & __-—».5 a
INSTITUTION Pl ptn _Stapr B+ - ) Pleto Ster Bt

3. NAME OF 5. (First . b. (Middie ¢. (Last)
DECEASED (Flest) ' fiddie) K 4DATE  (Manth) (Dey) (Yew)
(Typeor Print) Henry Cone peaty Dec, 1 1955
5. SEX (] & coLor OR RACE | 7. #ARR:EB, NE\\;'ggcrgSRRIED,/ 8. DATH OF BIRTH [} :.Gsh&ze;n I ex  Teas | e o k.
(Bpecify] - t Y oo Puaye | Hours | Min.
M MEBRERY Dec, 24 1888 T
10a. USUAL OCCUPATION (Givekiud of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . | 12. CITIZE
FgWof ATION mo.."“uu ro“:::u DUSTRY - (City and State c; Foreign Country) bi COUNTR"*(?FM-{AT
. Wrignt Co, Mo, ] . e,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lon Cope Cora Claxton Zetle Cope
1"5( WAS DEC;EASE:) E\(II?R IN"U.S. ARI\‘LEP FCI)RCI;'.Sg 16. SOCIAL SECURITY | 17. INFORMANT™ S SIGNATURE OR NAME ADDRESS
o8, nknown, you, pive war or dates of sorvice.

9,553 495~40-5942| Mrs, Henry Cope Lebanon Me.

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
acat I. DISEASE OR CONDITION - : , ONSET AND DEATH

. Enter only onsesuse per
"Mne for (), (b), and (¢}

*This does not mean
the mode of dying, such
at hear! fallure, asthenia,
ete. It means the dis-
ease, injury, or complica-

DIRECTLY LEADING TQ DEATH® (5

ANTECEDENT CAUSES : N . ’
Aorbid conditions, if any, gicing DUE TO (B) M“ :
rise to the abore caure (a) tating
Jthe underlying cause last.

DUE 1O (&)} {_o

tion which cauned d‘m.lb.

1. OTHER SIGNIFICANT CONDITIONS !_ﬂ_

Conditions contribuling to the death but not
relufed fo the diteate ar condition cauting death. £/ Ovarf

_ Aol

15a. DATE OF OP_F%‘N 19b. MAJO'R FINDINGS OF OPERATION . 4 . 2. AUTOPSY?
. 42 yes [ wo [
21a. ACCIDENT (Epecify) 21b. PLACE OF INJURY (e.x..inorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE s . | bome, tarm, lastory, street, office blde..et0.)
HOMICIDE : - )
214. Té¥E (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
WHILE AT[ S NOTWHILE
INJURY . work &7 "at work ]
2. I hereby certify that 1 altended the deceased from lo 19 , that I last saw the deceased
alive on 19 and thal death occurred al _IZ_N_QPI)'rom the causes and on the date stated above.

' ;BURIAL CREMA-

23a. SIGNATURE

(Degres or title) s. 23b. ADDRESS

24b. DATE 4c. NAME OF CEMETERY OR CREMATORY

23c. DATE SIGNED

e RS
24d. LOCATION (City, town, or county) (Stats}

Bpecif :
2EL ey b-55 McBride Laclsda Go, Mg
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 9_1_4 OR" S SIGNATU AbDRESS
i PR T frs

[2-4-1955

{(Lice lmefo Statement on Reverpe Side)




Received ___/_-___/92:95.;.5: .....
lLaclede County Health Unit
) Fiile No. / ?é ______________
Date Filed /53.4&_'5&_:.\.5.::.. -

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 ... ...l et e e m e e et aeteeaeeeaneareasaeseaaaaseaaeaas

working under my personal supervision.,

Student ... oo
Signature of Student Enbalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting, _

}f this body is not embalmed, fact should be so stated above.




