THE DIVISION OF HEALTH OF MISSOURI

, 300 = ‘g -
o || FILED JAN 311956  STANDARD CERTIFICATE OF DEATH e Fite Vo AL
C!'
| BIRTH KO, REE. DIST. No.[ E PRIMARY REG. DIST. W.M Registrar's No...z..j_‘,..
0 1. PLACE OF DEATH T2 USUAL RESIDENCE (V:’hcre deconsed lived. 1f institution: residence befors
;1 e couv Lincoln > ST Missourd > M. Lincolnm
e’ - : n
o b, CITY {11 cutpide corpernts limits, writs RURAL and give ¢. LENGTH OF c. CITY d, In Rexidence within lmits of
cwnship) | STAY OR . neorporateg tovn?
omRural (Bedford Twp ™Y Jags”] rowm Troy G G i
d. FH([).%P?IAME OQFJ‘H not in hospital or Im.tir.uu};l sive streot Addre- or location} . Asl)TgREgS (If rural, give locatlon) o 57%
insTTutioNlincoln Co., Memlrogl Hoso Farm Resldence,Bedford Twp._
3545%%55%% a. (First) b. (Middle) c. {Last) 4, DATE (Menth)  (Day)  {Year)
(Typeor Print) PEATL Copher oA Jan.22, 1956
§, SEX _"1, 6. COLOR OR RACE | 7. MARRIEI.'[)) NF“%RCHEESRRIED"/ 8. DATE OF BIRTH v 8. I:\.GE (Il;:'a;u 1:; UMDER | YEAR | «f UNDER u Hps,
Bpecil: the | Da: .
Female Negro ried Y | Mar 22,1889 QG Mo e | Feem| M
10a. USUAL OCCUPATION (Give kind of work | 10b. A ETH ) T -
:amdurinlnolglofworkl?iqll(lc;::okl':ig::ur:di; 0o KIND OF BUSINESSD%%TR‘Y 11 BIRTHPLACE (City and State or Forsign Country) ()1ZCS:JT|J%E'¢?FWHAT
Housewife Own Home : Lincoln Co. Missouri
13a. FATHER'S NAME 13b. MOTHEFR'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Perkind | Unknown Henry Copher
i5. WAS DECEASED EVER N U.S. ARMED FORCES? | §6. SOCIAL SECURITY | 17. INFORMANT' 5 5{GNATURE OR NAME ADDRESS
Wunad:r unknown) l (If e, l_hﬂ-u or dates of service) NOC.
one None Henrvy Copher Trovy, Mlssourl

18, CAUSE OF DEATH DICAL CERTIFICATION Ig:;gg.:L BETWEEN
: 1 I. DISEASE OR CONDITION . - HD DEATH
- Fater only oneasussper | B ipp 37y [EADING TO DEATH® (g) -

lie for (a), (b), and (¢)

“This does mot mean | ANTECEDENT CAUSES ' J t &V
{he mode of dying, such | Afortld conditions, if any, gicing DVE TO (b) ~J ) T . e

ax keartfaflure, arihenia, | rise to the abore cause (o} stating
the underlying cause last,

efc. It meana the dis-

| case, infury, or complica DUE TO (c) .
. tion whieh caused death, | 1. OTHER SIGNIFICANT CONDITIONS i
Conditions contributing to the death but nof : /_.{ ? O o
| _related to the disease or eondition cousing death. i x
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION i 20. AUTOPSY?
TION ’
YES D NOE
21a, ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.s.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE boma, farm, factery, strest. offios blde.. o)
HOMICIDE
21¢. TIME (Monts} (Dey) (Yeur) {(Hour) 21e. INJURY OCCURRED | 211, HOW DIiD INJURY OCCIJR?
oF : WHILE AT ] NOT WHILE
INJURY WORK AT WORK

2. I.hereby certify Jhat I atlended the deceased from 9“ lo Ig_ that I last ecw the deceased
HUE (b | and that dealh pecurred at?__j—LEA. ., Jrofin the cduses and on the date slated above.
Degree o mleb 23b. ADDRESS 2. DATE SIGNED
M.D. Troy, Missourl 1/23/56

24b. DATE i 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (City, town, or county) (State)

1/2/56 Troy Cemetery Troy, Missouril.

Tlog? llilszlg v
¥

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

DATE R D BY La:AL REGISTRAR'S SIGNAT ' b 25‘ FUNERAL DIRECTOR'S S!IGNATURE ADDRESS
%f*\)i; % % Kemper Funeral Home Troy, Missouril.
{Liceased -

tsternent 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 emba

by_r_lle, T o - PO et etesesvaraaanan eaemerasaaaas

working under my personal supervision..

Student...ooveecieraciitiinti e ctsa e Signed....
Signsture of Student Ecbelmer 8

R B s Licenséd Embalmer No.39.32

. . : P. O. AddressTrOY, Missou
4 4‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license), .
1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
TF this body is not embalmed, fact should be so stated above.




