N T

AY 29 1955

IRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, a 3 3 PRIMARY REG. DIST. NO-_i}L_}_ Registrer's No

'7120

State File No,

q

 m

1. FPLACE OF DEATH

a. COUNTY Mont gomery

2. USUAL RESIDENCE (Whers deceased Hved,

e STATE Mi ssouri

It icetituilon: reidenos befoie

b. COUNTY Montgon!é"f"ﬁ""'

b, CCI”T‘Y (I oateide corpursts imita, write RURAL snd give ¢, LENGTH OF c. CITg (U outaide sorporata limita, write RURAL azd givs townahlp? J 7 a0
o Rural- Loutre “7°* 51‘5“‘3‘*%‘3?‘ 5 yoww Rural - Loutre o
d. FULLMNAME OF (if not in haepltal or lostitath tive strvat address of | d.ASJ[I;RI;:ESI's . '(u rural, ghve location}
wstmumon 1 mile south Wellsvz.lle 1 mile south of Wellsville
3. NAME OF o (First) b. (Middle) t. (Last) 4. DATE (Mouth) (D
DECEASED " pHOMAS MILTON COPELAND | "%ty 21852
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE ¢lo years| v cwote 1 YEAR | & UNOER 0 3.
Male | White BPFR HYPRCEP @it | 1y 20 1885 i o i ot e M Rl T
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN. | 18. BIRTHPLACE (¢iey cag State or Forsign Cow try) 12, CITIZEN OF WHAT
TETTrBATBRITHIAE" | Hod carrier Rushville, Illinois . Sy A,

I LI L W

13a. FATHER' S HAME
Thomas Copeland

i5. WAS DECEASED EVER !N U.S.ARMED FORCES?

(Yuﬁownkw'ﬂ | (11 you, xhve war or dates of servios) 488—09-814.10.1_

Alpha Copeland ‘

OR E

AGDRE 52
INTERVAL BET

14. NAME OF HUSBAND OR WIFE

|3ﬁmm£n‘s MAIDEN E ‘
- AN - 0‘%2:_:_____”':
16, SOCIAL SECURITY |17, INFORMANT 'S 5

| Enter oply onsomuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lne for (a), (b, and (&) DIRECTLY LEADING TO DEATH® 5y

*This doer not meen ANTECEDENT CAUSES

MEDICAL CERTIFICATION

OE: AND DEATH

18e mode of dying, such
a2 heart failure, asthenia,
etc. It means the dis-

Aorbid eonditions, if any, giving DUE TO (b}
rise to the above canse (a) dating .
the underlying cavse last -

DUE TO (c)

care, injury, or complica-
tion twhich coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death bul ot
related to the disease or condition causing death.

ol oo arniel?

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION 3 )_{ M / D
Yes No
2a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (ag..inoraboct | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, fastory, strest, offios bldg. . me.) . : .
HOMICIDE . :
219, TIME (Moatt} (Day) (Year) (Houwd | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
i o| HuEAT NOT WHILE
INJURY. m. AT WORK .
2. I hereby certify thgt I altended the deceased from, lhat 1 last saw the deceased
alive on , 19, , and that dea!h ed ol . j’rom iR causes cnd on Uw date slated above.

2. SIGNATUR.

of t!tle)gl ,23b, ADDRESS

gb. DATE 24z,

5/27/56

NAME OF CEMETERY OR CREMATORY
Wellsville Cemete

REGISTRAR'S.SIGNATURE

= L) Hinbindle (B

S Tk

nanSidc)

ville

23. DATE SIGNED,

4. LOCATION {City, town, of mu; ? {Siate)

w Asville, Missq

2&2’/73/I/Ji



P ire S

STATEMENT_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the rcvers'e side of this certificate was embalmed by me, 0F by iJ]
N ="

— Student Embalmer No.
-~

SELUJENT cesansnnrassascsevanreress P i 7. i 5 S 4&%\- ..........
Student Embalmar @
' ’ Licensed Emba%
- : P. O. Address

SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

working under my personal supervision.

g

to comj

Note: The above MUST BE
the above constitutes grounds for revocation of license.)

1f this body is not embalmed, fact should be so. stated above.




