THE DIVISION OF HEALTH OF MISSOUR!

Soweso | FIEDSEP 41358 STANDARD CERTIFICATE OF DEATH State File No
"BIRTH NO.___________ REE. DIST. No. 116 eriumar REG. DIST. Wo.__ 020  kegistrars No 183
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If !netitotion: residence before
O a. COUNTY FRANI(LIN a. STATE MO . b. COUNTY P‘U’LASKIEshm.
b. Ccl)EY {1f outeide corpurate limita, write RURAL .ndg::':.hi , CSFALYEI::EE‘;I. ,!?i’ . c. Cg’g ] ; :: t}}:ﬂﬂm‘? M‘hmudum‘wz;':__
Town  WASHINGTONW > TOWN DIEXON | o g R O
d. Fgégpl;lﬁht%%ﬁ-‘ (1f ot in hospital or institution, kive strect adilress or location) ASJ[?REES ' (if rarsl, give location) L) g &
INSTITuTioN . ST, FRANCIS HOSPITAL
3 NAME OF B. {First) b. (Middle) ¢, {Last) 4. DATE {Month) (Dey) (Y
(Typeor Py WILLIAM RAY COPELAND oS AUG. 25, 1956
5. SEX 6. COLOR QR RACE | 7. m&,ﬁo}?’bED NE\\:’ER MAR(EIE:?!. 8. DATE OF BIRTH 9, AGE (I::i:v;;n hl;ou"m 1 I‘E.I.l: ll; unDER u};ui::.
MALE ¢| WHITE FARRTED™ | APRIL 26, 188& el e I

10a. USUAL OCCUPATION (Gine kindof work | 10, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (1) saq State < Fareien Coustro) d 12, CITIZEN OF WHAT

dons during most of working lfe, even if reuired) FA_RI!IER DUSTRY VIEN_NA R N_[O . !

13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
. CAIVIN COPELAND PAULINE WILES . IRENE COPELAND
i3, WAS DE(;;EASE;) E\(IIER IN US.ARMED FORCES? | 16, SOCIAL SECURITY T INFORMANT" 5 51GNATURE OR NAME  ADDRESS
{Yes, ng. or ynknown| I yos, glve war or dates of servics) N
NO NONE M., C. COPELAND UNICN, lO.
18, CAUSE OF DEATH .© - * - . . . MEDJGAL CERTIFICATION.. . ..o s + . . . .| INTERVAL BETWEER

. Enter only onecus:per 1. DISEASE OR CONDITION .
Hine for (a), (b), aud () | D'RECTLY LEADINGTO DEATH® ;)

_ONSET AND DEATH
.'D

“This dpes mol mean ANTECEDENT CAUSES

the mode of dying, such § AMorbid eonditions, {f any, giving DUE TO (B)
o2 heart follure, asthendn, | rise fo the above cause (a) stating.
efe. It means the dig- the underlying cause lost. L
ease, infury, or complica- DUE 70 (¢)
tion whick coused death. § 11, OTHER SIGNIFICANT CONDITIONS

’ Conditions contributing to the death but ot
related to the dizense or condition causing death.

19a. DATE OF OP_II':.&)AN- 19b. MAJOR FINDINGS OF OPERATION . , . . 2, AUTOPSYT
/561 | Wl
2ia. ACCIDENT {Bpacliy) 21b. PLACEOF INJURY (a.¢..inorabout | 2lc, (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, fastory.street.ofBos bldg ., eta.)
HOMICIDE ‘ PR - . |
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
OF Lo . WHILEAT [ NOT WHILE
INJURY = | work AT WORK |
|

22. I hereby cerlif 7 i I atlenged the deceased from W I.‘)GZ that I last saw the deceaced
1 719 2 and thal degth occurred 20 from the causes and on the date slaled above.

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

*zr‘fc'i BURIAL, CRBEE;:; 24b. DATE - 2%, KAME OF CEMETERY OR CREMATORY .| 240, -(OCATION (City, mwn, or ooumy{ 'f (State)
NBETR " B-27-56 VIENNA,CEMETERY . | VIENNA, MO. _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE %. FUNERAL DIRECTOR'S SIGNATURE AODR
s Uele1% ™| 20 s ol pene S o thilburents & % o S

_ I .I . i .icensed Embalmer tatement on Reverse Sade) "



ggel 0% ¢3S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, or by

working under my personal supervision..

, Student Embalmer No
Student

r%wj

Sprtore ot Srudt Bobains S:gned...&g:.é.. e A OO

‘ Licensed Embalmer No./éﬁé

P. O. Address %uon)f%d'

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

- I this body i$ not embalmed, fact should be so stated above.




