ure in item |8. No_ symptoms will be listed. All

Corcner cannot certify to o death due to natural cousas.

~Uoctor, coroner, atc. must use only standard nomenclat

diseases in Part | must Bercasia

lly related.
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USE ONLY BLACK INK OR RIBBON TYP

-

o

EWRITE IF POSSIBLE

-
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-
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THE DIYISION OF HEALTH OF MISSOUR!

STANDARD CERTIFI

RLED AUG 30 1956 .. 5™

Registration District No. ..

g ?0 ...... ~Primary Regl stration Distriet No

CATE OF DEATH

8’ Registvars Mo “j / 2 ______

1. PLACE OF DEATH et 2. USUAL RESIDENCE {Where deceased lived. 1f institution: RIlldlﬂ;.vbaf_or.
. COUNTY . . a. STATE . . b. COUNTY admi ssion}
° Pulagkil L1 BTN Soicdn e el 4y - Missourd Pulaski
b. CITY (If eurside corporate limits, give TOWNSH{!P onlf} Inside Limits c, CCI}LY ' AW Inside Limits
R .
TowN Rural Onion P s ey Na town Rural Unibn 2 f | Yesu nokE
c. Sgls_h_]b_l:l{dglgf: (4 NOT inhospital, give location)|Length of stay in 1b 4 STREET {IF outside, give lacation) Raside an Farm
INSTITUTION ADDRESS " YesO HNo)p
3, NAMEK OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Zolla Baker DEATH 8 14 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR hiF LINDER 2¢ HRS.
/ MARRIED [ ] NEvER MaRRIED [] | o Ay [k YEAR I UNDER 1S
| Female Yhite w:DpugeK] ovoreeo [ 82

10b. KIND OF BUSINESS OR INDUSTRY

Ovmn Home

10a. USUAL DCCUPATION (Gire kind of work done
during most of working life, even if retired)

Housework

P2, CITIZEN OF WHAT COUNTRY?

Ue Se¢ Ao

11. BIRTHPLACE (City and xtato or countey)

¢

Mariegs County, Missouri

13. FATHER'S NAME

Melvin Copeland

14, MOTHER'S MAIDEN NAME

Tina Shelton

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.
(¥er, no, or unknown) LIS pes. oive war or daler of servies)

No X

I7. INFORMANT Address

_Mr. Wes Baker, Dixon, Missouri

18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b}. and {£}.]
PART 1. DEATH WAS CAUSED BY:

IMMEOIATE causE (o) __ Pulmonar® oedems - -

INTERVAL BETWEEN
ONSET AND DEATH

2hours

Conditions, if any,
which gave rise fo
above cquse (6)s
slating the under.

oue To (0 conjestive heart failurs

unknown

> lying  cause last. OUE TO (<)

=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BuT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{q} 3. :gsrsg;r’ggs;.v

= d

-«

g 4 3 4 { ves[J no[X

:4-_' 20a. ACEIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enicr nature of injury in Part T or Part 11 of item 18)

sl o .o 0

(W] - r

12 1'20e. TIME OF.  Hour.. Month; Day; Year. %"

Iy INJURY a. m. T i

E p.m. .

Z | 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e. g., tn or ghout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK
21 [ attended the deceased Irom__az_lézlﬂﬁﬁ to _ and last aa%h’ve on _&14:5_5_.___._____

De, curred at ll 350 P' m on the date stated above; and to the best of my owledge, from the causes stared.

T
MOVAL iy
Burial / 8/17/1956 Seaton Bemse

gree of title) } 22b. ADDRESS 22¢c, DATE SIGNED
D,0, ' Dixon, Mo, 8-17=55
2. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of county) (State)

tery Mar:,ps County, Missouri

24. FUNERAL omw

ADDRESS

-

Fred H. Gilbert, Dixon, Missouri

25, DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statemen? on Reverse Side)
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STATEMENT BY,LIEENSER EMBALMER

I hereby certify that the body whose name is ;'eégrﬂed on the reverse side of this certificate was en

by me, or by

“" working under my personal supervision..
Signed WMM

23 ATTs U= o A RPN
Signature of Student Embalmer
Licensed Embalmer No.

P. O. Address .-P%‘E?.‘?.’..g?'.s.ﬁ

S - oonoras [ S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\:’I]:;.R in his OWN HANDWRITING. (

- tu comply with the above. constxtutes grounds for revocatlon -of license).
If embalméd by a'$TUDENT, he also shall sign in his OWN handwriting.

If this body is not erpbalmed fact should be so stated above.

4 -
r




