fNu.aoo
10.48

%h’)

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

N
O

tHE DIVISION UF ReALTR Ur MIGUUR
STANDARD CERTIFICATE OF DEATH

REG. BIST. NO. MPRIHMY REG. D1ST. ND.M Registror's No.....?...s....é.....................

ALED MAR 6 198Y

5756

State File No, oo stennnns -

18, CAUSE OF DEATH

' Enter only onecauseper | 1. DISEASE OR CONDITION

e d) B

"BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decossed Hved. If Institution: residence belaro
a. COUNTY Phelps r. STATE Mi B Souri b. COUNTY Phelpa ad:nisalon}.
b. CITY (If outide corpurat limits, write RURAL snd eive | ¢, LENGTH OF [§ ¢. CITY oyD 4 1 eidence winiy s of P
Tng Rolls sowmshipy| STAY (in this place’ TS\EN Rural( DEWSOH)O . gliy .,E,.m,. pracdie]
FH(!)JS-P?FREOOF (If oot in hoapital or iostisution, give streat address or location} ! !SJFE';REFESTS {11 rural, give location)
Nermurion FPhelpse Co Memorial Hospiltal
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4, DATE (font (b
DECEASED ear)
DECEASED  7o8eph B. Copeland o peb 22 “TasT
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNOER 1 YEAR | & ONDER 22 HES.
Male White , P e | April 11 1878 | “8E |10 20 | e
10a. US&&SC&S‘F‘::ILO‘EH(EE:::;:&I; 10b. KIND OF BUSINESS Og_rl}{l‘; 11. BIRTHPLACE [City and State o Foreign Country) I 12 Cl’l;}%sr#?op WHAT
‘Fa'mh Retired Missouri !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jospeh Copeland Nancy Vaughn Jane
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT"'S S|IGNATURE OR NAME ADDRESS
{Yos. 0o, orunknown) | (1f yea, ive war or dates of sarvice? NO.
none Jane Copeland St. James, MO
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

line for (a), (b}, and {¢) DIRECTLY LEADING TO DEATH'(E)

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE YO (b)

*This dots not mean
the mode of dying, such

@fﬁéﬂﬁ fa ,/4/2/4 v

YA st

_Jokes

rige to the abave cause fa) stating

as heart failure, axthenis,
eart faflure, asthenia, the underlying cause lasl.

ele. It means the dis-

case, fnjury, or complica- DUE TO {c}

(0 e s

1. OQTHER SIGNIFICANT CONDITIONS

Conditions contribuling Lo the death but not
related to the dizease or condition causging death.

tion which caused death,

V2T Y ﬂmémj

f and that death occurred al

2. T hereby cerh!y that I §uended the deceased from _2'_2._2“__, '
alive on

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e l‘{ 26 ( ves (] wo
2ja. ACCIDENT ’ (Bpecity) 21b. PLACEOF INJURY (a.x..inorabont | 21c, (Cl - TOWN, OR TOWNSHIP) ) (STA &
SUICIDE y . homa, farm. {] mrv umt office bldg.,ete.} * 3 /
HONICIDE 7 ) A o/ ,y-qﬁ ELys £
214, TIME (Month) (Day) (Yean) (Hoan | 21a. INJURY OCCURRED | 2f. HOW DID INJSRY OCCUR? /
WH[LEAT NOTWH'ILE
iNJURY . 2. z_i ‘31 3 % | work AT woRK -] Lo YR Co&r 5
ylo  =———""1g"  that I last saw the deceaced

m., from the causes and on the dale slaled above.

. SIG AZZRE %/@ M M,m'ﬁﬂ'

23b., ADD.EE%M % 230 DATESIGNED

I‘AL CREMA- | 24b. DATE

T'%uff"“i‘““"*’ Feb 25 1957

24c. NAME OF CEMETERY CR CREMATORY -

Oak Grove Céﬁbtery

2=5%-y
24d. LOCATION “(Ciiy, town, or county) - (5tate}
Phelns [l

DATE REC'D BY L%%:A;L RE%RAR'S SIGNATURE
;L{. AS 195 L&&A{M

(Licensed Embalmer’s 5@!‘11:1:: on Reverse Side)




tCEIVED e
Phelps Cofinty Hedith Gﬂimr, S “
County File Nufber_.__£.£.3 .z 1 - _ e e
Date Fid — 2 o -
: 6‘ i r

“ . f . -

'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by ..._............ e e e eeamane e ee e et taaran e e aaeaneaaaaaaaas , Student Embalmer No.............

yvorking'under my personal supervision.,

Student..... e daiias
Signature of Student Embalmer )

Licensed Embalmer

'_\ . ] o P. O. Address

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). ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwr\tmg.

I¥ *this body 15 mot embalmed, fact should be so stated above.
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