THE DIVISION OF HEALTH OF MISSOURI

gkﬁ;‘gh.phce)

o St. Louis 915 N7

toun St Louis

5. Np.300 : y
. 1oae ] ALED M | STANDARD CERTIFICATE OF DEATH —— Y v
B IRTH ND. AY 8 1957 REG. DIST. NO, 3 1! gi _ PRIMARY REG., DIST. NO. 1__@_ Reau!raraNo._............4064
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f ilastitgtion: residence belors
D a. COUNTY a. STATE Missouri b. COUNTY adinision),
b. CITY (If cutcide corpurate limits, write RURAL sad give ¢. LENGTH OF c. CITY d s wi ‘
a elty Inwrpﬁr;ud 1own!

deéIS-Pv"I‘BANtEO%F (1f aot i bospital S1TnARA g, give stract address or locstion)
__5’;-. instiTurion Veterans Hospital

0o,

ﬁﬂ‘ (1f roral, ghve locatlon)
40577 5519

Vernon Ave,

{Y . no, or unkoown}

es

Iw.wnu or dates of sorvice) #88 Ol 61_’332

16. SOCIAL SECURITY LI? INFORMANT' &

Iildred Copeland 5519 Vernon Awe.

3. l:'qu‘éhéE soEra T & (First) . b. {Middle) c. (Last} a DA-.—E (Month)  (Day)  (Yean
{ Type or Print) William N. COpEland DEATH April 27 1957
5..SEX E 6, COLOR OR RACE | 7. ‘P{'!]ADI'\;)FE.EB EWSECEBR;EIEE{ 8, DATE OF BIRTH 9. AGE ilo ye;n P‘l:' ur |Dmn E DNDER 1 HES.
» pecily. ¥, on Ay ours Mia.
_Male Married Oct 14 1911 | L5 ™ l
10a. USUAL OCCUPATION (Give ot work | 100, KIND OF BUSINESS OR IN: | I1. BIRTHPLACE g1y wag Stute s Foraign Gowmtrn O| 12, CITIZEN OF WHAT
Maintenance Me chan e Factory Sullivan Mo,
. ~li3a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE
' James W, C Sophia Herman Mildred C land
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? > Sl GNATURE OR NAME ADDRESS

18.- CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and (c}

[. DISEASE OR CONDITION

ANTECEDENT CAUSES ' ot [

Morbld conditions, if any, giting DUE TO
rise (o the abore couse (a) sating
the underlying cause lost,

*This does not mean
the mode of dying, tuch
as heart fallure, asthenia,
ete. It means the die-
case, infury, of complica- i DUE TO (c) é

INTERVAL BETWEEN

ICAL CERTIFICATION
. . . .\ ONSET AND TH
DIRECTLY LEADING TO DEATH® (5 : _éézg

tion whick caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS

Vo . Conditions contributing to the death but 2
) related (0 Lhe direase or condition causing d

Lo-boan

19a. DATE OF OPTE{RC;AI'J 15b. MAJOR FINDINGS OF OPERATION

19°7X

20, AUTOPSY 1<

YESD ND@/

Zln ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.z..norabeut | 21¢. {(CITY, TOWN, OR TOWNSHIP) (COUPh'Y) (STATE)
DE homa, fario, fagtory, strest. ofice bldy..ewa)
L5 Homleie . RRC
21d. TIME * ~(Month) {(Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCURY
OF WHILEAT [~ NOT WHILE,
. ¥ INJURY . m. WORK _ALWORK

% I hereby certzfyt aly I auended the deceased froné&.ﬁ#
« alive gn 3 19_b__7and jhat dealh occurred at

1&6530_Q§ZEL£L

., from tKe cause

19322 that I last saw the deceased
s agd on the dale sieted above.

23a. % (Degree 47 titke b. ADDRESS
- : Z

. /)

4

|zac. ATE SIGNED

Y/)g /37

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A';PERMANENT RECORD

(Licenséd Embalmer’s Siatement on Reverse Side)
.

usnb.g ,_{‘ h{g‘}. CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATIOW (City, town, or couné)/  * /(State)
. (Bpacify)
emova, April 28 1937 Copeland Cemetery Sprott Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE 25. FUNERAL DYHECTOR -1 SIGN(TURE ADDRESS
: EG.
R Zk.«% ollier Mortuar St. Ann, Mo,
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) o STATEMENT BY Ll(‘:ENSED EMBALMER
P A T . vy [ . T - P )
. -: .n“. " . 4 =

:pworking under my personal supervision..

\ = . . : . -
Student......ooviiaiiiiiii.i, s Signed..m...-mu ......
. c15:!1:::.\111 of Student Embalmer : )

Licensed Embalmer No. 33?5

! L4 P -"‘ n‘ .ty ‘_‘-— .
. 3 h »P. O Add'ress f&,’"

%, . . Noté! The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:
to com'ply‘thh the above ‘aonstitutes grounds for revocation of license),
. If embalmed by a STUDENT, he.also shall sign in his OWN handwntmg -

If this body is not embalmed, fact should be so stated above,




