pt. Health THE DIVISION OF HEALTH OF MISSOUR| 43@35

" & Welfare F“.ED N UV 2 2 195’7 STAN DARD (ER“HCA‘" OF DEATH S.TATE FILE NUMBER
S. Bhblic : 2 |7 ﬁq 5
Ith $sevice _R:gi:trurion_ District No. -l l Primary Rerqisha'lioni_pil"iﬂ NO-.------&Q,O. ...... Rnginrnr': No. N LTk
! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. %lﬂﬂl%Rssldencg befors
g a. COUNTY 3t. Louis o STATE Migaouri b, COUNTY utﬁsassmy
v, 1=57 ' b. CITY {H outside corporate limits, give TOWNSHIP oniy) Inside Limits c. CITY /m Inside Limits
TR, Spenish Lake Yes (X Ne [(J R, Spenish Lake o | ves@E v
c. FULL NAME OF (If NOT in hospital, give location} | Length oi stay in 1b d. STREET {If outside, give location) Reside on Farm
OSSR 11640 Bellefontaine Ri. 1 yearn ADDRESS 11640 Bellefontaine Rdle Yes[] Ne[]
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Year
{Type or print) Orville A Cope OF
ypeore ORVILLE ANDREW * COPE DEATH November 1].. 1957
5. SEX €] 6 COLOROR RACE|[ 7., cercnl never marmen[]] & PATE OF BIRTH 9. AGE (i rear :uu:sn;vem LF UNDER 24 R,
- i\ a onths ay s Lotlg Y ", .
5 Male White .., wiglue owvorcen[J|0ctober 8, 1884 “r3 I
£ 100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) £ | 12. CITIZEN OF WHAT COUNTRY?
r i pratt e Worrde "ot Rnown Jerseyville, Illinois U.3.
: =; 130. FATHER'S NAME 13b. MOTHER®S MAIDEN KAME .| 4. MAME OF HUSBAND OR WIFE
. Williem Jacob Cope Adelaide Patterson )
8 w
& — @l 15. WAS DECEASED EVER IN L. $. ARMED FORCES? 16. so lAL SECU ¥ NO, 17 INFORMANT
£ “ﬁ“ (Yau, m,Nonum..)Im yes, give war or dnuw :,; é Mr. Dwight Cope 1161;6 ﬁellefontaine Rd
. o
.' 2 a 18. CAUSE OF DEATHJEM&.’ only one cause per llne for {a), {b), and {c).} . INTERYAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: Z ONSET AND DEATH
e IMMEDIATE CAUSE {c) I 10— CeCiydad
£ & .
- u;_,
I a Conditions, If any, DUE TO (b
.k ')_- \nl:::h gave rl'o( I)n }
: H al ‘f‘ couse (a), @ &&Y / o
o r4 stating the under- (4
-t 3= lying ‘cavse tasr. ) _DUE TO (e) Pé:e‘l £ 5 M—l”n . 4 Ao
? 5 5 2 PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition ghven In PART | (s} - 19. WAS AUTOPSY
Ly RS : PERFORMED? )
- 33 S ves{] no [
E L X =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. . {Enter nature of injury in PART | or PART Il of item 18.)° -
2= Z G . -
Y - S
' E g = ':’ 20¢. TIME OF .Hour Month, Day, Year
{ %0 o g INJURY a.m.
i p ‘;‘ ] B p.m. _
: 2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY " STATE
g T w WHILE ATD NOT WHILE O + form, factory, street, eﬂlcc bldg., ete.) . E
55 3 WORK AT WORK .
' 5 E 21. ) ottended the dececsed From / -2, - ‘/ . toj - jA "'*J ond lost sow: alive on é 2 C 4 )
E g H ' Deqfh oc,ur\ecl ot 2/ I date stated E’bcv-. and to the best of my knowledge, frem the =uusu stated.
] £ § | 226 /‘TU %;{:h% %\’ (| 22b. ADDRESS / 22¢. DATE SIGNED
] -
U
&3 ~ I [ & { 7" G % /ffbév‘m
23a. BURIAL\CREHATION 23b. DATE 2e. NmtﬁfﬁE éené OR CREMA'I’ORT ' 23d. LOCATION (City, In-m.m:num {Ste1e}
Refi3¥81%91'd Motor Nov. 4,1<P57 J‘erseyv'ille, Illinocis

E on Reverye Side)

24. FUNERAL DIRECTOR . ADDRESS 25 DATE HECD BY LOCAL REG. RAR'S N_ATUREQ
Math Hermann & Son, Ine. 2161 E. Fair Ave /- &= 57 W@ M}{
&eq,
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" © ... -STATEMENT BY LICENSED EMBALMER \
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed -
by ME, OF DY .oivuieiiieeiceii e rsiae e e e aeaas Ceerereseenees etreerernrnrenrraneans .» Student Embalmer No. .,........oceeeeee

working under my personal supervision.

Signature of Student Embaliner

T p. O-Address T

Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his-OWN HANDWRITING. (Faxlure

to comply with the above constitutes grounds for revocation of license). v e
*'If émbalmed by a STUDENT, he also shall sign in his OWN handwfiting, ' .
If this body is not embalmed, fact should be so stated above. .
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