ept. Health,

c., & Welfare

. 5. Public

alth Service

Y. 5. 300

lov, 1-57 \

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All-diseases in Paort | must be causclly related.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 6 1958

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_R:_gistrurion District Ne. 128

44428

STATE FILE NOMBER

Primary Registration District NO-._5A65._ ___________ Registrar’s No. __ )2____&6

{Typa or pring)

HARRY

JI

COPE

1. PLACE OF DEATH 2. ‘USUAL RESIDENCE (Where deceased lived. I institution: -Residence before
a. COUNTY Greene a. STATE Misscuri b. COUNTY Greene admi ssion)
b. CITY (If outside corparata limits, give TOWNSHIP only) Inside Limits . <« CITY Inside Limits
Tgsm Rural, N. Campbell Twsp |[Yes[] Ne [T 1-85,-" Route 2, Springfield LYnE] Ne
<. FULL NAME OF (If NOTgin hoggfial. give location) | Length of stay in 1b d. STREET (If cutside, give locarign)d /| ‘Reside on Farm
WsTITUTIon 4 mi E. sprin,qulcl Lifetime ADDRESS  Route 2 . Yes [ Mo []
3. MAME OF DECEASED First Middle Last

4. DATE Month Day Year
oP

OEATH Dgcember 22, 1357

5. SEX & s cOLOR ORRACE][ 7.

MARRIED[ ] NEVER MARRIED[ ]

8. DATE OF BIRTH

9. AGE {In years | FUNDER 1 YEAR| IF UNDER 24 HRS.
Bibanhdoy) Months | Days Hours ] Min.

Mele White wooldo®  owvorceo[J| May 21, 1896

10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSIN‘ESS [+]3} 11- BIRTHPLACE ({City and stats or country) 0 12. CITIZEN OF WHAT COUNTRY?
during magt of king life, n if ired INDUST .
Farmer o e iened Fari {ng Greene County, Missouri 0.5.A.

13a. FATHER'S NAME

Henry Cope

13b. MOTHER'S MAIDEsz

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Ychla, or unknqwn)l(lf yws, give war or dotes of service)

Unknown

16. SOCIAL SECURITY NO.| 17. INFORMANT
rs Dorothy Cole, Richlend, Washington

Address

18. CAUSE OF DEATH (Enter only one ca

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

Conditions, if any, DUE TO (b)

INTERVAL BETWEEN

- OZET END DEATH /

above causs {a),
stoting the undar.

which gove rlss to }
Iying couse last

DUE TO (c)

hd

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted mﬂfﬁoumu givan in PART | {a} 19. WAS AUTOPSY

PERFORMED] 9.
<l tves NG )

ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE How MRRED (Enter nature of injury in PART I or PART 11 oF irom 18.)

MEDICAL CERTIFICATION

2a.
O O O
20c. TIME OF .Hour Month, Day, Year
' INJURY  a.m.
p-m. . . )
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., iner shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ’ STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.) . -
WORK AT WORIK

Z30. mtwmnmn 23b. DATE
g1 | Dec 28, 1957

Maple Park Cemeter-y

21, ) attended the deceased from mxm%ggxmxu&&gmmmmﬂmmxwmw
'—\Decth ocevrred at , m on the date stated above; ond to the best of my knowledge, from the causes stated
( 22a. ATURE [Deghee or title) ) b‘ 22b ADDRESS Ureene. bounty Health Ua}}t@m SIGNED
[~ M 15 D., Health Officer - | Springfield, Missouri | 12-26-57
23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cry, tawn, or county) {Stare)

Springfield, Missouri

24. FUNERAL DIRECTOR

ol 12-26-57

25. DATE RECD. BY LOCAL REG.

2._BEGISTRAR'S SIGHATURE ' .

Embalmer's Statemant on Reverss Side)
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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

.» Student Embalmer No. ............cocne.

7
Licensed Embalmer oy#r? o ..

o4

'by' me, or bY i, U U PN

working under my personal supervision.

Student oo e
Signature of Student Embalmer

P. O. Address, ? e Jeiled

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWR[T]N ,/ ailure

to'comply with the above constxtutes grounds for revocation of license): - : _ .
,_If embalmed by, ; a STUDENT he also shall sxgn in his OWN handwriting,
~TE this body-i is- ‘not‘embalmed, fact should be’so 'stated above.

t



