Health THE DIVISION OF HEALTH OF MISSOURI 4428 RLY
pt. Health, - -
it FILED DEC 181957 STANDARD CERTIFICATE OF DEATH e e
S. Public 692
slth Service Registration District Nn.r________..q......[.f_j’.-_.F(imu:y Registration District No.__.___ LOO G . Registrar's No. =7 2 0027T
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence before
. a. COUNTY STATE b. COUNTY ° mission
-3 30, ° Jackson - Missouri Jackso
ov. 1-57 b. cgv (I outside corporate limits, give TOWNSHIP oaly) | tnside Limits c chY :n,.d, Limits
R
. hi N Y N
{ TN a City =0 ||, § City =i %O
€. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b ¥ AYSTREET v (I cuiside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yeo[] N
' INSTITUTION | 38 Yra. : 2815 Elowood — ] el
. 3. NAME OF DECEASED First Middle Last ! 4. DATE Manth Day Year
(Type or print) oFP
Elmer L. Copeland DEATH  Nov, 30, 1957
5. SEX Py 6. COLOR OR RACE| 7. MARNED@ NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (tn years IEUNDER 1 YBAR] IF UNDER 24 HRS,
F] Pl ﬂJaa birthday) | Months | Days Howrs Min,
5 Male Cauc. wiooweo[] / owvorceo[]| Dec. 30, 1881 (K
g 100, USUAL OCCUPATION {Give kind of work dena | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and”state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mogt of working life, even if ratired} INQUSTRY * {
. Carpenter Build leavenworth, Kansas USA
= 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
H X ) .
. Perry Copeland Etta Hill Grace 0..Copeland
E Z §] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= N (Yo, or unknawn)] {Lhyss, give w dates of lce) i
] B Y 495-10-2853 | Mes, Grace 0. Copels
z & 18. CAUSE OF DEATH {Enter only one cause pe b), gad (c).} INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: T AND DEATH
'E ﬂ IMMEDIATE CAUSE (a)
E e
had [+
=
£ w .
. o Condltions, if any, DUE TO (b)
5 > which gave rise 10
H [ above cause ({a), }ﬁ{ﬁ
< r stating the under- l“
H g z lying cause bost. DUE TO {c)
E".:;' =3 [ PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the termingl dlsease condition glven in PART | (a) 19. WAS AUTOPSY
ey ®f< PERFORME
I ) YES[] NO
'E = § %1 20a. ACCIDENT SWCIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
s ZQE
g 5 ¥ ‘_—: a D -
6§ 5 Q5[ .. TIME OF Hour ~ Manth, Doy, Yeor
#2 ops INJURY a.m.
2 - g
s 3 s} k] p.m. .
gE % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o T w WHILE AT[:] NOT WHILE ! farm, foctory, street, office bldg., etc.)
5 g [womk AT WORK
g'f 21. ! atrended the d d from ) and last &awt alive on
g g . Decth occurred ot . m on the date stated above; ond to the best of my Imowl.dqe. from the causes stated.
E‘ - GNATURE (Degrea or title) 3 2b. ADDRESS —_ 22c, PATE SIGNED
-
v _
8z 5 \ W eleacss Vs 24 /22 &>
23a. B(J_!ML,C ATIDN.' 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATI {Clty, t AT county) (Slm)
REMOY AL A fpucify) o
Burial an . o . .

24, FUNERAL DIRECTOR

Maehlebach 6800 Troosat [ A -1 -7

(Licensed Embolmer*s & aa R Side)

“ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE'
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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, or by ...ovvrriiiiieie e eraeraevereteerraaeasbenerarans rererereirereererrrrrraanna , Student Embalmer No.-...................

working under my personal supervision.

Student .............. e ——————— s - Signed &

W ....................
Signature of Student Embalmer

‘ . o h - | Li(.:ensed Embalmer NoWﬁ/
- P. O. Address. p//‘ﬂ/w

.Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW TING. (Failure
" to comply with the above constitutes grounds for revocation of license).

If embalmed by. @ STUDENT, he also shall sign.in his OWN handwriting.” 1 5. TS | T,

TIf th:s body is not embalmed fact should be so stated above. e
’ Taan g oful oL




