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Doctor, coronaer, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
~ fiseasas in Port | must be casually related. Coroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE

\

v

“f10a. USUAL OCCUPATION (‘Gioe kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F“.ED APR 2 8 lgSRSegustruuon District No. ... if/ﬂ

Primory Registration Distriet No. .4{.¢/_?...

 58-015288

STATE F-'ILE NUMBER

Registrar’s No. zt/.......... -

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Whare deceasad lived. If instinetion: Resaden:n bolore

a STATW{ISO“I?I b. COUNTY/x AT’.“ ""“'""?3

a. COUNTY /9'( A TTE
b. CITY {lf cutside carpatate limits, give TOWNSHIP nnly) Inside Limits
'rown g‘éﬂjoﬁy Yesp{ NoO

c.

CITY Inside ann@

TouN DfA/?édf?}V YorX Nogd’

. FULL NAME OF (I!‘NUTmho;pllql, givelecatien)|Length of stay in 1b

HOSPITAL OR d. STREET {If outside, give location) Reside on Farm
INSTITUTION fplﬂh_ﬂ PS ANakl Homr - }/,e. ADDRESS YesO No &
3 ::g!:“o‘r First Middle 4, DATE MontA Day Year
D . OF
Tupeorrind) A L4 NV PA ADENE /Pf;: CLAIN | B L~ 1-/75P
5. SEX 6. COLOR OR RACE 7. MARRIED [} NEVER marriep [[J] 8- DATE OF BIRTH 9. ;\ucysl(ilr:; yzars | IF UNDER § YEAR fiF UNGER 24 HRS.
. birthgey) [Monthe | Daw | Hours | Afin,
FEMALE \thff'_ _wioweo R, ] oworceo (| SET. P, | P72 | l

during most of working life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY
HedSE wi FE

12, CITIZEN OF WHAT COUNTRY?

U SA,

11, BIRTHPLACE (City andd ntate ur country)

PAATTE Co. Ao [

Home
13. FATHER'S NAME

JOAKk CoPELAND *

14. MOTHER'S MAIDEN NAME

ISARAAN OAV/IS

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
{Yea, Myﬂkuoul {If ves, give war or dales of service)
»

16. SOCIAL SECURITY NO.

NonN £

18. CAUSE OF DEATH [Enter only one cause per line for (g}, (b), and ().} ~
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, ifany,
which gare rise fo
above cause (0),
ztating the under-
Iying cauge last.

DUE TO (b)

DUE.TO (¢}

Address

¢ CLAIN __DEARboSN, #o

INTERVAL BETWEEN

Olﬁ AND DEATH
] ‘!! .l:! ——

2 Yram

17. INFORMANT

Death occurred at m on the date

z
Q PART {I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . WAS AUTOPSY
- PERFORMED?
! ves (] no (@~
"f_-’ 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury in Part Tor Part 1 of ifem 18.)
& O 0 g .
# 20¢. TIME OF . Hour Month, Day, Year
hi INJURY . a.m," . .
a p m.
w
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or ahout home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT [J NOTWHILE farm, fectory, street, oﬂice bidg., ete.}

WORK AT WORK

'll
2' I attended the deceased from “ - ' ’ q , 1o
]

-
é,l = ’/ "“’S_L and last saw ':: alive on ‘%-_tit
atated above; and to the bast of my knowledge, froim the causes stated.

22¢, DATE SIGNED

“Arar b, WMo (4rpf51

2o, :azl Degree or titie)
v 0
23a. BuRIaL. c:gnm?ni 23, DATE 23c. NAME OF CEMETERY ORW_
MOVAL { Specify -
BuRRL | #-713-1957F

CAMDEN POINT. . CEm.

23d. LOCATION (City, tou'a. of countyr {State)

CAMDER PoiNT, M SSaulkr

24. FUNERAL DIRECTOR ADDRESS

VAU CAM-fufriave DEA RS K40

25. DA

4-/8

TE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Sldo)

/8- k5 M&m_




- " . % YM'STATEMENT BY LICENSED EMBALMER
A Lok L ;"':*~? 5

I hereby certify that the body whose name is recorded on the reverse side of this cert1£1cate was eml
by Mie, OT By .o e

working under my personal supervision..

Student. ... i
Signature of Student Embalmer

Licensed Embalmer NOKQ ‘2
- . P, O. Addressw%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING (F
“ to comply with the above constitutes grounds for revocation of license), ~. - =
h 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. .

.




