. Heolth,

& Welfare

. Public
h Service

5. 300

All disecses in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JUNES

STANDARD CERTIFICATE OF DEATH

9».{ ___________ Primary Ragu!rulmn District No. ‘_'_{:_.ﬂ._.i--_‘ﬂ______ Regutrur s No.,

: STATE FILE NUMBE

I

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence :;ye}oro

a. COUNTY Rates a. STATE Missgsouri b. COUNTYBates
b. C::)TRY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CE)TRY 0 b 7 00 Inside Limits
Tom _ Rich Hill Yo WU Tom  Rich Hill Yef) Mo
<. Eg‘s.é.l_‘l;l:r%OF {[f NOT in hospital, give location) | Length of atay in |b d. iTI')%EREE'IS'S (if outside, give location) Reside on Farm
INsTITUTION 1002/, F,0live St : 1021. E.0live St. Yes [} e[
3. NAME OF DECEASED First Middie Last 4, DATE Month Day Yaar
{Type or print)
LE ROY COPE DEATH May 30 1958
5. SEX D 6. CD!:.OR OR RACE T'MARRIEDg WEVER MARRIED] ] 8. DATE OF BIRTH 9. AEE: t‘;a’:::; :::ﬁsn;::m 'Z,?.:‘.DT 2;:'115.
male white wooweo[] | oworceoJ| Fob 14 1876 g

10a. USUAL OCCUPATION {(Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond state ar country)

12. CITIZEN OF WHAT COUNTRY?

a...-.‘:g.;;;::.w lifa, aven if ratired) Gaenouesa'r;‘él rarmog Jersevville.lllinqis U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF H_USBANQ OR WIFE
Charles Cope Frnma Henson Myrtle Cope

15. WAS DECEASED EVER IMN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

Tongy o] (F yess give werocdoren st o= | none Mrs.Myrtle Cope-Rich Hill,Mo.

WMEDICAL CERTIFICATION

PART I.

Canditions, if ony,
which gave risa 1o
above cause (a),
stating the under

18. CAUSE OF DEATH {Enter only one cause per lina for {a},
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

(bz and (c).} Z

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b) W (WHM

il

304 X

gglLE ATD NOT WHILE (]

farm, factor

INJLIRY {e.g., in or cbout heme,
y, street, cf?l:a bldg., ete.)

Iying rouss Iﬂul. DUE TQ (C)
PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART 1 (a) 19. WAS AUTOPSY
PERFORMED? &
. Yes[J] No[
20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
0 O O
2¢. TIME OF .Hour Month, Day, Yeor
INJURY  am.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from
Death occurred at

5l J9c2

, to

and lost sow him ulw- on

date stmed obove; ond to the best of my imowladg% from the causes stated.

Zic. DATE SIGNED

J- 3o v

Z3a. BURIAL, CREMATION, | 73b. DATE 23c. GlAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
REMOY AL (Specify)
urial b/1/58 -Greep Ilawn Cemetery

TRk e

(Stote)

24. FUNERAL DIRECTOR

ADDRESS

uneral Serv.Rich Hill,Mo

DATE RECD. BY LOCAL REG.

‘-‘l«ui'.f?,i&

d Embcimdr’s $

(LY

on Raverss Side)

ich Hill Migagund

28, REGISTRAR'S SIGRATURE

195&!!"@"0“ District NO-




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 _ .+ Student Embalmer No....................

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No.3 g r

P. O. Address...

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. A

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

.. g - =




