THE DIVISION OF HEALTH OF MISSOURI

& ol srAr}pAnn CERTIFICATE OF DEATH 58@9@%2@9

Public
 Service l _f‘: I_j AU G 1 8 1q;aalstrutmn District No, ... f dommdd . Primary Registration District No. ot . iy, IO Registrar’s No. 7 ¥
.|
o . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Hf institution: Residence before”
. 300 - COUNTY Greene o STATE €Missouri & COUNTY Greélffgs"y‘
1-57 CITY (lf outside corparate limits, give TOWNSHIP only) Inside Limits <. CITY & 2 J Inside Limits
or el YesQ Ne [ or i 7 Yes@ No []
TowN Springfield Toww __ Springfield
FULL NAME OF (If NOT in hospl!oi give locatien} | Length of stay in 1b d. STREET (I outside, give location) Reside on Form
HOSPITAL OR ADDRESS Yes [] n
- INSTITUTION__ Burge Hospital 45 vears 925 N. Jeffersoh °s o o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
THOMAS B, - COPPAGE, SR, DEATH August 14, 1958
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In years }F UNDER 1 YEAR| IF UNDER 74 HRS.
o MARR'E@FFVER MARRIEDD Iefl fzir!z;uy; Manths | Days Heurs Min.
S Male White woowenf ] owvorcen[])  June 21, 1864
% 130. USUAL CCCUPATION {Giva kind of werk done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {(City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working lite, even if reticed) INDUSTRY I
8 Supt Frisco Railway Neetsville, Kentucky U.S.A.
é 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUISBAND OR WIFE
g James Coppage Amanda Batsell Ophelia Coppage
a 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 146. SOCIAL SECURITY NO.| 17, INFORMANT Address
§, (Yes, no, or unknown}| (If yes, give wor or dates of survicae)
no IInknown Tom B, Coppage, Jr.. Springfield, Mo
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B ¥ ONSET AND DEATH
IMMEDIATE CAUSE (o) EUlMonary edema secondary to chronie B=11-58

myocarditls

above cause {a),
stating the undaer-

Conditions, if any, } DUE TO (b)

which gave rise to
DUE 10 (o Senility a2 H

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o
z
4
€
g
c
]
5
2
% % lying cause last,
5 - E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the tarminol dissass condition given in PART | {a} 19. WAS AUTOPSY
C
s 5 & Adenocarclinoma prostate \E@O%%
G g w
g _; =} 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
& d O O O
= 8 2
3 U Ul c. TIMEOF Hour Meonth, Day, Yeer
> 5 a INJURY a.m.
! '-;- E3 p.m.
: E 20d. INJURY OCCURRED 20e. PLACE OF |NJURY(= g-» inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
H :-: WHILE ATD NOT WHILE D farm, factory, strees, office bldg., etc.)
& WORK AT WORK
5- E 21. | ottended the deceasad from 7-25" 58 ﬁ/ 4-58 ond last saw 2::1 alive on 8-14-58
; E Death occ\ir_rsd_g{ . ¢ date stated cbove; ond to the best of my knowledge, from the causes stoted.
J
;. 2. a0oREss 609 Cherry 22¢. DATE SIGNED
- a0
£ o Springfield, Mo, B-15-58
230, BURIAL, CREEETION, | 23b. DATE 23e. NAME OF ﬁp(sﬁﬁv OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stare)
REMOVAL (Specify)
nrial Aug 16, 1958 Ash Grove Cemetery Ash Grove, Missouri

. FUNERAL DIRECTOR ﬁwss 25. DATE REC\D. BY LEG.'.‘AL REG. 26. E AR"S SIGNAgE
pringfield, Mo. 3 "/-5 - J’ A

{Licensed Embaimer’s Stotement on Reverse Side) v




gget 01 130

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 BY oo cr i v rre e eree et e et s aa et ra st aeann , Student Embalmer No. ...ocveveernnnnnn,

working under my personal supervision.

Student oo e Signedw...gf.m

Signature of Student Embalmer
BRI - - =~ Licensed Embalmer No“?—?.B

o P. O. Address.../.%’ )

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

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

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




