W

es S;Wbellfure F”_E[] O CT 3 1 1958 STANDARD CERTIFICATE OF DEATH _ STATE FILE NUMBER
ubhc
afth Service I R:gistruﬁor! District Na. / ?L ?L Primary Reglstruhon Dl:mcl No ég/ I Reglsm:r 3 No. No.._. _/Q._Z ,,,,,,,,
| |
I 1. PLACE OF DEATH 2. USUAL RESIDENMCE (Where deceased lived. [f institution: Resldnnce befgre
. COUNTY . $TATE b. COf admission
- 8. 300 ° Iron - Missouri HE¥nolds /
ov. 1-57 b. chY {[f outside corporate limits, give TOWNSHIP only) Inside Limiss c CE)TRY Inside Limits
TOWN Pilot Knob Yes # No [ roww Black River Yes(J Neff]
/ c. FgLL NAM%OF {If NOT in hespital, give location} | Length of stay in b 0? ;USTRD%ET (If outside, give location) Reside on Farm
- HOSPITAL OR AD
INSTITUTION 21 da. o'’ Near Brack Mo. Yes f No 3
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
DORA EDNA COPELAND DEATH Qcte 12 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED] INEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE' S‘,.':d“,; ;:JHI:"D,ER;LEAR I:nuuN‘DER 2:M:Rs.
st birthday! = r. N
y fem  ; |white moowes (Y 3 oworceo)|Sept, 26 1876 | 88 I I
% 190. USUAL OCCUFIATloN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= duri f working life, if retired RY- b
P &t "home T e home Iron County Mo, o | UsA
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF H'UéBAND OR WIFE
. James Stricklin Sarah Baxter Willlem H. Copeland
w
2 @ | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
% g {Yeau, Eér unknawn)] {If yes, give war or dates of service) no MI‘S . Stella Shy, Black MO.
4 o 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).) INTERVAL BETWEEN
[ PART |. DEATH wAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) _ Bleeding peptic ulcer 1 year
o
x=
E Conditions, if any, DUE TO (b)
= which gave rise to
b= obove couse (o), }
ra i h der-
] 53 ying couea lasr. ) DUE TO () SY60
=N B PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoss condirion olven in PART ! {a} 19. WAS AUTOPSY
4 & PERFORMED? &
=1 : clerosis, YEs[] NOK]
x 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury-in PART | or PART Il of item 18.)
= w
N O ] d
S BC[ 20c. TIMEOF Hour Month, Doy, Year
o go NJURY a.m.
z E p.m.
3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY . © STATE
[ WHILE ATD NOT WHILE 0 farm, foctery, street, office bldg., etc.) .
s AT WORK
21. | attended the deceased from 2-%&-5? L 10 |(! / 12 z;e and last !qw: o Flive on 10/11/58
Death occurred at m on the ate stated obove; ond to the best of my knowledge, from the cavses stoted.
22a. SIGNATURE C, egroe or nrle) M 225 ADDRESS 22¢. DATE SIGNED
/22%?—-‘-% /:'sz e 109 N, Majn, Tronton, M{gsours { 10-16-58
23a. BUR]AL CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State) :
REMOVAL (i«lfr) . - I
burisa 10=14-58 Bump Cemetery Blxby Mo.
4\ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

White F&gs&; HoEzi rgnton Mo, o=/ — SF Uﬂ

{Licensed Embolmaer's Stotement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY Me, O BY ovorvvicrniriveiierticiinna e eeseranaenans ST TR U SRR ., Student Embalmer No. ...c.vererreenens

working under my personal supervision.

P. 0. Address':g.’,r@\m'id_.... :

il Note: The abéve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa;lu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -
If this body is not embalmed, fact should be so stated above,




