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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FLED APR 151959

Registrotion District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1S

Primary Registration District No. ..

59-010416

... Registrar's No.

" STATE FILE NUMBER

PLACE OF DEATH

e COUNITY

Phelps

2. USUAL RESIDENCE (Where dececied lived

. If institution: Residence bef, ;
b. COUNTY Cr awfcff"ﬂ"""

o STATE 114 sgouri

k. CITY [l outside corporate limits, give TOWNSHIP only)

Town Rolla

inside Limits

Yes QNo D

c. chY
Town  C1uiba

& g0

Inside Cimits

ﬂ Yoa@ Ne (]

c. FULL NAME OF (if NOT in hospital, give location} | Length of stay in 1b d. STREET {It eutside, give location) Reside on Farm
S rrionllc Farland Nursing Home,3m ACDRESS ves[J MoK
3. MAME OF DECEASED First Middie Last 4. DATE Manth Day Year
(Type or print} s} 3
Noah Alexander Copling DEATH T'arch 30, 1959
5. 15E>( 6. COL?R OR RACE| 7. MRRIEDENEVER marrien[] 8. DATE OF BIRTH 9, AEE :;l:'gz:; ::'Naen;\':m |:£:DER z;:?s.
llale White mooweo(]  oworceold| Soph, 7, 1883 i R ]
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or countey) }2. CITIZEN OF WHAT COUNTRY?
during most of working life, sven il ratired) INDUSTRY . . o
Tarmer Marming Leasburg, HMisgsourl Ue S. A,
13a. FATHER'S NAME 136, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas P. Copling Liary Ann Farmer | Bose Ellen
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(You g or unknown)) 1 yog gp xenpansataniet | None Rose Ellen Coplins, Cuba, Iissourl

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only ane cause per line for {a), (b), ond (c).)

PART I
IMMEDIATE CAUSE (o)

DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND BEATH

Canditions, if any, DUE TO (b)
which gave rise to
above cause {a),
stating the under-
iying cousa last. DUE TO (c)

PART II. OTHER SIGNIFICANT CONDI%NTW.IMM te the terminal di

isease condition glven in PART | (a)

H 9/ X

19. WAS AUTOPSY
PERFORMED?
YEs[] NO[¥ L

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCC[KRED. (Enter nature of injury in PART { or PART Il of item 18.)
O ] | .
2c. TIME OF Hour Month, Day, Yeor ?
INJURY a.m, |
p.m.
20d. INJURY OCCURRED 6. PLACE OF INJURY (e.qg., inor abouthome,{ 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, office bidg., etc.)
WORK AT WO
21. | attended the deceased from .—11 -/ —}"S’ , o 2 - 3-8 ? and last saw E‘“‘W‘h on RAe2 T b ?

Death securred at

€L o m on the date stated cbove, and te the best of my knowledge, from the couses stated.

220. SIGNATURE ; (Defrpe or title) o 22b. ADDRESS 22¢. DATE SIGNED
4;( ?zoﬂ& S, D, ! Rolla, iio, 5/31/59
23a. BURIAL, CREMATION, | 23b. DATE \3c NAME OF CEMETERY OR CREMATORY 23d. LQCATION (City, town, or county) {State)
weil .
Burial” " 4/1/1959 _|Lick COreek Cemetery | Crawford Co., Higsourd
RECT ADDRESS 25. DATE RECD. BY LOCAL REG.

Home, Cuba, .0

{Licansed Embalmet’s Stat

26, RiGISTRLR'S SIGNATURE f ; ;




Y

STATEMENT BY LICENSED EMBALMER

r

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

DY MB, OF DY oiiiiiiiiiiiirererararrrn i iras e e s s s re s arneren e e v iea b rea i eastanaaenrans ., Student Embalmer No. .,.................

working under my personal supervision.

SEUdENE creitiniiii i cee ey i o 9 A A et s

Signature of Student Embalmer
Licensed Embalmer Nogl'k‘-lg"‘

P. O. Address '-Mn\

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.

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



