RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DOCUMENT

BY AFFIDAVIT OF

XC=-929 63 92FILED

misfﬁ%zisrrict No. _______ %’ ﬁ!:-;r]nal@riﬁon DMistrict No. ___Z.éﬂy__ﬂe;inrar'l Neo. -b”ﬂ:)“—"

59-024301

STATE FILE NUMBER

rd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residefice befare
a. COUNTY . STATE b. UNTY dmiasi
Butler ? MisSom Co Reyn.o].ds miasion)
b. COI'LY (If outside corporate limits, give TOWNSHIP enly} Length of stay in 1b o CITY Inside Limits
' OR
TOWN  Poplay Bluff 106 days TOWN  Garwood Yes O No 3D
c. FULL NAME OF {If NOT in heospital, give location) Inside Limits d. STREET (If cutside, give locatiun) Reside on Farm
e ogon || A :
es o
VA Hospital IxN —t None es O Ngfd
3. (';AME OF DE)CEASED iral Middle =3 T 4, Dng Moanth Day Year
ype or print; F =
COPELAND , POTTER JOHN DEATH July 18, 1959 |
5. $EX 6. COLOR OR RACE 7. Married [K Never Married (] [8. DATE OF 8IRTH | ?- AGE (last birthday) |iF UNhDER 1 YEAR | IF UNDER 24 HR
Wid d Di ad Months Days Hours Min.
Male white idowed ] werced 0| 11 /21/9L| 6l

10a. USUAL OCCUPATION {Give kind of work done
during mojt of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE {City and state or country)

12. CITIZEN QF WHAT COUNTRY

erchant Unknown Bllington, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jim Copeland Sena Ellington Roxie Copeland

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) | (If ive war or dstes of service)
38 et

t6. SQCIAL SECURITY NO.

Unknown

T17. INFORMANT

Address

|VA Hospital Records

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and {c}. INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: QNSET AND DEATH
(MMEDIATE CAUSE (o) Coronary Occlusion 3=i; Hrs
Conditions, if any,]  DUE T0 &y Digbetes with Gen. Arteriosclerotic obliterans
which gave rise to
above c;um d(a),
stating the under- .
byingcouse 1asr.]  DuE To (o _Arterdosclerotic gangrene both lower extremitie
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
.C:J disease condition given in PART | (a) there a pregnancy in last %) days.
S A/K amputation left leg [OYes [ 0N [ O Unknown
- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of tnjury in PART | or PART |l of item 18.)
g PERFORMED m] ] =]
v YES [0 NOQ
& | 720c.TIME OF  Hour  Month, Day, Year
o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bidg., eic.)
NVAWHILE AT WORK O
21. /aﬂnnded the deceased from—m_%%{s_%aL, 'oﬂwtfyyf;‘{zj{ﬁ//}l
Death occurred at. b Pelle m on the dste stated above, and to the best of my knowledge, from the causes stated.
. ”
22a. SIGN, (Degreq/dr title} 22b. ADDRESS 22c. DATE SIGNED
B A g Sv., VAH,Poplar Bluff, Mo 7/20/59
23a. BURIAL, EMATION, 4 23b. DATE 4 23c. NAME OF CEMETERY OR SinEnebbfy 23d. LOCATION (City, town, or tounty) ~(State)
RE AL (Specify) . . /
e 1815 £ 7 /-S89 Punt YEsort, FL y = of b e w. Ao .
24. FUNERAL DiRECTOR DDRESS 24 25. DATY RECD. 577CAL REG. 25 ISTRA SIGN.
¢ Lo ﬁff{//a 7.3 /54 OUADQ

{Licensed Embalmer's ‘a‘mtn: on[wanc Sfde)




.

STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.

working under my personal supervision.

Student Signed % G mc%

Signature of Student Embalmer

Licensed Embalmer No. 45‘% 3

T P. O. Address_dﬂ.aa;&.&a.h__)

[

. Note: The above MUST BE SIGNED BY THE, LICENSED EMBALMER in his OWN.HANDWRITING. {Failure to cor
with the above constitutes grounds for revocation of license).
If gmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact shbuld be so stated above.
M - N y . * *
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