R RHASION, OB, muu — STANDARD CERTIFICATE OF DEATH 29—-032835

STATE FILE NUMBER

Registration District No. ____1.59___________.Primury Registration District No. __‘:lze_LLg______Reglsnlr'l No. ---...d_-l- _________

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. [f institution: Resldence befors
8. COUNTY a. STATE b. COUNTY sdmission)
JEFFERSON Mo, JEFFERSQ
b. Cé'l:’ (If ounside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CO“RY Inside Limits
i TOWN HILLSBORO TOWN BARNHART Yes [] No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
| HOSPITAL OR v ADDRESS s )
| INSTWTION (Yo g (FROVE NURS ING|YHE %D Roure 1 0 NeD
3. #AME OF DE]CEASED First Middle Last 4, DOAF'I'E Manth Day Year
ype or print
JAMES N CoPPEDGE AW SEPT 24 1959
5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday} ',:.,l.’,"f“ IDYEAR IF UNDER 24 HR
Widowed Di ad 1 ths ays Heurs Min.
MALE WHITE idow veed 0 (1 /10/1870 89 |
10a. USUAL OCCUPATION [Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
during most of working life, even if retired)
RETIRED CONSTRUCTION WORKER Sr, James,|l Mo, USA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Janes M CoppEDGE Frrzapery KenerT DECEASED

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

Yes, k If yes, give waor or dates of service,

(Yes, ngy g unknown) [(1F yes, give we "495-12-7502| ALMETA Woop 2032 CoLeErRipcE DR
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). § ~ INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: . —_ QNS ATH

» L
g IMMEDIATE CAUSE (a) .t
(¥
o
o Conditions, if any, DUE TO (b)
which gave rize ta
sbove cause (sl
stating the under-
lying cause fast, DUE TO (<}
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
g disease condition given in PART I {a) there & pregnancy in last 90 days.
h [T ¥es [ Do | O unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
= PERFORMED? ] a (u}
t¥] YESOJ NOOJ
& | Z0c.TimME OF Hour  Month, Day, Year
a INJURY am.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWHN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J A,
Camll - -
21. 1 attended the deceased !ro__%—z to. Y ; & r,?- and last uv@livu on ?‘ }-0 -S’_q
D“,h occurred  at m on the date stated sbove, and to the best of my knowledge, from the causes stated.
5 22a SIGNA RE (Degree or lirle) 22h. ADDRESS O(-\ 22c. DATE SIGNED
= GEM (. M Y SLoL /Lm (%m.. 7-2 59
<L 23a. BURIAL, C ATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State) Fi
a REM L (Specify)
z REH?J n?% 9/28/1959| Laxewoop Parx Cen.| S, Lours Co., Mo.
< 24, FUNWIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S ATURE
> I - - 3
=|J L ZrEGENHEIN & Sons 7027 Granors 9-27-59 @,&:&; /&ﬁ-kw Ney
{Licensed Embalmer’s Statement on Reverse Side) ‘




V\':..'..‘: S I_‘ C”L:fg sjﬂ’

-

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificste was embalmed by
Student Embalmer No.

or by
working under my personal supervision. S
Signed '/ ﬁ'*((( Jﬂ:"‘"*/,
J
< ( >
ticensed Embalmer No._£ ;Z CHN 1

Signature of Student Embalmer
o - . /
P. O. Address '/{"‘f / o

Student
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

Note:
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



