DEPARTMENT OF COMMERCE -
BUREAU OF THE Cmus

STANDARD CERTiFi
Lﬂbghtﬂct No..

Primary Registration District No_.&/ G_

THE STATE BOARD OF HEALTH OF MISSOURI

CATE OF DEATH

State File No..

Registrer's No.

27

1. PLACE OF DEATH: '.1 \ L
Cole. - ; S
Jafferson. City

(1T oatalds city or town litits, write “RURKL" snd name of township)
(¢) Name of hoapital or institution: /

421 Nonroe_Street

(If Dot in hoapital or institutijon, write street number ar location)
(d) Length of stay: In hospital or institution

45 wyegrs
L .

{a) County
(b) City or town

{Specily wheiher

In this community
years, monibs or days)

2. USUAL RFSIDENCE OF DECEASED:

24

TR -
(@) State... hN' issouri_ . @ comy..Cole
(&) City or town_._Jafferaon City - S
(If outaids city or town limits, writa “RURAL"} y
(@) Street Noww... Q:ZlmMQnI:Qﬂ 2ireet S 4
{If rural, give location) ’
{¢) Citizen of foreign couﬁtry? no (Yes or No)

If yes. name country.

3. (o) PRINT

FULL NAME William L. Copas
3. () If veteran, 3. {c). Social Security
name wat, No. None

5. Color or 6. {g) Single, widowed, married,

s sx_¥ale lV me ¥hite

. “divorced_ Y 1d ower)|#<Y

MEDICAL CERTIFICATION

20,

DATE OF DZA?: Maonth...
year. hotur.
s

5 ;ﬂy .
minute. é M.

21. I hereby cepiif’

177 (6}

: . -. (annl.mmtbn,ornmo

o+

that ] last saw h alive 00— vr. ...

6. (5 Name of husband or wife—.e. 6. (¢} Age of husband or wife if |} and that death accurred on the date an Durarion

._.._.Della....C.opas_..“. S AliVE s oo years || Iedinie cause of death
7. Birth date of deceazed Ju 1V 23 1880.. W
(Montll) {Day) {Year)
8. AGE: Yeara Months Days If less than one day Due to
66 | 1 24 min | . Al -

Die to..

9. Birthplace.....o ...l oni_teml_ﬂ__untya___h.issouni 1 ’

{City, towp, of county) ta ar l'mun country) Fa

QOther conditions.

10.

Usual occupation.... . Re.t.ired_R.LEngine.er..-......-...

1. Industry or busineas

-

{Inclode pregnancy wilhin 3 months of death)

]

12. Namie....d.QRn ("n'nnq

PHYSICIAN

——

13. Birthplace..—.G0OQ ﬁrﬁﬁounty,wMissouriL
( l:r. .or cou TBi {Stats or foreign conntry)
14. Matdcn name..... I dS ong. . . .
{,5_ RBirthpl Cooper Cnunthmmaigmri
15'.'1‘,(af Ix:romzn'g.;

MOTHER FATHER

coanty), (Shl.a ar frxeuu country}

() “Addres_a_.9. e f._f_‘grs on.Ci t.y,___}!@i ssourd. .
_RBurial thereof. ._Se'? t-_'.l.g_l.g

{(Maont {Day) (Yeoar)

W b,
Major findings: - e v ) W
Of aperationa.......... V— ("‘\1

Underline
the cause to

1e
@

'which death
Of autopsy “.\ should be
U charged sta-
tistically.
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify}
(4} Date of occurrence
‘Where did injury cccur?.
(Cu or Lowo) {County) {Sinte)

Did irjury occur in or about home, on farm, In indistrial place, in public place?

(Specily type of place)  ° .
tv) Digans of inje

Jf 7 DAL SO RTY

19,

{e}
(Wats received local registrar)

¥ ‘  — /
{Registrar's ﬂmtm)
(l? S, (Licensed Embalmejl ﬁtemcnt on llcvcr




TATTETZ pejid #irg
é__s-'/'::‘y/‘g‘:g“‘mqwnu a4 PUIsIQ
‘6 ON 49910 YUB9 19ISIQ '
SELIEHED.! '

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, or by.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
the above constitutes grounds for revocation of license.)

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

et -



