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1. PLACE OF DEATH
County.........‘.]..?.‘.glgson

t MISSOURI STATE

N

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Beglstratlon District No

Do not use thia space.

9017

BOARD OF HEALTH

A FERAMANENT RECURD

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CATUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.

TownshipFee Primary Registration District No.......... /00a .....
o Xansas City (No.....2640 Forest . . . .
2. FULL NAME VArgIl COODPBT. oo .
(8) Resid No st., Ward. Colorado Svrings, Colorado
(Usual place of abode) {I! nonresldent, give city or town and State)
Length of residence In city or town where death sccurred o, nios. ds. How long In U, 8., If of foreign birth? " yra. tos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g',ﬁgsc-gqs,';'gg-g;":ggg-“ 21. DATE OF DEATH (MoNTH, DAY, Anp vEaR)  Liarch 2, 1935
liale Vinite Widowed I HEREBY CERTIFY, That I attegiled dioeuod from
AL IF Hﬁggﬁgﬁ\;lggwm. OR DIVORCED 'M_ I -~ 19-5-"\ aA g -— 19‘3
(oR) WIFE oF lellie Cooper Ilast saw h..£4Malive on.. %MJ 4.7 19357 Death is satd

5. DATE OF BIRTH (MonTH.oav. Anoveam)  LJarch 6, 1874

$0 have occurred on the date etated above, at.. /). . . am.

The prineipal causs of death and related causes of importance wera as follows:

7. AGE YEARS MONTHS DAYS If LESS than 1
60 11 26
4. Tr;{i:& p;u!eugzga, or pa;;!lnm:;lar N

r4 of work done, as er, 4
4] sawyer, bookkeeper, ote............... Retired
E | 9. Industry or business in which
I work was done, as silk mill,
= saw mill, bank, et
31 10. Date deceased tast worked at I, Total time (years)
8 this occupatien (month and spent in this

Year) . OCCUPALION..c.cevtriiiriaar]

Q;le of onsel
»zai;?;d,

P

...................... A -

12. BIRTHPLACE {CITY QR TOWN)............
(STATE OR COUNTRY) mssoun' .........................................
CAME Joseph Cooper [
13. N 08 ph Cooper Name of operation..... el B, B h Pate of -
14. BIRTHPLACE (CITY OR TOWN) What test confirmed dhznunfs?ﬁbm-\'cnfh)vas there an autopsy?... 2100,
{ STATE OR COURTRY) Kéntlicky Yoo

15. MAIDEN NAME Pochontas Bell

28, If death was due to external causes {violence), fill in also the following:
Accident, suicide, or homicide?............cocccvcvnnan.. Date of injury.

‘Where did injury occur?

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN)...., .
{STATE OR COUNTRY) Ildissouri

Specify ity or town, county, and State)
Specify whether injury occyrred in industry, in home, or in public place.

§7. INFORMANT......
{ADDRESS)

r/g} .XVH k),a/&ﬂ/
Dlotp ) Fhag st/

Manner of injury,

R ey 159 ) B 7 P

Nature of injury.

H

y
24, Was disease or injury in any way related to occupati

19, UNDERTAKER..” /

(ADDRESS) ‘ ?2 g

- Glualy
ol S (B A A 2.4

If ss, specify_ ...
(Signed)

(Addremy.. 2L ZF . .

2. - A
20. FILED? wid 777 Ll i
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