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' BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH /J (; t'{ 4
= L]
1. PLACE OF DEATH
County.....coveueanen BuChﬂnan File No.
Township Registered No................ .1.7“ ...........
City S t - JO 8 BDh . (ND..SOBB]:ekQ st‘ ) St. ‘Ward)
2. FULL NAME Jimmie Wilson Cooper
(8) Residence, No 502 Blake St. St., Ward.
(Ususzl piace of abode)} {ILf nonresident, give ¢ty or town and State)
Length of residence In cliy or town where death occurred yTi. mos. D ds. How long in U. 8., if of foreign birth? ¥ri. mos. da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. gllr:'glﬁ&m;krh_sg.t\{:‘:n:;s?.on 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Feb »8,1936 .13
Male White Single 2. 1 HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVYORCED 19 to 18
HUSBAND oF p B ’
(OR) WIFE oF . Tlastsaw b A10.... alive on 19........ Death is said
§. DATE OF BIRTH (MONTH. DAY, AND YEAR) Feb,6,1936 to have occurred on the date stated above, at...... he30ln. A« M.
7. AGE YEARS MONTHS DAYS If LESS ihan 1 || The principal cnuse of death and related causes of importance were aa follows:
day, .o hra.
O 2 L] . min.

8. Trade, profession, or particular

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Ev%r{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

kind of work done, na spinner,

E n:yer,‘;‘;okk::;er, ete, ol None  eriarairrnrrentrnasreares sreenn]

E | o Industry or business in which

E work w:a done, as sitk mill,

a saw mill, bank, et

8 | 19. Dato decensed last worksd st 11. Total time (K'un)

8 this occupation (month and spent in this

year)........ . ocoupation......eeeeeenenn
12, BIRTHPLACE (CITY OR TOWN)..... '
(STATE OR COUNTRY) b

& | 13. NaME Henry Wilson Cooper

I:E Name of operation.

<in Bgmmg\c% ﬁmgnmwu) Nodoway Co, ¥ What test confirmed disgnosis?. 4

ATEOR Ci )

ﬂf * 23. If death was due to external causes (vlolence), fill in also the following:

4 | 15. MAIDEN NAME Flors Elizabeth Spencen| accdent, sulede, or bomicidet..n.......... Drate of infary.....oemuessnes 19

= ‘Where did i oceur?

Q | 16 BIRTHPLACE (ciTY or rowu)....u.m....m.wD.eKal.b..A....ﬁ.,"......m.............,.., njury Hpedfy dity or town, county, wnd State)

(STATE OR COUNTRY) Qy Specify whether injury occurred in industry, in home, or in public place.
H
17 INFORMANT...........,..,..-......_Enry..._g. .%no. L T | LT
(ADDRESS) (5 B?Bﬁe St Manner of injury

18. BURIAL, CREMATION, OR REMOVAL Natare of injary
: nace_Speria Cemetery owme Feb,11,1934 | 24. Was disease or Injury In m?,y related to oecupation of deceased?.... 247
5 19. UNDERTAKER............. ' A || 11 8o, epecity A /.
= (ADDRESS) D+ (Signed) AN , M. D.
[#3 1

20. FILED.... -3 (Addre) ..6201.5..}{ing...H;l,ll...A'.Me‘....S.t.“‘Jospeh ......

a te
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