.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state
CAUSE OFr{)EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

.B

MISSOURI STATE

SEP 101334

Length of residence In ¢lty or town where death occurred 24 yra.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

1. pLace oF peatw  ~ Homer G Fhillips Hospital 791"
County.....ccoocvvvvinennns Registration DIstrict NOu....ocoeeveniciiisii ey cocssrass
To Ip Primary Registration District Nol. .........
O St..louis. ow.2601..7., . N Whittler St
2. FULL NAME.......... Homer. COOPET.....cccnrnn ,./ - [
(@) Resldence, No,.......c.- 3844 LOQUE - TS 3 - Ward. e e S e S S

mos. ds. How long Ia U. 8., If of foreign birth? ¥yrs. tnod. ds,
PERSOMNAL AND STATIST!CAI.,.PARTICU LARS MEDICAL CERTIFICATE OF DEATH
3 SEX L COLOR O RACE | 8. N ncEn (vt taomordy = || 21. DATE OF DEATH (MoNTH. DAY, AND YEAR) ) gust_11 19727
M c Singla 2. 1 HEREBY CERTIFY, That I attended deceased from
S4. IF MARRLED, WIDOWED, OR DIVORCED 1832 0. Auguet 11 ,19.97
(oR; WIFE oF bt s 1987 Deathisaata
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have oceurred on the date stated above, at. 10210 .m. Pele
7. AGE YEARS MONTHS DAYS 1f LESS than 1 || The principal cause of death and related causes of Importance were as follows:
Dy
) Qq 43 9 26 lor..mn| Adhesive Pericarditis 7-2528h
T s, T’ﬁfé pfrofengoéa. or particular ’ 2" y
0l WOr one, as spinner, o
O 5 sawyer, bookkeeper,ate. . Waiter
2| 9 Industry or business in which
e © work was done, as sjlk mill,
% o saw mill, bank, ete.
3| 10. Date deceased last worked at 11. Total time (years)
8 this occupation {month and spent in this
year)........... pation
| 12 BIRTHPLACE (ciTy or Town).... T@RDESSES
g {STATE OR COUNTRY) )
1. ﬁ 13. NAME Fenner Cooper
l-
2| & | 18 BERTHPLACE (cITY OR mwm...........Iannaasae_.._.._.._.._.._.._.....-._........
1~ { STATE OR COUNTRY)
C E 23. If death was due to external causos (vislence), {ill in also the following:
{|1smammn e/ Be)la Metteney Aceid . Date ot injury. 15...
Q | 16. BIRTHPLACE (cITY oR TOWN)..... - TONNOEHOO. ‘Specify eity or town, county, and Statey
(STATE OR COUNTRY) . Bpecify whether injury occarred in Indusiry, in home, or in public place,
17. INFORMANT ... Evelyn.Hilliard
(ADDRESS) Manner of infury
18. BURIAL, CREMATION, OR REMOVAL /? Nature of injury !
1y
PLacE 2L e DATLM_“"—""“Z" 24, Was diseaso or Injury in any way related to cecupation of d d?
WY | LA Coo || 190000t
19. UNDERTAKER.. &-A . A . P o .. e "2, ¥
{ ADDRESS) ]‘ L (Signed)
2. Fl AUB_IQH A @ AT {Addrems).... ... 2601
Registrar.
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