(Uuunl placo of nbode if nostreet nddresa, write cuunty

(E5D MAR 8 1939 2
A\ MISSOURI STATE BOARD OF HEALTH
22193 BUREAU OF VITAL STATISTICS ,
g CERTIFICATE OF DEATH oz ﬁha £
1 1. PLACE OF DEATH Do o shace
% ;,/} 4 (n) Counly........S.t.-....L.Q.Bi.ﬁ .............................. - ’ Reglsiration District Now..ooceoron 175% ............. f
-§ - 2| Townshl.M ............... Primary Registraiion District Noat/ oo Registered No. \3/
n (© Gry.deba (0 Sureet No._ VebioranS, Administiration Facility. .o st
g ‘e death occurred in Hospital or Institution, write ita name instead of street and number)
= {c) Length of residence ln cily or town where death occurred yrs. mos. da. (f) Howlongin U. 8.,1f of foreign birth? yra. mos. ds.
g 2. PRINT FULL NAME , o (Clarence J... COOPER
S (@) Residence, No 126. M. Kensas. Street . Bt |:I ........... Edwardsyille, IT1le.. ...

or c1r.y) {If nonresident, give city ortown and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH. DAY, aNDYEAR)  February 21 .19 39

22, 1 HEREBY CERTIFY, That I attended deceased Irom

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (torile the word)
male white Married
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(o WiIFEor  Mrs, Florence Cooper

LFebruary. 9. .. L1099, 0. February. 23 ... , 1039

6. DATE OF BIRTH (MonTH. 0AY.ANo veary J Bnuary 10,1893

Ilastsaw b 3T live onFebruawzl ----------- L1938, Deathisrald
to have occurred on the date stated above, nta.:.sa....Pm.

Exact statement of OCCUPATION is very important.
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g 1. AGE YEARS MONTHS DAYS It LESS than 1 || The principal cause of death and related causes of importance were an [ollows:

ﬁ < 46 l 11 48y, i hrs. -m

2y o L I— 1| B . . . .

3‘? 3 T 3. Teads, profesion. or particaiar sind of Ovstruction,. pylexic.and. inkestinals ...

<38 8| " workdone, assawyer, bookkeeper,etc........ LAROXOX. MaBobia ] due_to adhesions..sesondary. to .

L+ b - . P »

‘n g | % Industry or buslness L W ich work Hokz. Lumber..Coe. .| Shekecystitis. chl.,. & surgical...

=K1 K Dato doceased lust worked ot 1. Total time (years) ....pp.@.xﬂ.:t.i.on...Eﬁh......22......19.258.............................,,L...

58 8] meowmmGan e .. o

%'8 12. BIRTHPLACE (ciTv orTown).....G1ifkan Other contributary causes of importance: I 1‘ ‘

g b (STATE OR COUNTRY) Texas v My_aga,rdj_ti B,..chronic ‘ !

4 8 .

o= g 1. NAME __John James Cooper I

&4 . = '

53 || mmmcerom.Cifton, Texas...]..| BESTOLY ML BN e 2 1555

A COUNTRYY e NREpe ol pperaikon. ... RALLAG S b Ad D b Wi e o N_R
22 SETETN EeaETeYs oy
-] - I

§ E E 15. MAIDEN NAME Fannie Ware , 23. If death was due to ut.ernal causes {violence), fill in also the following

g S JURY - ocissisnaarens 19,

E -§ 15 16. BIRTHPLACE (CITY OR TOWN) Accident, su!t.:Ide, or homieddel......o.oveervvernenmene Date of injury.

5 L} z (STATE OR COUNTRY) . Texa s Where did injury occar? ity sty or v eninty and State)

3 a Specily whether injury occurred in industry, in home, or in pablic place.

o 17 m(r;gm:sr Glﬁ% A FAG. .|

B = Jeff Rrks. Mo, Manger of injury

$= 12. BURIAL, CREMATION, OR REMOVAL 3'9Name o injury

Bl mﬂlﬁm 111, . mmElh.Bj 3 @

E -] * 24, Was diseasa or In,

Tg 19. FUNERAL DIRECTOR (umi,HO-£ fmodstor.. U.A:,L."‘c;m f 20, 8pecily ... —or L

4@ __‘_‘thu_s._am%m (Siguod.. - C. HUGHES,. M5, , - Ghiof11e '
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&( y {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER |

_ | hereby certify thit the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

- . +

, Registered Apprentice No......

working under my personal supervision.

Licensed.Embalmer No.::

* +" P. O. Address ...z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm[ure to co
with the above consututes grounds for revocation of license. ) .

. R

If this body m not embalmed, above space should be left blank,




