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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very

im;ﬁ_ﬁnt.

DEPARTMENT OF COMMERCE

BUREAU O THE CENSUS

MAYL. 33980/ 65—

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

143590

Siate Filse No.

Primary Registration District No,

iy 0 L7

1. PLACE OF DEATH:

{a) County. C EDAR

'_-//.'

(b) City.or'town -

STICEPON LINN. /t_;, /fh

(If outaide eity ot town limits, writs “RURAL’ and naras of towmship) l
(¢) Name of hospital or institution: _i
I

{[f not tn hoapita) ar

{d) Length of atay: In hospital or Institution

institation, write street namber or locotion)

(¢} City or town Stockton

2, USUAL RESIDENCE OF DECEASED:

(a) State Missouri g couty_Cedar

N
(d) Btreet No..

(M cutside clty or town limits, writs “RURAL™)

(If rural, give location)}

{3pacify whether
Inthis community. ALL OF LIFE T
yonrs, montha or days) g 72 ,_‘(’—'\ {¢) 1f foreign born, how long in U. 8. A1, yoars.
E A
— - -~ MEDICAL CERTIFICATION
L @PENT  ROBERT HATTIN COOPER
o T YT ym— 20. DATE OF DEATH, MonthﬂmA,_mmday P!
3 ateran, 8 [ [
c ¥ 1940 hour, 5 mlnute....?' t M.
DAIME WAr. Noe. R
] 2L 1 here?y rtify that I attended the 4 d from. ”
I L]
5. Color or & (a) Single, widowad, married, | .19 19 w
t sex. MALE WHIT tvoros. MARRI £ ?
. e - vorcet.———————1I that I last saw h.aa, aliveo — 19%?
6. (b) Name of husband or wifeeeeeeeee. 6. {¢) Ageof b d or wife {f || and that death occurred on the date nnd hoyf stated above.
AL i c OPER uﬁ}; Duralion
A.MIAN D- Y Q0] alive. st years|| Immediste cause of deatho 2 .
7. Birth date of deceased May 4 le-r?.I IE——
(Month) (Day) (Yaar}
8. AGE: Years Months Days If less than cne day Duae to.
o I
é;?Tf%' /f 228‘ br. min 1 %4
Due to e
Tenn f
8. Birthplace. - ‘ U
{City. tawn, or county) (State or forsign country) i
10. Usuxzl occupatien Fa mier Oﬁmr -nn:“tlnm ooy ey | —
11, Industry or business PHYSICIAN
E { 12. Name James® Aldeno Coape r.v Mgy ?J;s":g‘:"’ Underline
& \13. Birthplace : Tenn ') . I ; :hﬁecﬂ;%&fg
. t forsign b
14, Matden name_MELY“TERT™ VasS81 N Ot auzopsy. Eilgm :llyd -
{ Tenn. .

15. Birthpliace

= ) (City, town, or county) (B1tatm or foreign pbantry)
18. {a) Informant's own signature. 2 i
& Addrem ocktoif, Mo.

) Date thereot___ 4/ 27/194

17. (a) Stockton

Berial, crenta removal Day) (Y.
(Bl cmion, ) 54 oo CTEY O ¢
{c) Placo: burlal or cremation "

18. {c) Signature of funeral dkoctor‘l%_%ﬁag_&el
Sfockton, wissourt

{3) Addres

19. (a)

ved local registras) (Degistrar's signotare)

) A

{#) Date of cecurrenes.

22. II d eath was due to external causes, fill in the following;
(@) Accident, suicida or homicida (l%y\

e} Where did Infury oceur?

City or uwn)

nty)
{dy Did Injury occur In or about home, on farm, in dméxl plm,:e In publlc cha‘l

(Sp-drr(tw- of place)

) Means of Injury. -
M {M.D. moﬁu@ -

(Licensed Embalmer’s Statomont on Reverse Side)




=t
RIN

BN 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........... ‘

, Registered Apprentice No

. working under my personal supervision.
T : s:gnedm,uu A bl Lt AL

Licensed Embalmer No...xwed. #0240 2 ]

P. O. Address... ot A S -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the abhove constitutes grounds for revocation of license.)

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




