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DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSUS
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MISSOURI STATE BOARD OF HEALTH

{
ICATE OF DEATH State File Noi- 2116 J
100{ - Registrar's No. B ﬁ 2 8

e

Primary Registration District No.....
1. FLACE OF DEATH: .
(a) County. Buchanan
(&) City or town St- JQsenh

© N ; i(!i‘ ouulldet;;ityuor town limits, writs “RURAL” and name of township)
c, ame ol ospit r institution: .
ofssine 3310 Burnside
(1f not in hospital or institution, writs atreet numbsr ar locetisa)
() Length of stay: In hospital or institution

23 years

(Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

(@ smte Missouri

& County Buchanap %

(c) Cityortown St. Joseph /

(If outaide city or town limits, write “RURAL"™)

@ swetniSb. Charles Hotel 301 S 5th(™?

{If raral, give location}

yenury, months or days) () If forelgn born, how long in U. S, A.?, Years.
MEDICAL TIFICATION
S @PRINT  Robert S, Cooper _ 6
20. DATE OF DEATH: Month_.____ 2 et day
3. () If veteran, 3. i? Sodaljzll:z! year. ./ 22 i ....honr. & minute_ /& FM
maTr 21, T hereby certify that I attended the deceased fron»&lkmg.“ml,a&l
ﬂ 5. Coloror 67 {9) Single, widowed, married, 9., to J une 16 19.9_1‘.
s s male race WOLLE | Cgl g widowed || o il een. JUnE 15 1041~
6. (b) Name of husbandorwife ___________. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Cora E. Cooper elive ... years || Immediate cause of death —
7. Birth date of deceased Feb. og 13632 Cerebral Femorrhage
{Moxzth) {Day) {Year} X
8. AGE: Years Months | Days If less than one day Due to_enilisy and
Arterioscleresia, General
78 3 21 b i min, ; et *
» - . ue to.
s, Birtnptace£Diladelpnia Penn, / i
{City, town, or county) {State or foreign country)} ,
§0. Usual oocnpation....gllﬁ.m.anm.QQ.RD.}C__..Bld_g..____. Ot?::lcugrg:m;cy within 3 months of death) 5 ;
11. Industry or business . PHYSICIAN
[} . —— e V
& { 12. Nome Unknown R
= : . . Underli
= Lsa. Bitnptace...... HK QWD Virginial 3‘:53‘3%3&
E 14, Maiden name (&L‘J’n':ﬁ oéi?ﬁ") @ n‘[.']l hm ﬂmntry) Of autopsy.. NONE :‘.ll;:r:elgl&e
'Un 1. Lnown 11 é\ tistically,
S{ 15. Birth (C“,' or county) (3.‘,2&{2‘?:;’:,3;}) 22. If death was due to external causes, fill in the following:
16. {s) Informant ; {e) Accident, suicide, or homiclde (specify}
() Address 3.2/4. M% 4L o D2y || &) Date of occurrenc
. @ burial ® Date thereotaJ1iN€ 213, 104 Where did injury occur? (City o= sown) {Comntr) @i
(Burial, cromation. or removal} (Mozth) (Day) (Year) (&) Did injury occur in or about home, on 1 farm, in Indystria) place, In public place?
() Place: burial or crematlon M £ . MOT'a [ —
18. (o) Signature of funeral directo - f - m at worky___ ety (o ot plars)

St._Joseph_  Mh ' .

&)

19,

LAl - MO IR Y,

-5 Kirkpatric 8 Date gl =l Lol

Address

dress
¢ ¥ =474t/ v
16 received localregistrar) {Registrar‘s slgnatnre)
v {Licensed Embalmer’s Stotement on Reverse Side)
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STATEMENT BY ucmﬁ's’r-:n-mﬁiﬁ-.nhm SEST A

l bereby oertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.__.g / #

31 itk I3 N TR
Registered Apprentice No.
[ AP g
’ Lo ~ -

- PO LY
> T
Signpdwgcj {M‘L’&
. -~ ) Y44
FR iagt e 3 T, Licensed Embalmer No... D

. . PYDLAddress S/ T R e s o0y ST\”"‘"‘-J"‘L\

{ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to oomply wi
:the above constitutes g'rounds for revoeation of license.) e $d

working under my personal supervision.

PR W -~|
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If thie body is not embalmed,_fact should be so stated above. ST




