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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuzrgAau oF THE CENSUS

I AuG 28 194,1

Registration District No...... .4 _._.......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE. qF DEé\TH

Primary. Reg‘!nmbn'Dthnct No.

23127
..... G

Siate File No.

Registrar's No

1. PLACE OF DEATH:

2. USUAL RESIDFNCE OF DECEASED:

00

::)) g;?:: town Lowis—No (0} State Migsouri (3) County ’l ?
(lﬁ;nmde ity or towe mits, write "RUKAL* and namae of townahip) (&) Cityor tow.n st. Loui S L] ) I I ﬁ
{¢) Name of hospital or institution: ¥ {If outaide city or town Hrafta, write “RURALY LA !
Homer G.Phillins.Haspital : 4237 W, B -
{If pot i; hoapital or iaatitation, write street nngv nalncnunn) (d) Street No ell(?r rural, give location)
(d) Length of stay: In hospital or institution
In thi 23 vrs 0 {Specilty whather || (¢) Citizen of foreign country?. (Yes or No)
n this commumnit, *
yoars, months or :ﬂyl) If yes, tame country 0 —_
MEDICAL CERTIFICATION
3. RINT =
Fuil ame__Hiram Cooper June T30
3.-() If veteran 3. (o) Soclal Security 20. DATE OF REM™: Moo day
- : ' ' - - N hour. 6:45 minuyte P M.
name war. [1] - =,
0 21, 1 hereby certify that I attended the deceased from.
Male ¢ 9’ S egrol r) e T od || ne2 194L. toTune..30 o 1941
4 e m*‘""'g" 1 divorced that Tlast sawh 1IB __aliveon.......J UD€ 30 e f19.4];
5. () Name of husband or Wife. ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Virlee Cooper alive yeara || Immediate cause of death :
7. Birth date of decensed.SODLeMber 234 1898.. —
(Moath) (Day) (Yeer) Chr., Glomerular Nephritis 12 Mos
8. AGE: Years Months | Days If less than one day Due to. . g'_j o
42 9 ﬁ hr. min - i "//
Due to. i ek x i
o. Birthotace Mexico Missouri () 7 ¥
(City, tawn, or county)} (State or foreiza cocntry) - " " i i _k - ;
; Other conditions,
10. Usual oc,:ug.‘ltinn Drl-lgg 1‘81t . (ln:trugz o within 3 ks of 70'_")& g
11. Iuﬂustry or bual Dru'g-"t ore - i PHYSICIAN
=] Major findings: . —
g { . Name—...E14 3180 _COOPOF 6 peratons ¢ _ {
21 Bupce Mexico tési_mgm;_,u) the catse to
0, coun tate or foreign country
E 14, Maiden name rﬂ?y E Belle Of autopay B . éﬁ‘:{'gl.!g.ge
EY is. Birbplace Mexicb - Missouri 0 , atically.
2 . P g/ hissgg—t / (Syate or Eorelen cowntey) 22, 1f death was due to external canses, All in the following:
16. (o) Inf 't (o) Accident, suicide, or homicide (apecify)
(® Address . 42378 Wast Be . ) Date of occurrence
7. @ . purial (4) Date th _llg’}_é.lm () Where did injury occur? {Ciny or tawn) oy
(Buorial, cremation, or removal} {Moath) (Day) (Year} (d} Did injury occur in or about home. on farm, in industrial place, in public plm?
.{¢) Place: burial or cremation.....} wa S_b k C Elﬂ_. 5
3 in
18. (o} Signature of funeral dtrector_. While at work? _...........T'(:,)wﬁgm“of m:ury._....._._.____ ........
Add S
. ® ress 23. Signature.- ML“AL_.LL)_.
(ﬂ) “H;vud % m (Registrar  siKatuTe) Addreas___g.._eo N % i.t.i.i.g S o ;.\ L3 4]

(Licensed Embslmer’s Statement on Reoverse Side)



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

o Jamas._ A..Johnson......\ \ ...... \\ __________ , Register€ Apprentice\No..o. ... eeseemeernanen S

working under my personal supervision. -

Note: The above MUST BE SIGNED BY THE LICENSED EM_BALRliER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) ‘-
If this body is not embalmed, fact should be so stated above.




