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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE

= 28 priniaty Redmdnd DifitcsNo

State Fite No.._....% d d (.) 0 l
8359

1004 ™

Registrar's No

t. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

(s} County. : Missouri [
(b) City or town St.. louls (a} State - () County 2L 4 5
{If outaide city or town limits, write “RURAL" and namoe of townahip} (¢} City or town St . LOULS / 7 2
(¢) Name of hospital or il;::tné.lal-oonzs S -th F th St % (ll'olll.ndu city or town limits, writs "RURAL™) -~
o our ree
(If not in hospital or lastitation, write strest number or iocation) {d) Street Ne. 21'05 _Sollth Fo%ﬁi}l Sthc:aeu&P. """"""""""" / """"""
: N IEEREEEERERMEREENE give
(d} Length of atay: In hospital or institution
{Spocify whather || (¢} Citizen of foreign country? s (¥Yes or No)
In this community. 14 _vears [
yoars, months or days) If yes, name country
MEDMCAL CERTIFICATION
Fovl Name_ JOHN H. COOPER
) Wvet ) ol Seeurts 20. DATE OF DEATH. Month. QCHODET  _ day...28
) veterad, i :La_é;l_mhgnr 3 minute. OO am
name war. none Noé..g...e....gé....ﬁ..ozg
21, T hereby certify that I attended the deceased from. _Amt....m....i
5, Coloror , , 6. (o) Single. widowed, married, Qctober 22 .
male A oo hite | * ) BT 29 1041 1o 2 104l
x race divoreed /. R that I last saw 110 niive on Detober 22, ... 101,
6. (5) Name of husband or wi;,,_’[;]_,nnla 6.. (¢) Ageof husband or wife if || and that death occurred on the date and hn\u;tated above, Duration
e,
: alive..... ...years mmﬁae cause of death o AN
7. Birth date of d 4.._December 17, ]_888 & ol s
{Month} {Day) (Yeor) A 1}'
8. AGE: Vears Months Davs If less than one day Due to. - r
52 10| 11 ) L
T, min i ’
Due to. ; -
9. BirthplaceJacksaon,. Missouri £) - ¢ J
{City, vown, or county) {Smte or forsign country) " f /!’ﬁ
— hman Oth dditi
10. Usual occupation ngh t—watc ([n:r.?ﬁ:’;,,',;;:, withio 8 monthe of death) T
11. Industry or business, M3 55. Valley Steel Co. : PHYSIOAN
(12 Neme Jesse Cooper B S ! —
B ' . v S e L. . thUndeﬂiltm
- 1 . € caluse to
&= 1 13. Birthplace issouri M which dexth
or co {3tate or foreign country) hould b
2 (14, Malden name.. CMY 'Eha T*Qﬁteer eeteeesereemmararias e Of autopsy. * 4 Oued sta-
g m .? — ﬁltirﬂ[ly,
§ 15. B.irr.hplace.._. }é& M'Q;Eg_l;“;;) T T(State ar foreign cowntry) 22, If death was due to external causes, fill in the following:
16. (a) Inf . .’4/ ] v, {a) Accident, suiclde, or homicide (specify)
. (a orman: ...IJ,"I.« A __W
® Ad Z2 M . (b} Date of occurrence.
A . N A R, i | B . . B 2 - —
17. {a) Removal (4) Date thereof. 10_29-41 () "Where did injury occur {City or r.own) (Caunl.y) (State)

(¢) Place: burial or cremation....
18. (a) Signature of l‘uneral chrector

®) Address ........... 6 d -
19. () ....._ 8 1 a’ & 6‘12:
{Date rmcivad Iocnl reglntrnr) egistrar’s -.Eml.un)

{Burin, erezantion, or romoval)’ (Month) (Day) {Yeur)

Gorning, Arkansas.. ..,

{d) Did in:ury occur in or about home, on farm, in industrial place, in public place?

Whﬂe at wikk?ﬂy(

23, Signature

Address_.....l.ql5 lafa_ye.tta .A.é/ (E—

3{7"_/41

(Specil’yt [ place)
mo . hn;ury g}

(Licensod Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER .

3

, 1 hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, or by............. eemereeeeaneen

: : s Registered Apprentlce No.
-" working under my personal supervision. y

. . . Licensed Embalmer No.5h3

. " | P.O. Address.&_-?)..l..z

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT;ING.
the above constitutes grounds for revocation of license.)

If this body is.not embalmed, fact should be so stated above,
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