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Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N’o..‘-’é_é/_

8025

State File No

Registrar's No.

1. PLACE OF DEATH:

{a} County
(b) City or town

Stoddard
EsseXx AR A

(I outxide ciLy ar town timits, write “RURAL” and name of townalip)

(£} Name of hospital or institution:

None V4

(d} Length of stay:

Lo this community.

(11 not in bospital or institution, wriks sireet qumber or location)
In hospital or lnstitytion

2 _Years

(Specily wheiber

yoars, months or days)

2, USUAL RESIDENCE OF DECEASED:

(@) sate. Missouri . . Coumy
ESSEX, L

.Stoddard /n.7
<

(¢} Cityor town

3. (a) PRINT
FULL NAME

JOE COOFPER: Jr.

3. (&) If veteran,

3. (&) Soclal Security
No. NoOIITER

name war.

scMale [y

5. Color or

race Wh_ft.'e

6. (a) Single, wldowed marrled

. (&)

6. (c) Age of husband or wife if

remramsmsenrwins Y EALE

Name of husband or wife.oovvocencces

. Birth date of deceased....

1864

T

Deceased.
{Not k_nown)

('Mnnlh) (DnyJ B

. AGE:

Years Months Days If less than one day

78

-l - min

hr.

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

—_-
= 2, v

e,

MOTHER FATHER ~

r——

-
o

, Birthplace.

. Usual occupation

12,
13.
14,

15,

. (g}

]

18.

. {a)

{c}
{0}

C{d)

19.

(a)

(City. town, or county) 9(8&-" or foreign country)

Laborer

. Industry or busi

JOe Cooper ar.
"/ Tenm.

Bu’lhnhr-p !
fuu or foreign country)

Maiden name.: (m*k‘a"ﬁﬁ?“m{i He | ¢] d
/North carolina

town, or county) (Stata or forsign country)

r. Bob Cooper

Dexter, Mo. Route # 1. . .
Burial @) Date thereofie =0 L=%94 2

(Burlel, cemation, of ramoval) {(Manth) (Day) (Year)
Place: buriat or cremation 3 0OMEfield, Mo.

Signature of funeral director. 2. OUNtY Home Burial
Address” Stoddard: Co. Mo,

SFoFus o 22om o

Birthplace.

{Civy.
Informant

Address......_.

(If outside city or town limits, write “[IURAL") a
(d} Street No
{Lf rural, give location)
(2) Citizen of foreign country? (Yes or No}
If yes, name country 0
MEDICAL CERTIFICATION

20, DATE OF DEATH: Momn... F €0« day. 20th

vear.. 1942 hour.. L Eo M eninnee M
21. I hereby certify that I attended the d d from

10........ + tO. 19.......
1 't’har. Ilastsaw h alive on 19........

and that death occurred on ¢ te and hour stat:%e.
Immediate cause of death W i Rlgasmgrviss,

PN

Due m_Mm

Due to
Other conditions - ‘ l
. {foclnde pregnancy within 3 months of death) [ 0 v I
1 PHYSICIAN
Major findings: S ¥
Of operationa
. . Uaderline
:.Athe cause to
—_ which death
Of autopsy. should he
. |charged sta-
ltistlcally.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(d) Date of occurrence
¢) Where did injury occur?.
« ™ (Clty or town) County) iisut.e)
(d) Did injury oecur in or about home, on farm, in mdust.na.l place, in public place?
{Specify I-;po of Phu)f 1o r
W!ulealwor pans of Injury ..., 2
Dt E ron e&w :her}.__,..d’.g

, Datesigned. —_.o......

NES]

(Licensed Embalmer's Statement on Reverse 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

, Registered Apprentice No

signed.Decensed wes.not embalmed.. oo

Licensed Embalmer No.

+

"o L - - i P. O. Address . . . . !

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

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




