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

DEPARTMENT OF COMMERCE

FILED JUL

1 gsus
Registration District No.. ii o

UREAU OF

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
= Primary Registration District NoL.‘{..Zﬁ.?Z_ -

£

2% Nude

f‘r'I. Td{ '
Sigte File No.

Ragistrar’s - No. g Q

{¢) Nuame of hospital or institntion:

1. PLACE OF DEATH:

{a} County.
(&) City or town

Lafaye tte
VaeshHa
(It cutside city or town limits, write “RURAL” and name of tawnship}

/

{d) Length of stay:

In this community.
yoars, months or days)

7

(If not in hospital or i write strest her or location)

In hospital or institution

40 Yrs.

(Bpecify whather

2. USUAL RESIDENCE OF DECEASEIh
Migsouri Tafayette =7

o

Qe

(a) State. (8) County,

Qdessa

{If cutside city or town limits, writs “RURAL'")

{¢) City or town

{d) Street No

(If rural, give location)

{e) If foreign born, how long in UL 8. A.?

3. {a) PRINT
FULL NAME

Janie Kthel Cooper

MEDICAIL CERTIFICATION

7

o,

17, (@)

19, (a)

15,

16. (@) Informant.
(&) Address

Blrthplare
{City, town, or copnty) (Bia

Migs Hattie Lillar
Odessa, o, .

or foreign country)

ial

(] Place burla.l or cremauo:gg: SR8,
18. {a) Signature of funeral dxrectur.. ks
5] Addn-«

{3 Date ﬁthermf

(Bu:rml.c.remal.wn or removal} (Month) (Day) (Year)

Hm.,Cemetery

g8a, L

“frg /| 4.7/ ) _M_M ﬂd-@.)

(Dstercceived local regiatrar)

Jane ;19,1

3. () Ifver 3. (o) Sodal Secwrit 20. DATE OF DEATH: Month... . MTat £ ... day.
N veteran, e al Security ’
year,. _/ 7- c,é]/ S 1217 .:5 / ............. minute,... ,AL!
name war. No. .
21, I hereby certify that I attended the dece; / R
e } b. Color or W 6. (a) Single, w:dowid married, 19 # 19 K »‘-'T_‘
4. Sex race. divorced... _— that I last saw h A7, alive on - 2% 7Y 195/{"
6. () Name of husband or wife.._.. 6. (¢) Age of husband or wife if || and that death occurred on t d te a.ndbléur stated above. Dwm"_m
ative...............years || Tmmediate canse of death.._..{, Vy)
5
7. Birth date of deceased '.h Qb : 17 1874 a M MPL
(Month) (Day)} {Year) A v
¥
8. AGE: Years Months Days If less than one day Due to
= i
6 8 4 0 hr. min ‘ y
} . ) Due 1o O : ) -
-9, Birthplace Lafaye tte vo * d ° () - l/‘/ -/ -
. A 't(“Cll.y,,t.nwn, of county) {State or foreign country) - ¥ \
- . "1| Other conditions.
10, Usual occupation (Inciude pregnancy within 3 monihs of death)
11. Industry or business. . PAYSICIAY
g - .. Major findings: - . | . X
E{lz. Name M, '{ﬁllard ; Of operations.. ydtAtd o %H_Hﬂ_“ Undertine
. o4 nder
z 18. Birthplace ‘ VlT‘ Z1n 18,) £ mh:cul;"&ae;ttg
Lit: g, Ly, State or foreign country £ houid be
B (14 Mmden name_.. _ﬁ&hd li-d,ﬁno ma Gh Of autopsy. :h a?rged De
E Springfield, I11. / tistically.
]

22, If death was due to external causes, fill in the following:
{g) Accident, suicide, or homlcide (specify)

(¥) Date of occurrence.

I%a}- Whete did injury occur?.
{City or town) {County) {State)
{d) Did injury occur in or about home, on farm, in industrial place, In pubhc place?

™

(Bpecify type of place)

While at work ¢) Means of injury.. _,............l._7_...,___.._
23. Signa . (M.D, 7.
Address Ly Date signed, .,/ 4V i

(Registrar's signature)
// = /

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED - e

Districi Health- Officer - No. 8, : | . )
—'\;is‘cric’c File MumbBer_ . __ . icamee== o R o ’
Qate Filed _-_?.-_-é_-..-_‘l-_-.-.....
vt 2 T ‘
N Ml Ty ’ .;'g "
Ky . e il
. .-

' STATEMENT BY LICENSED EMBALMER '

I hereby certify that the | MW name is recorded on the reverse side of this certificate was embalmed by,me, or by
- D L) Y . A * N . ) V
FAR W ’ : " Lrflat il . e . , Registered Apprentice No

" working under my personal supervision,

‘Sigm-d e .7 .

Licensed Emballmér'No... ..... il R
p 0. Address Ode 8 sa I‘.TO .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hJ.s OWN HANDWRITING. (Fm] ure o comply wnth
the above constitutes grounds for revocation of license.)

If:this body is not embalmed, above npace should be left hlank
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