_q u SEPARTMENT OF COMMERCE STATE BCARD OF HEALTH OF MISSQURI 1 1 6 5 d

17:39 uan oF TR CEns STANDARD CERTIFICATE OF DEATH State File No
X32873 m l!\ R 2 \ « o (j ! Ny /‘4.', L
istrict No..._.__..___* Primary Registration District No.—......%..ZF 2, Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: //

(a) County Stoddard Mo i
; ® City or town.. BLOOME L 614, BLCAL i 1 || St o Comy..Skoddard........,
P {if outaide city or towo limits, write* “HUHAL" and cume uf l.uwn:hlp) (¢) City or town Bl 0 Omf i e ld RUHal
~ {¢) Name of hospital or {natitution: (IT outaide city or town limits, write “HURAL") [

I not in hoapltal or institution. writs street number or Jocation) (@ Street No. (if rural, give locstion)
h of stay: In hospital or instituti it -
() Length of stay };s;t:.sor netitution {Specify whather (#) Citizen of foreign country?......m = {Yens or No)

In this community.._....
yoars, mouths or days) If yes, name country. e - .

MEDICAL CERTIFICATION

. (@) PRINT CHARLEY COOPER
:;1)- ’:“Mr = — 20, DATE OF DEATH: Month..... MALCH.. .. day.... 2 L0
3. If veteran, 3. {¢) Social urity T 1 94 3 oUr. 7 . 15 mintte A ]
DAME WAL, veerrerrerormeere No None ¥ b fout M

T hereby certify that I attended the deceased from 4

e 193 10, M 2 s 19808,
alive on M 9/ ? 19..!.3.

5. Color or s 6. (a) Single, widowed, married, |{ \
4. Sex Male 6 race Yh / dwurced.___}:g_a;_r:r;j:_g_d

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

6. (b) Name of husband or wife..... IS a.. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Yictoria Go. oPer ative.... 8B ____years || Immediate cause of d?m
- - v
7. Birth date of deceased.... . BQPL . &4 ,. . 1575 &‘T"“ b fte
" & o dee (Mugth) (l’g;y) (Yur) r— /
8. AGE: Years Months Daye If less than one day Due to..... W—M—M SUURPEUR ES————
64 5 15 hr. min
- Due to. éfxt_!&uu.a AALAAM-‘-W ............... renieaereren N
9. Birthplace 25044 ard £Q._ £ Mo i
(Civy, tuws, or cunaty) (Stats or forelgn coantry) ‘
Oth diti L. -
10. Usual occupation Farmer - (lnﬁru;: ;:.:::;:, within 3 mantha of death) / r )‘ w
11, T DS RN e e eareassesesmasemsneeemsrnsnenan || aneseecees PHYSICIAN
e ndustry or 2y - - Major findings: &
2 { 12. Name Jentha Coooper Of operationa .
8 i * . R . D : hUnderllne
2| 13, Binthplace /. Tenn., ) thecauseto
{Clty. wyp eount Sumur toreign country) of should b
£ [ 14. Maiden name rar }' et Glov aatopsy charged sta.
g - — /* MO tistically.
g 15 Birthplace {Clty. town, or county) /. (State or ,m:‘n P 22. 1f death was due to external causes, fill in the following:
16. (o) Informant Vader Cooper {s) Accidect, sulclde, or homicide (specify)
‘ ) Address Swinton, Mo. (5) Date of occurrence
. @ . purial (8) Date thereor 1A s 1243 [ (5 Where did injury occur? (City or tomn) . (Countz) St
{Burial, cremation, or removal) {Moath) (Day) (Year) {d) Did injury occur in or about hote, on fn.rm in industrial p!a:e, in public place?
€ Place: burial or cremation Qak Ridge cemetery
. 18. (o) Signature of funeral director. Chiles Und. Co. . (Bpecify t("” ﬁm of Injury.. x:..........,. .

@) Addr Blooemfield, lo. Vi at “0:2_0_ o

o o - 23. Sigoatwre.._or. = ke e (ML Dorothu)d@
- {Data roceived local ragistrar} {Reglstrar’s signature) Address, .. W m -------- . ... Date signed. 3/-:2”/[;_

, \ '3 0 (Licensed Embalmer's Statement on Roverse 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......c..oco.._...

working under my personal supervision. . ' : :

Signed..%’/wuf.z{/ el S

- . Licensed Embalmer No..4 119 .

P.O. Address.. Bloomfield, Mo. ...

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.




5. No, 2B .

M—8-21-41

1 X2g288

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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH Stae Fite oo L1, GN3

Registration District No... 3-3.......g Primary Registration District No.......... _G/_sf f Regisirar's No.

1., PLACE OF DEATM: E
{a) Count¥...oeeecean.. \S 1
(&) City or town

(1f wutaide eity or town limits, write "RURAL" and ca nf township)
(¢} Name of hospital or institution:

{If oot in boapital or institution, write street number or location)
(d) Length of stay: In hospital or Institution

(8pecify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASEIL:

{a) State {b) County.

{¢} City ortown

{1f outside city or town limits, write “RURAL’")

(d) Street No

(1frazal, give location)

{¢} Citizen of foreign country? (Yea or No}

If yes. name country.

3. (a) PRINT ( 2 7! 'E!
ULL NAME...... =

3. (b) If veteran,

NAMme War.

‘f 3. (h sodatl Security
No.

4

5. Color OW
race

6. (a) Single, widozjd. married,

4. divorced
6, (b) Name of husband or wife.oooeeoeeo. 6. (c) Ageof husband or wife if
Y aliyve. nmemrestnragaes

8. AGE: Years

L

%. Birthplace

10. Usual oce

(Btate or foreixn country)

1. Industry o \U} -

13, Birthplace

12, Name
.

{City. town, or county)

(S1ate or foreign country)

{14. Malden name

1%, Birthplace

MOTHER FATHER =~

{City, town, or county)

{Sitate or foreign country)

16. {g) Informant

(&) Address.

17, (o}

{b) Drate thereol

(Burisl, cremation, or removal})

(¢) Place: burial or cremation

(Month} (Day) (Yoar)

18. {a) Signature of funeral director.

&

i

" (a,(“%‘/3/ ki

\(b) fU—’ecu—Z CMJ‘DL}

ad localfegistrar) °

{Registrar's signature)

year,.....d....K...

21. I hereby certify that

Duration

Due to

Due to.

Cther conditions
(Inetude peegnancy within 8 months of doath)

PFHYSIGIAN
Major findinga: —
Of operationa.
Underline

the cause to
twhich death
Of autopsy. shounld tl:!e
Bta-
tistically.

22. If death was due to external causes, fill in the following:
_(a). Accldent,~suiclde; or bomicide (specify)
(k) Date of oocurrence

{¢) Where did injury occur?

(City or town) (County) {State)
fi (&) Did injury occur in or about home, on farm, in industrial place, in public place?

(8pecify type of place)

While at work?. (e) of injury.
23, Signature............o... (M.D.orother)._.........
Address Date signed...........







