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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 J_ 5 1_ 9

Bumzay oF rax Cmveus STANDARD CERTIFICATE OF DEATH Stote Fils No.__

Registration District No.,...[._‘f_%m._ Primaty Registration District No._’ié.z_-i.‘.‘k Registrar's No. 2'2
i. PLACE OF DEATH: 2, USUAL RES[DE'NCE OF DECEASED: //d
@ County...ITon County ; @ sute Migsouri ® coumy W@Shington .,
(#) City or town Jronton. ..M.ia aonur dal M

Tf outside city or Inwmiu write “RURAL” and name of tawaship) {¢) City or town II'On ale » Qs 0
{¢) Name of hosp:ml or institution: (Il ovtaide clty or town lmits, writs “RURAL")

*OI1 £ TIronton, MO. || s steeNo
(It oot in boapital or instital wrlutuu!lvera?!ig) {Lf rraval, give bocation)

(&) Length of stay: In hospital or lostitution
(Bpecify whother " (&) Citzen of forelgn country? NO (Yes or No)
1n this community,
yoars, months or days) If yes, name country

MEDICAL CERTIFICATION

il Rame_Mary Ellen Cooper

20. DATE OF DEATH: onth..... &Y
N N . 1
3. (5) If veteran 3 () Soclal Security year... .7 Y ?‘ *_hotk
name wer. No.
21. I kereby certify that 1 attended the deceased from......
5. Color or 6. (a) Single, widowed, married. .o YO 7/-”_
« s Female |/..White Aivorces... AT L ed) that 1 last raw h, @A alive on / /0.0
6. () Name of husband or Wif€.oo......eno.. 6. () Age of hushand or wife if and that death oecurred on the date and tﬂ:ur stated above,
Harry Cooper alive.. 49 years|| Immediate cause of death
7. Birth date of deceased .. A,ugns_t_ _.._L&._.____l 890 || ol .
{Month) Day) {Yeur) _
8. AGE: Years Months Dayn If less than one day Due to.
52 10 7 . o
. Due to
9. Bmhplaoe.._"!‘me _C.Q_t.__AL — / Arkansas
T ——— (Brate o Foretun eoamtrg) || ==~ . oot ot N ¥ IR~ petoersly
Oth diti
10. Usual occupation. houseW1fe (:n:l:dcf:ﬂ:n:mx wjthin & of death)
11. Industry or business v i Qﬁ%w Pll‘lSlClAﬁ
ajor fin
E 7. Name__ M8 thew Harvell Oiopem!f:m U_—"
E 5. Biboee C8AT0, T11, /Illincis SRR : the catee o
town,, {Stats or forsign country) Of autopay oy . wg‘f ll: |ddul::
g . Maiden ii ﬁ%ﬁn / - , c{i’m{gﬁ sta-
= tist Y.
e .
g 15. Birthplace i cﬁf‘gﬂi&g (sffj{,iﬁﬁgﬂ 22. 1f death was dute to external causes, fifl in the following:
16. (o) Informant. Harry COOD er . (a) Accident, sulclde, or homicde (specify)
Y 1
) Addrens___-ITONAdAle, Missourl ) Date of occurrence
n o Burial ® Date thereot 6/ 23/ 45 (6) Where did Injury occur? iy o vomal T G
(Burial, cremation, or remowval) 1 (Munﬂ) (Day} (Year) (d) Did injury occur in or about home, on {arm, in industrial place, in public place?
{¢) . Place: burial or cremation Mine La Mote !
18. {d) Signature of funeral director. SDarkS Funersl Homé| . While at work}e)..... (Specily ‘(“" lif'l::ﬂ, . _‘_"" _______
® A Flat River, Mo. - 9!1

. @ Z2-43 @ U W ”"S““““““"‘_ Y o AT -m

Dhte r-r.-durl lacs| reahitrar} {Registrar'e dﬂulme) Address >

/ 17&‘ d’i:’ {Licunsad Embalmer‘s Sintement ou Reverse Side) 4 W,




e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of thig certificate was embalmed by me, or by

Rggistcri:d Apprentice' No ‘ "

working under my personal supervision.

Licensed E

) P. O. Addres: .
--Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grohyglg_for revocation of license.) ' , !

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




