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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

Primary Registration District No...zﬂ.‘.“.?.mz"

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stale File No,

29347

Registrar's No

/77

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASEIM

(s) County....... line (g} State.. Miﬂﬁﬁuri et (B} County... Sal ine ...
(6 City or town, MB-I‘ shall,. Mo. 4
outside city or town lumu write "RURAL" and nome of township) (&) City or to\vn.....'... M&I‘ ﬂha-ll v s rees e eesesessemeer e et e eeme o eaee
{c) Name of hmp:ml or mat:lttqution th St / {1F outside clty or town limits, write “RURAL) T?_;
East _Nor . ol : esat
{11 oot in hospltal or jostitation, write street number or location) (@ Street No. "“h’3‘0-9““&8'tm(‘l-fv;uru!. give location}
d) Length of st In hospital or instituti
( o sty n lespal or fnstitution (Specify whether || (¢} Citizen of foreign country?, No (Yes or No)
In this community... 48 Years /j
years., months or days) = If yes, name country :
(a) PRINT MEDICAL CERTIFICATION
rull name_Mary Belle Cooper .. ... _ — M 19
: 3. (o) Social Secrit 20, DATE OF DEATH: Jenth day
3. (B 1 teran, . £e
) 1l veteran ) ¥ year. _/{# JRUN 11- 12 2 T.l fﬂ_.._ SN -1 1007 SUNU & 20 %
name war. i No$“..u_ ¢
Li 21. I hereby certify that I attended the deceased from
5. Color or 4 6. (a) Single, widowed, married, T ﬂ#‘?‘_ 4 ( B 19¥ 2
4 SeJLFemale | /rm-n t dwurced_rried that I last saw hZA¥._. alive on A f _ﬁ.
6. (b) Name of husband or wife.... 6. () Age of husband ot wife if || nd that death occurred on the date an qu_ve- Drration
.... _David Te. ‘COOPe alive. OV vears|| Immediate eaiise pf death. At el AL, -
7. Birth date of deceased_._....... J une.. gm - I 8 — | L] St e B O A be’ b
(Month) (Day) (Year) J
8. AGE: Years Months Days If less than one day
7 2 20 be. o \
Due to
9. Birthplace. Munrﬂe Lo.. p— . [0 ¥ a [ﬂ n ‘
(City, towa, urcunnly) {Stato ar fureign country) M /) 7/
Othe ditions
10. Usual occupation. HO uS e'Wi fe ([ng]ll':;:;elun:pcy within 3 months of death) / ”
11. Industry or business M 'y Wi - PHYSICIAN
=] aior dinga:
g { 12, NamcGrﬁHVillePnGrimes Of operations ; Underline
> ' ; th t
=L is. swupiece MynToe-Co. o M0e . R
ity, tpwn, or goun or foreign country Of autopsy shou e
& [ 15. Maiden nama]iﬁ-iarﬁaoély nn: charged sta-
€9 1. Munroe Co Mo, {/ Lsticaly.
& { 15. Birthplace ; * x. 22, If death was due to external causes, fill in the following:
= {City. towp, or county} {Sinla or foreign country}
16 (o) mformant...Catherine. Cooper .. |[@ Accdent, suicde, or homicide (specify)
@) Address._. Marshall, Mo, . (&) Date of occurrence
- Where did i ?
17. (@) - () Date thereof, L AT Where did injusy occur PraTIpvan S ron YA
irinl, cremation., or redioval) (Bay) A¥es) 1} 4y Did injury occur in or about home, on farm, in industrial place. in public place?
{c) Place: burial or cremation..... —
18. (o) Slgnature of funeral director.........sf. ... Xt A _c k. A€ TR (Specit "(’:)” ‘i‘gel;n";of EEA 10T R
8y _address. ... A7,
19, o W W B . Ml BN L LB o
ved, 1 reci{unr {Registrar's signature)
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{Licensed Embalmer’s Statement on Reverse Side)
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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

working under my personal supervision. PRSI :
»

Signed............ . é&ﬁ ............. :

Licensed Embalmer No... ..3 15 T SO SO A

P. O. Address.. Z M—&ZZ ______
ress % 2 5

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.




