DEPARTMENT OF COMMERCE
Burgay 0¥ THE CENSUS

FILED Jun 22

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stats Pils No.

Prmary Registration District No.__jm-l s Registrar's No.__,,_ . 2:41 8_

2. USUAL RESIDENCE OF DECEASED:

o sueMigsoury @ comyackson 6“2
~d

(o Cly orowe 28N8a8 City Missouri 2

{If oumide city or town limils write “RURAL") b

@ Stweet Mo 418 @mst 9th Strest

Registration Distriet No.. __

1. PLACE OF DFATH:

(@) County jﬁc_g a8 CTE Y

(2} City or town
(If cutslds city or town limita, writs “RURAL" and nams of townahip)
{c} Nami}‘of hoapital or institution:

gast 32nd Streset
{If nox in howplial or institetion, write street number or locatica) {f

{d) Length of stay: In hospital or Institution
ISyears

(Specify whether {If rural, give location)

In this commuanity.

yoars, months or days) {e) If forelgn born, how longin U. 8. A2, years.
MEDICAL CERTIFICATION
3. {8) PRINT
imame. Dorothy Jean Cooper
20. DATE OF D 1y Mon day.
8. (¥ If veterrn, 3. {e) Soda.lSccurlty Z; 2' N a
name war. no Ll:s i3 year——- . Ot —e b
21, T Iereby certify that ed the decensed from
\ 6. Coler or 8. (a) Single, widowed, married, 1 P~ 1% .
w 2 Dl - "
4. Sex fa race. h m-om_@@_r}ll_ﬁ that I Jast saw h alive on 9. _;
8. (3 Namecfhusbandorwife. . 6! (¢} Age of hosband or wite if || a2nd that desth occurred on the date and hosr stated above. Derest
wereficn

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

Jak‘.3 COODG r allve,__ . S&  _  years|] Immy causaghdenth
7, Birth date of deceased__ OCH_I1th 1924 - A .
{Mobik) (Day) (Yune) .
8. AGE: Years Montha Days If less than cne day Dmp ’ ? K
I 9 7 2 3 ht. min B N - = Arn 1 ¥
9. Birthphee_. 02pulpa Oklahoma -\ ; l 6 EIIJ\—J-I‘ MW
{City. town, or county} (Stais or foreign sountry) o -

Other conditions =
{Iseluds pwognancy hin 3 montha of death)

ADDITION
1| ™ %ﬁiffém‘!
WG MAT

22. If death was due to external canses, fill in the
(o) Accdent, solcide, or homicide (specily)

i (&) Date of occurrence.

10. Usual occupation HOWaI‘d Plaﬂ t ic - CO C. i
11, Industty or buslness 2600 Grand Avsa

JLdward. McArtor

*J 12, Naine
18, Birtp Cassville Missouri D
14. Maiden name ChpNHg “EHhatt e cesiry)

phonce. Harrisonville Missouri {)

{City, town, or coanty) (Stats or [preign sountry)

16, (@ toformane . MP'S.__Sdna MeArtor -

418 @agt Oth St
3 Address
oo Burial - () Date thereo U113 7th 19

(Burfal, cromation, or removal) (Mozth) (Day) (Year)

~™ (&) 'Places bustal of cremaﬁon._EQr___s_L_Hlll_c.@_m_I__n '31'"

*18. (a) Signature of funeral director Eylar' Funeral Homs
@ Ad 800 Linwood

19. (o) . nﬁ & / /
D.uueavndlucn

MOTHER FATHER

———

LX) "Where did Injury occur?
{Cixy or town) {County} {3tate)
{d) Did injury occor in or about home, on farm, In Industrial place, in public place?

(Specity type of placs)
While at w;

— Means of inj
é‘%%_ﬂrzs Signatar m__
(Registrar’s xignetnre) Adviress —m— .7

(Liconsed Embalmer’s Statsmaent on Roteran Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by.tme, or by ..

Regmtered Apprentice No

Licensed Embalmer No...... -

P. 0. Admaﬁddaw

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

i[f this body is not emhalmed, above space should be left blank.

- Ted -

workmg under my pe:sonal supervision,




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

MISSQURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH

BUREAU OF THE CENSUS

Registration District No....d Y. 9.......

Primary Registration District No/OOl

'

State Fite o .2 T T
Registrar's No..... a? 5[/ X ............

1. PLACE OF DEATH:
s

(a} County......oovecorraicd
(b) City or town

. (Ir outsied city or towa kimits, wrll.e ‘RURAL"™ and name of township)
{¢) Name of hospital or institution:

(If not in hoapital or institntion, write streat number or location)
(¢) Length of stay: In hospital or institution

X A {Specily whether
In this community.
years, monihs or dava)

2. USUAL RESIDENCE OF DECEASED:

(a) State.

{c} City or town

(&) 'County

(lfoqr,:ido city or town limita write “"RURAL")

{d) Street No.

S | |
_ (If rural, give location)
. §A.? years.

{¢) If foreign barn, how

3. (@) PRINT
FULL NAMBNXC ALY .-
3. () If veteran, / V 3 (c) Social Seﬁmty
name war
5. Color or 6. {a) Single, widowed, married,
4. Sex tace divorced....

6. (b) Name of husband or wife... 6. {¢) Ageof husband, or wife, if

alive .o ecrcenenee VB
7. Birth date of deceased
{Month) (Day) - _ () \
N "v
8. AGE; - Years Months Days If legs than o ay

9. Birthplace.

10. Usual occupation

{City, town, or caunty) d%r foreign country)
11. Industry or business " \%r
g :\ )
E . Name. .
™
P

13. Birthplace

{City, town, or wun# (State or foreign countey}
E 14. Maiden name
S 15. Birthplace
= {City, town, or county} (Btate or foreign country)}
16; (@) Informant: = o o o o i S L R T L n S
T (8) Address

17. (a) (#) Date thereof.

(Barial, cremation, or removsal) {Monik} (Day} {Year)

" (c) Place: burial or cremation

18, (2) Signature of funeral director.
(6) Address
19. (a} ()]

( Dateroceived localrogistrar) . {Registrar's signaiure)

20. DATE OF DEA

CERTIFICATION

-...day

minute, M

that I attended the deceased from,
19, ...

) O, 193

t Jlad gaw h alive on

apdeath occurred on the date and hour stated above.

cause of death...

Due to

Other conditions

(Indﬁrcgnnnz within 3,

Ma)or findings:
Of operations.

'“mmomx.

Oof autopsy,..-. .....................

 BUPPLZHS

22, If death was

.{a) Accident, amcwm&%d' epecify)....

(%) Date of occurrence.

temal

.| PHYSIGIAN

Underline
--{thecause to
which death
...[should be
ata-

tistl

uses, fitlin

{c) Where did injury occur?

{City or town) (County) {State)
{d) Did injury occur in or about home, on farm, in industrial p!a;ﬁn public p}fce?

While at work?.,

23. Signature....
Address.
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