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

]

DEPARTMENT OF COMMERCE
BUBREAU OF THE CENSU3

ceaEILED,JAN 251940

Primary Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE QF BEATH .~ > |

Registrar's Noa?_cF&._

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(6} County Jasper Missouri Jasner ;'7
@ State._.nt (4) County. =48]
(4 City or town.... Haral-- /}7 -4 .d_.l...s.d. R4 ] LS.
{If ontaide city or town Limits, write "RURAL" and name of owoabin) (¢} City or town Riiral
{¢) Name of hospital or institution: (Lf outside city or town limits, write “RURAL"} 0
S + 1 r‘ﬂ.vthg Lo+ 2 Route . oa
(l!‘l}o%ﬁugml or iu?suml.um, write street-number or location} , {d) Street No L t l (ar lg:raal, :E,i‘vE:l};mlnat.inn}e
(d) Length of stay: In hospital or Institution - :
(Specity whether || (¢) Citizen of foreign country?. No (Ves or No)
In this community 9 ye ars .
years, monihe or days) If yeg, name country - x
MEDICAL CERTIFICATION
3. PRINT
@ Name__David Emmett Cooperrider 7
o TR — 20. DATE OF DEATH; ,Month....... 5 e
. veteran, . e cial urity ? 45 .
name war NO No T\Toﬂ a year. / y‘# hottr. minute. A}M
21. Z&g%certify that I attended the deceased from
el p 5. Color o}r L 6. (a) Single, wid_ow_'qd. married, ~ RS 1929 s M/ Jo 192(__’__‘
e sexcMale || meWhite divorcedt LAOWE A .. that T last gaw b 444, alive on Llte SO wdY.
6, (# Name of husband or wiie..... . 6. {c)%Age of husband or wifeif and that death occurred on the date and hour stated above. Durati
uralion
Almecda Cooperrider alive..... ... years || Immediate cause of death
7. Birth date of deceased . 2O TS DY 5 1868 3 _wke
{Momth) Y (Day) (Year)
8. AGE: Years Montha Days If less than one day Due to....... L ot
76 10 20 .
hr. min \
. ’ Due to
9. Birthplace Glenford onie i
.. - {City, town, or couaty) - (Sl.lte ar faremgn oounu-y) T A,
. 1| Other conditions [ ] f s
10. Usual occupation Re t 1 red farme r.' {loclude pregnency within 3 months of dealh) w hd "
. L] P r .
11. Industry or busi None . e : : : A QU PHYSICIAN
o Major findings: \ v _
& ( 12. Name..... Louis. Cooperrider Of operations........ \ Ondert
[} . . nderline
S\ 15, Birchplace. INKROWR IInknown l the cause to
{City, town, gr coun (Siate or foreign cou.nuy) Of aut 1
"5 4. Maiden name.... 1181 € Pumholts Vi autapay : should be
|tistically.
=] .
g 15. Birthplace ngwk:l'?‘ﬁzm‘” 0 (slz:;lfa::n‘iza) 22. If death was due to exterral causes, fill in the following:
16, {s) Informant Rav _(Coane rridar {g) Accident, stldde, ot homicide (apecify)
hl v - . \ f
o Address_.CAMD. _Parks,  Celifornia {8} Date of occurrence
17. (@) Burial (b) Date thereof B11 o3 6“1 945\ |[ (© Where didinjury occur? (City o tawa) . (County) S
(Burial, cromaticn, or removal) (Menth) {Day)} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(C)' Place: burial or cremation Pal”k Cerneter‘f
18. (a) Slgnatu.re ?f funeral dirEclt‘;r ........... —I&e ll Jer tual'_y__ _ While at work? (Specily ‘(“)m of ph‘z)of mJury__..A_._.__.......‘, [
oy ’ Car ags o | issouri « o - : 52
Ar‘rl 3.
@ pdres 23. Slm.atu,rr (] {Lo«‘-vw W o D.GF other) .77}

-

1. (a%e‘« _g__{/é..f: ® W Cd%eéﬂﬂ
Date received local rexistrar) {Registrar’s signatose}

Address ao% 2L Date s:gned// r-/ ¥

y; Gz o __S (Licensed Embalmer’s Statement on Rﬂellﬁglde)




g tZ-f)0 &

STATEMENT BY LICENSED EMBALMER

[ 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 N

"working under my personal supervision.

Licensed Embalmer No. "_3 ?I/

P. O. Address 7 2
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.




