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

L

DEFPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BUREAL OF THR Crvsvs ANDARD CERTIFICATE OF DEATH ' sate rie 5B L DD
 Primary Registration District No. .....5 00_7 Registrar's No. 5 7)

FILED 5;%211_

Registrauon District Now. .|l

i. PLACE OF DEAT]‘?II
{a) Coun[y‘.. Butlel"

() City or town._ PODIAr Bluff

2,

(a)

USUAL RESIDENCE OF DECEASED:

Sth._Miﬂ.ﬁ_Quni_.._._.. (b) County.-..nun.k.ltjr.n-..--_..é...g

(1f ontaide city or town limits, write “"RURAL” and name of township} (¢} City or town Ma lden 5
(¢} Name of hospital or institution: / (T outeida city ve Lown Limiie, wiite “RURAL")
_.Brandon Hospital (/. 0
(Ild;ml. in hoapital or institution, wnu |tmt. number or lacation) () Street No....... 3‘29‘”—‘&“,‘"“-1)“([}%%}&? lfm.inn) /
(d) Length of stay: In hospital or institution. 2 Daya N N '
(Spocify whether (¢} Citizen of foreign country? Q (Yes or/No)
In this community___: 2 Days . .
years, b or days) ’ If yes, name country.
: MEDICAL CERTIFICATION
.3. {a) PRINT
rull name_Nathanial Cooper ..
3 @ I = () Social Securtt 20, DATE OF DEATH: Month_E.€RIUBTI Way..... 10 tha
. , . cia uri _
() If veteran ¢ Y year. 1 946 hour ./ =2 minute._ 2 "/ M.
nrame war, N [¢) No N Q
21, [ hereby oeyy that I attended the deceased from g,
2 5. Color or ™ 6. () Single, widowed, martied, t;j L - ¥ 19.?..[.... to. &L&J SO 19%’
4. Scx.Male ________ mceCLQlQr d divorccd_lnf..anta._.(:r that I last saw b(&‘".‘L alive on - - L2 10, 544
6. (5) Name of husband or wife..._............ 6. {¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
- = AV Immediate 7@()! death d_
7. Birthdateofdeceased. M@YCh 3 1934_ - r¥te.

{Month) (Day) (Year)
8. AGE:; 2 '+ Yearn Months '] Days If Jess than one day Due to.,f/, '__#_"'A,é
11 11 ? hr. min, kd
) Due to
9. Bisthplace.. Malden _
. {Ciuty, town, or oounty) (Stata or foreign coantry) .
10. Usual occupation Infant & Student. Outer conditions.._. o
. - 1 i -
11, Industry or busi None : PHYSICIAN
Ed a Maic?; findings: W)
operations, 1 -
g 12, Name. Oop?r . /‘éI ¥ /\ e Al LT hUnder!Ine
B . W 1 to
2| 13 Bithpee._Unknown . E enn. /. wgﬁc?]“%l%h
¥ Of auto shou e
£ [ 14 Maiden namc__._,c.ﬁ ﬂnler ﬁﬁe M(‘Tés ller ey : sta-
:53 / tistically.
§ 15. Bmpm----m}éig%}n%—;mﬂ s —(ﬂ&fﬁ;mm,r 22. If death was due to external causes, filfin the following:"
%6. (@) Informant.. . MT'8. Ed Cooper (&) Accldent, suicide, or homicide (specify)
® Add;-n Malden, MO. (b) Date of occurrence
17. (@) Burial (5) Date thersof 2./,5"_ 46 (¢) Where did injury cecur?. n — pre o
(Burial, cremation, or removal) (Manth) (Day) (Year) (¢} Did injury occur In or about home, on , in industrial place, in pubhc place?
(¢} Place: burial or cremation.._. G..lark..t- On., MoOa —_
f
18 (z) Slgnature of funerat director.... D) B.y Funer al. Hnme_.._.__ While h (Specity t(‘;')” '::e.ﬁ’of tnjury

® %zg&n, _Mo.
19. (a)
(Daty'reocive: R

ar's signature)

23‘.

o

S:gnature..._..\.‘ rrater

Address; /oaﬁgl_a_-a{__ -_- e g m;:_ﬁ‘(

(Licensed Embalmer’s Statement on R‘ene Side) U / \ -




RECEIVED ——_
Distriet Health Ofﬂoa‘ No.
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STATEMENT BY LICENSED EMBALMER _ %
I hereby cei-tif‘y that the body whose name is recorded on the reverse side of this certificate was emb:;I'med by mie, or by L)
e , Registercd Apprentice No... . I

working under my personal supervision.

Licensed Embalmer No... !,{; .O% ..... C? .......... S

¢ P, 0 Address w ,./V\} '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O\VN lL\NDWRlTlI\G (Failure to comply with

the obove constitutes grounds for revocation of license.)
i

“" % If this body is not embalmed, fact should be so stated above.




