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

DEPARTMEN‘T OF COMMERCE
BureavU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI _

STANDARD CERTIFICATE OF DEATH
Primary Registration District Now...cr 2o [

5206

State File No

Registrar's No.

FILED MAR 5 éﬂ

Registration District No..._ ._
~Je SR

(IF outsida city or town Limits, writs "RURAL" nnd name of township)
{c} Nanie- of hospltaéor institution:
415 Byers R
(If not in hospital or institation, write strest number or location)

{d} Length of stay: In hospital or institution

entire life

{g} County......
(&) City of town.

(Specify whetber

In this community,
years, months or duys)

2.

USUAL RESIDENCE OF DECEASED:
Missouri

L7

= (& County Jasper — 3{

{a)- State
(¢) City or town Joplin ~
{If outsida city vr town limits, write "HURAL™) C ’
(d) Street No. 11415 ByeI’S
{If rurul, give kucation)

(e}

Citizen of foreign country? no (Yes or No)

If yes. name country.

3. [0y PRINT
FULL NAME

Phyllls Diana Cooper

MEDICAL CERTIFICATION
DATE OF DEATH: Month 9SG VATY 4. 30

20.
3. (¥ If veteran, 3. {¢) Social Security year. 19 47 Lo 6 rute 00 ] A(
nil.me war 21, Iae%:l‘:ﬁ certily. that I attended the deceased from January
%, Color or 6. (aNSingle, widowed, married, 2 ,9 4_] to Jmu&rv
_ Female / i é (J - 30
4 q"‘E‘" - | race whit divorced.... C__h_l_:l._d__ that T last saw he;.[' —..alive un_.._.!lﬂ.nu ary. AN '7
6. (#) Name of husband or wife..— ... 6. {c) Age of husband or wifeif || and that death occurred on the date and hour stated abw,e Duration
alive ... yearg || [mmediate cause of death = el.lm?ncoc Ccl
7. Birth date of d d August 22, 1946 _Cerebral Menlngltls day
{Month} {Day) {Year)
8. AGE: Years Months Days If less than one day Due to.__lj___I_:Qn_g_b._i_g_:_En_e,umoni a 4 d ays
5) 8 hr., min
i Due to
9" Birthplace Joplin Missouri N T -
(City, town, ar ¢county) {State or foreign country)
: : ¥ QOther cotiditions
10. Usual occupation (Inclod ¥ within 3 manths of doath}
11. Industry or buslness NeioTEm \i\i PHYSICIAN
or findings: . JE—
g 12, Name_PI'"e,.nJZlQQ_COOp@I‘ ) Of operations - \ !G Underline
p = \/ —— .. ORI, . W o PR .
= prwpme ——dJoplin—- —Missouri —— \ the cause to
{Cit. oo . . or farcign conatry), hou!
E 14, Maiden mame..... NEOBI"Stripl 1AL D Of autopey Y ;}’{;;e:? o
stically.
S 15. Birthplace Joplm Mis Souri 22. 1f death was due to external causes, fill in the following:
= , town, to or forcign countr y)
16. (a) Info . ﬁ' ?’I‘entice CO OpeI' - {¢)} Accldent, suiclde, or homicide (specify)
(%) Address 1415 Byers ’ JODlll’l 3 Mo, () Date of occurrence
1. @ —Burial . ( Date thereot SRmBL AT || (@ Where did Injury occur? Giyorvoma ™ Gavmi =
(Burial, c"“"'""‘"n'“’ romaval) (Mozth) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: .burial or cremuation ForeSt Pal‘k

’ Signature of funeral director. Parker-HUIlsakeI‘

ST e

ify type of place)
Y Means of injury——

. . or other) "R

.r

{Date roceived local reristrar) rlr 8 signature}
Vigd

- (Lioensedgﬁmbnlmar's Statement on Reverse Side

M




P L= ST
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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 supeérvision.

Embalmer No 'zd’ 7 ? .........

P. O. Addres > él Vs 2ol

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I ITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

. 5 ¢

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




