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o a @ County....CEDE. GéL;I‘dI‘d gau (@ sate 110018 . ®» cnumy_émm
E || & civorromeape Girardeau .
/ 8] ([T outsids city or town Limits, write "AURAL" and name of township) (¢) City or town HeI‘I‘ln //
= (& Name of hospital or instifation: 7 outdde city or town Limils, wiite “RURAL')
g ~.South Rast Hospital 7 @ sween.016_North 13th
. E {1 not in boapital or institution, write ;uu?jnumhzr or logation) {1t rural, give docation)
o (d) Length of stay: In hospital or institution. ... a,‘[ S e eeeneeans e paseamenmnnnn NO
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= years, months or days) [ 4 If yes, name country.
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. . RIN
£ || oll S5 EDWARD COOPER F A 16
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= ' ’ N ) No yar.W.ZZ%Lhonr ’? = minute, M
[ name war, Q No.
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‘;':; (Moath) (Day) (Yoar) wL.@// " p
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- et
g 5666 | 6 | 15 min
a / Due to
= 5. Birmpnee Murphysboro, Illinois [/ : y .1
g {City, W'n;‘(f coonty) .{Stats or foreign country) T T T T
% 10. Usual occumﬂﬂﬂcoa_:l B'ilner n C:!.he:?onc]lt!om' within 3 be of dealh) -~ e
L || t1. Industey or business, I2EMP Ly G —— PHYSICIAN
J g 2. Name. Betis _Cooper. . £&F Ter . o o |[M Bl overations. ooty i i
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I hereby certify that the body whose name is recorded on the reverse side of thiscertificate was embalmed by me, or by...—ecrceee. } 3§
a7 R

...... " .» Registered Apprentlce No e ,

- - - —'. ‘i ~
\ Signed Wﬁ% ________ o

- . —_ . . " Licensed Embalmer N Jﬂﬁs S
“ POAddress ..... W d-% .................. :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inahls OWN, HJW)WRITING. (Fallm-e to comply with’ i
the above consututes grounds for revocalmn of I:censp )
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STATE BOARD OF HEALTH OF MISSOURI .
State of LALINOLS . } . BUREAU OF VITAL STATISTICS 110 (0 TR o O —

County o‘r!‘.i_l.l_-_._i&.lli.ﬁ.gg.. AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No......ooooooee
On this é_th. day of. April 194...8. before me appears
~Blanche Cooper. ..oy who, upon ... AT ........ oath, states that the orlgmal record of ﬁ:
for Edwgrd Gooper ﬂif,, Feb, 16 3948 19, in the State of
Missouri, and which was filed at.Cape Girardesn ... on. 1'€D L8, 1948, should be corrected as follows:
Item No..._.._... Y S should read...... . August 1 1892
Instead of August 1 1891
Item No 8 should read 55 years 6 months 15 days
Instead of 56 years 6 months 15 days
Item No.........L&. . should read D.I.Cooper
Instead of i B.L.Cooper
Item No...... should read
Instead of
Item No should read
Instead of
Item No. should read
Instead of.
Item No should read
Instead of.
Item No should read
Instead of.
The above is true to the best of my knowledge, information and belief ]
(SBAL) : Affian C. et/ Wife
Relationship.
616 No.13 St. Herrin, Ill.
Present Address.
Subseribed and sworn to before me this... 6 th' A_-Pr il . 19A8

Z/MM{N:;M Public.

My Commission upua"%z_a.:{.y 9_7? -
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