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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT REC,

DEPARTMENT OF COMMERCE
BUREAU OF TEHE CENSUS

FILED APR 6 1948,

Registration District No..

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 13,0, % 3.

8484

State File No.

Regisirar's No.

1. PLACE OWATH.
(2) County ENRY
town... . CLLNTL 0.1Y.

(It cutsida city or town limits, write “RURAL" and name of township)
Name of hospital or institution:

CUM@MG&M&M¢&&

f not in hospital or jastitetion, write street num

(&) City or town
()

T Or locul.lnn:\_"

{d) Length of stay:

( pecl!}' whalhu

In hgspital or institution __eCa. 8P L2A
/’7 /V'C—M/Q

In this community. __ ..
years, months or days)

Cr 0
2. USUAL RESIDENCE OF DECEASED:

() State ).ﬁ 2 1) coumy/M Q—L
LCarall

{¢) City or town.... 2~ U
(I(onmd- dl.y or town limits, write “RURAL"™) 3)
{d) Street No..... —
1 rural{ghve locution) o
(e) Citizen of foreign country? Ao. (Yes or No}

If yes, name counitry.

3. (o) PRINT
FULL NAME

LARDEN. COOPER

3. ('c) Social Security
No .Y ] AL A=

3. (}) If veteran,

_NoAlE

nAME War.

6. (a) Single, widowed, married,
divorced A4 58/ E

. 6. (¢) Age of hus| or wife il
. alive....qf.‘. ¥

5. Color or

race....

4 Sex% ._.....m

6. (&) Nan}eof husband gf wife oo

AT

AP S TR e

7. Birth date of deceased........

£7 £ (DY TN

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month? . B2 ...
year... £ 5. £ b.; 3k f DM
21, 1 ehy cerufy that I attended the deceased from

Dd-lﬂ'L 19,_“,{5::., M 1
that T last eaw h—’dﬂ\— alive on... z

and that death occurred on the date and hou stated above

19%87
oA

Duration

Immediate cause of death

w
8. AGE: Years Montha Days If less than one day Due to %‘{f“‘!‘. UMM eeemeeemgeemeemeeanen |pee e bt et
K/} ? 7 / 4 hr. min _ ¥
7 7 ) Due to
9. Birlhp!aoe..__;&.._.(...b... X % &2 4 ; -~ .
City, . State or fareizn coankry] v - " - :
. Py Oth ions. TRAABAA /F’%’m‘i-ﬂ- w
10, Usual occupation...... 22 A AR zALL . (t ot et within 3 miltks oHleath) ! o
11. Industry or business e i PHYSICIAN
mjor findings: S
& 12, Name.... 1 operations ..S .4 N \ )
2 i - YU f) \ Underline
= 13. Birthplace eeecan .\\ d \ the cause to -
] which death
- Of autopsy should be
@a( 14 ¥ charged sta-
g tistically.
g 15. 22. 1 death was due to external causes, fill in the followinrh
16. {a) Informan (8) Accident, suicide, or homicide (specify}
(&) Addresa (&) Date of occurrence.
i @ y (6) Where did injury oceur?
. (Barial, il o) (TiLy ow town) (Cominty) {Stata)
¢remition, or remor () Did Injury occur in or about home, on {arm, in industrial p!aoe In nubll: place?
() Place: burial or crematio .
18. (a) Signature of fu era.l’girector o N . A While at work? {peclty "(:')" ‘i&m’ of injury......(:.j............... _______
(B) Address_ B2 s o %
- - ture_ o Lo T o L LA L Pl e S th
19. (a) y ot A st ()] Hﬁm@w/ﬁmﬂe% ...... o ‘- (M. D. or otheg
{Data receivad bocul registrar) (Registrar's sienstare) £} Add . Yo....a.__ Date -ixned........ /

(Licansod Embalmer's Statement on Raverse Sidre)




RECEI¢ mu
Distriot Health OﬁloerpN;. 75’;
District Filo Number_Z-£24 22

Date Filed 5208,

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, opba=. ...

- Registered Apprentice No...........i .
working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his l)WN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

If this body is not'embaimed, fact should he so stated ubove,




