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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOUR!

HLEDWI\ZE? E@UEE STANDARD CERTIFICATE OF DEATH State Fite No.... 330353 .

Registration District No....ooe oo . Primary Registration District No£92.2_~..-.._ PRt  Registrar’s No l 06

1. PLACE OF DEATH: 2. USUAL R.ESIDENCE. OF DECEASED:

@ Coumy.SALLDE . Saline 77

(&) Clity or town:. Mug;g‘ﬂhg 3 3. Mo, I?URAL" - e @ StateMiBﬁ.ouri @), County.. B2 /
imits, write ‘ lo

(¢} Nameof hos;gltaol“or mstlzl.:mn':n and - m T (@ City or town..cov.re, I' Ia (‘Pouulda cll.y or lowa limil, write “RURAL™)

iy

Q7 North _lafayetie. ...

(If not in hospital or institution, write strest number or boca
(d) Length of stay: In hospital or institution

<

street No.. 107 _North Lafayette

(I rurel, give location)

()

(Specify whetber {| (¢) Citizen of foreign country?... NQ. (Yes or No)
In this community._._.Aﬁ,_._Y,ea rs
years, months or days) If yes, name country. -
MEDICAL CERTIFICATION
3. {a) PRINT
full Name.David L. Cooper ... .. a2
: 20. DATE OF DEATI; Mont 22 ...........day
3. (b If veteran, 3. {c} Soclal Security
# Year. /? ¢ hnur N _.........mmute/@ ......
name war....f No 1
;'( 21,30 he:eby ry that hattended the decea.scd from ,
0 5. Color or 6. {a) Single, wxdowoai mmd f ? C’—gxg .
] owe o -
« s Male =7 m“-mli te divorced that Ilast saw h alive on. : —_—
6. () Name of husband or wift. ... 6. (¢} Age of husband or wife if }| and that death occurred on the date@{d houx gfated above. .
—_— Duration
alive..... _ycars || Immediate cause of death... C?—’-
7. Birth date of deceased.._ DECEMbeETr 20 1862
(Moath) {Day) (Year)
8. AGE: Years Months Days If less than one day
8 5 5 1 hr. min
9. Binthpace. PATin MO s {)
{City, town, or connty, te or foreign country)

10. Usualocenpatione bired Clothing Store Ownd

o

mthcr mndlhnml
{Inclade pregnancy within 3 months of death)

11, Industry or business. 3014 Mens  Clothing p— PHYSICIAN
B (12 neme...Dayid .Cooper : . S e V7 —
B nderline
z 13. Birthplace Paris MO - /} % :ahheig;lcll:t;
{City, town, or coanly) (Stats or foreign country) of - h 1d b
E 14. Maiden name C8. therine Catlinger S, autopsy " :y;)[:ed uta?
£ Birthol Paris o Y : tistically.
15. thplace. & - - —
g o {City, towx, or sounty) {State or foreign country) 22, 1f death was due to extornal causes, fill in the fol‘lowmf. 77
16. (a) Informant. MIT'S. ‘""Byrnn Br idgea (s} Accident, suicide, or h§midde (SDECUY)-J-‘;'—‘-R- S A A

Add.ress_.._.Kaﬂs.ﬁ.S. C.i 1V Mo, »

®)
(6) Date thereaf. ?{__22&18

17. e
@ (Bwnl. eremation, ar removal) nth) (Day) (Year)
(;:) Place: burial or mmauon.Ridge Park cemetery
18. (e) Signature of funeral director .

)]
19. (a)

ey 37-7%
{

Dateagpbeived locel registrar)

(8) Date of occurrence..

7

(¢) Where did injury occur,
(Cllj’ or I.ovn)

(Cannky

nbouth)be.o farm, in indugtri lpla.ce z;guc place?

(d), Did injury oecur in

x
C wmé:at wuZ?

of plmz

'
Means of injury’ E) _—
3 a.&aﬂ :

penfv t(x

23. Signatufe.a. /5

Address__/ M A




RECEIVED _ .
District Health - Officer No. 8, _ " _ e :

- -
District File Nomber . cuecccacccs

STATEMENT BY LICENSED EMBALMER

A
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 supervision.

e

I:icensed.Embalmer Nowshdeo oSSl

P.O. Address__..%a@&éﬁ}“ 2t

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

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




