0. 2
1/47
7.3%

ORD

C

RE

XNt

N
>
.

RMANT

A

BLACGK INK—MARE

FEDERAL SECURITY AGENCY

HLE[T" : fﬁc?w.m.gné ‘lg

Registration DIstrict N wnSosearen o

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration IMstrict Nov.nn. ] 006

20765
State File N05823

Registrar's No, i oveinecicicaneceins

1. PLACE OF DEATH:
(a) Countx.......

(&) City or toWnu.nes .Stla. LQ\.‘IiS ....................

(i1 osutslde city or town ltmits, write “"RURAL’

© REmer BRI 4pe. Hospital

{11 not i lespital or instltation, write siragy nygber or locaijon] oo
(d) Length of stav: In hospital or institution.,

Ity this community.
years, months or d

" anil pame of wwnshi[\f

%9 "HreL %8 Mind.

{Specify whether

. USUAL RESIDENCE OF DECEASED:
(0) StatComrneennn. Miﬁsourib) Cuum},
() City or town......,.. St .Loui . SO SO / /

(If owmside elty or town limita, write “RURAL™)
b {d) Btreet Novweoenn l?OOBiddle
z 5

(e} Citizen of foreign country’..

(T riest, xive locatlon)

If ves, name country..

3. (a) PRINT
FULL NAME ...

.Marie Cooper. .

Iob)y It vc!cra_n,

1me war

l 3. (c) '50(:::11 Secunty No,

MEDICAL CERTIFICATION
20, DATE OF DEATH Month.............. 5’ ..................... day...
,.4.8 ............ huur..,......B....&.& .minute., A ..

21, 1 hereby certify that I attended the deceased frums;loP!M!

¥CAT v,

s Female.

3 ‘ 5. Color or

race. NEEX.O

G, (b} Name of hushand or wife..

6, (a) Single, widowed, m.'uﬁ«l.
divorced. o

4. (¢} Age of hushand or wife if

D=R7=48 e 08340 AJNLDZE8 1048
that 1 last saw h.BX% alive un.......5..'.'.'.28. ............................................ 19..48

and that death eecurrerd on the date and hour stated nbove. Duration

Immediate cause of death i o

..................... Prematuri ty

........ Alive e VEATS
7. Birth date of deceased 57 a7 48

{Month} (Day) {Year}
8., AGE: Years Months Days If less than one day

i

Lhze to

o

T
. Bifthplace

{Uity, town, Or county)

- (S1ate or foretgn couniey)

‘_/.‘ 1. Usual occupation... " .

=

hed 11. Industry or business...

v |8 12 Name... _Robert. Cooper

= |I% Cis. Birthplace..... New.. Madrid..... Missouri /).

jd = My, t wn, or n ty) (&tate or forelgn cnl try)

“ £} 14 Maiden name.. Nar. £ o) o

3 £ ( 15. Birthplace... GI‘3 emrlll = T issi ﬂﬂ{.gp 1/
__.__-[ = - — S¥e_or foreign T¥),

- 16, (a) Informank: c A Zd

v (b)ﬁddreii 2601 E% i Whi ttier

- 17, (bt iEﬁet er J JU }3

- (Burlnl crematlon, or \lur. L] lDan {Year,

o (c) Place buna] or cremation., ere e s e s s s et arn e |

= 18. (g) Signature of funerﬂgﬂél‘and Mor‘tuary Sew{ce

; (b) Addrccs ..4104 Man asier. Ave...

a) . 945 (-b

|30
(Date recezved Iocnl Teglstrar)

Reaistrlr s signatures o

...M‘l.s.a.Qn.r.L...ﬁ’]...

Other conditiens...

{Iuchude preqnancy \tl:]xin 3 montm nfdealh) TTmmmm——

PHYSICIAN

\ln_lor ﬁudmgs
Of operations

Underline
the cause of
which death
should be
charged sta.
tistically.

Of autopay...

22, If dc-nh was due due to external causes, fill in the fqnnwmg

Wdl (n) Accident, suicide, or homicide (SPeCITY) oo e et ceee s

(b} Date of osccurrence..............

¢} Where did injury occur? o e, o .
T(Cheyor town) {Counry) {H1ere
{d) Did injury occur in or about home, an farm, in industrial jlace. in public

(Specly type of places . -
(e} Means of inju

Address...

JefTeeson City Printing Co,

(Licensad Embalmer’s Statement on Hevtru Side)




T e
oo di

' STATEMENT BY LICENSED EMBALMER

I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

" */working under my personal supervision,

, Registered Apprentice Noce

Signe;" sierssnennenes

Licensed Embalmer No

P. Q. Address P .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)

Ii :his-l-:\ody is not embalmed, fact should be so stated above.




