.5, No.300
Ev. 10.48
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FILED AUG 13 1949 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI 22913

81617 File Nouwsounnssuenessessiosiseoreonton n

REG. DIST. NO. __&3__ PRIMARY REG. DIST. NO-M Registrar's No-_l\g_..

-BIRTH NO.
l. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecensed lived. If institution: resilence before
a, COUNTY a. STATE . b, COUNTY adinimlon.
Y CooPER Missova i CoorER
b. CITY (1! outcide corporste limits, writa RURAL and give ¢. LENGTH OF c. CITY (If auide corporate [imita, write RURAL and cive townahip}
OR [ townghip} ¥ (ia this placel OR ?
TOwN L Sal, oW PR AL
d. FULL NAME OF (If oot in hoapital or institution, give sirect address of location) d. STREET (If rural. give location) . ./
HOSPITAL QR / ADDRESS, 0
nsturios A8 pan. [ oo PER Lo Neagr
3. NAME OF . (First) b. (Middle) ¢, (Last)
DECEASED * 4 DSEE (Monih)  (Day)  (Yea) {J
(rvworrins JAMES YERTS | oo 28 -
5. SEX \_éz COLOR OR RACE | 7. mIADRTAI-'EB gﬂgscl\gsRRIEp, 8. DATE OF BIRTH I 9. QGE‘ ¢’nn ;;‘ mg:n :Dfm F UNOER 4 HRS.
. {Bpefiiy} T 24 on sys | Hours | Min.
LE A WHITE | MaRRIED | March é- /858 /14
10a. USUAL OCCUPAT!ON {Give kindof work | 10b. KIND OF BUSINESS OR IN~ 11. BIRTHPLACE - {Stats or forelgs country)} 12, CITIZEN OF WHAT
dumdu?mt of wurkm; H!e aven if retired) DUSTRY . @ COUNTRY?
FARMER CooreR CouNTY  Me
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME . 14. Naml OF MUSBAND OR WwlFE
Qosepy Verrs | Fle
i/ WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFO ANT' S 7SI GNATURE OR NAME ADDRESS
L 0. BO. of ubkaown) (If ¥ou, xive war or dates of service) ' P NO.
— MRS
18. CAUSE OF DEATH MEDICAL, CERTIFI ON . INTERVAL BETWEEN
 Enteronly onocauseper | 1. DISEASE OR CONDITION 0 SCLERGS ONSET AND DEATH
Jine for (a), (b, and (2} DIRECTLY LEADING TO DEATH () /55§£Id [ﬂ[d TED LER [5 AdoUT
—— I YEARS
*This does nol meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO {b) =
as heard feilure, asthenia, | * rize to the above cause (o) stotiitg . . . -
etc. It means the- dis- the.underlying cause faat. - - . . - - . - -
ease, injury, or complica- DUE TO (¢} i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L i i s !
Cenditions contributing (o the death bul ot 3 ‘-B%
related to the disease or condition causing death.
19a. DATE OF OP'FI%?J 15, MAJOR FINDINGS OF OPERATION . . L L . i 207 AUTOPSY?
) ves [ ] o in
21a. ACCIDENT "{Bpecify} 21b. PLACEOF INJURY {e.z..lnorabout | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, larm. fastory. street. office bldg.. eto.} N Lo . . - .
HOMICIDE . .
21d, TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED 21f. HOW DID iNJURY QCCUR?
O . WHILEAT NOT WHILE
INJURY .- WORK AT WORK . -
22. [ ‘hereby certify that I attended the deceased from _M_Z_ 1952 o of 2 , 1957, that I last saw the deceased
alive on L,‘*;&_A‘{Ji 1959, and that death occurred at ﬂﬁ m., from the causes and on the date stated above.
,ﬂa.'SIGNATUﬁé . o~ ar title) 23b. ADDRESS . 23c. DATE SIGNED
: -\MM/ 0 7?2’%. BO'VWV‘-»(/(L ?r0- i Mga#?

24a, BURIKL, CREMA-
i, REMOVAL (Specity)

24d. LOCATION (cny.aown.armnmﬁ ¢ (State)

Mo

7 55 FUNERAL DIRECTOR'S S| GNATURE "ADDRESS

1GoepMAN AND BollER Beoxvitii

24b. DATE

24c. RAME OF CEMETERY OR CREMATOI?Y

([icensed Embalimer’s }Slslemzm on Reverse Side)
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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, 0F by mmerennm —

............. — . Student Embalmer No.

working under my persona! supervision,

StUdENt suucvecacsnnssesoarssnscascsnnsanea
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocauon of license.) R o |

It du.s body is not embalmed, fact should be so stated above.




