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BLACK INE—MAEKE A PERMANENT RECORD
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rllED AUG 15 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. M__ PRIMARY REG. DIST. m.@ﬁ_ﬁi Regisirar's No 25'7 :

24091

Stete File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decessed lved. If lostitution: residence befors
. i . . ndinisaion).
= COUNTY Marion County » STATE 114 ggourl - OUShelby AT
b. CITY (I cutcide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (H outelde corporate limits, write RURAL szd give towaship) [ W/
TOWN Hannibal Lwrewe| SBY &&W’ TOWN Shelbina » Mo -
d. FH!.-%PIN 'l"AAhf_EOORF (If not in hospltal or institution, give sireet address or loow dASéTDRREEE'L (I rural. give loeation) Ho
wstrutionSt, Ellzabeth Hospltal X
BDNE‘(‘:%ESOEFD a. {First) b. (L_ﬂddl?) c. (Last) 4, D(A)';E (Month) (Day) (Year) \
(Twpe or Print) Roy Bernlce Cooper gy P=17-1949
5, SEX ,"\ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEP 8. DATE OF BIRTH 5. AGE (In years| IF UNDER 1 YEAR | o UNDER w4 hEs,
) WIDOWED, DIVORCED (8 ' last bisthday} |Montha| Days | Hours | Min.
White Married 9-16-1883 85 1101 T ™ -
108, USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or farelgn oouttry) 12, CITIZEN OF WHAT
dome du.rhf“ mowt of workuu Lifs, sven if rotired) DUSTRY [TRY?
arming Same Shelby County, Mo.

132, FATHER'S NAME 13b. MOTHER'S MAIDEN

Alonza Cooper

Sarah Perry

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, o¢ unknown) | (Il yes, xive war or dates of service}

i6. SOCIAL SECURITY
NO.

14. NAME OF HUSEAND OR WIFE
Leona Copper
> SIGNATURE OR NAME

NAME

17. INFORMANT" & ADDRESS

No No X Mra, lLeona Coo Shelbina, Mo
18. CAUSE OF DEATH ‘M 1AL CERTIFICATION INTERVAL BETWEEN
| Enter only oneesuseper | |- DISEASE OR CONDITION . ONSET ANE DEATH
Jine 1or (37, (by. omd &y | DPIRECTLY LEADING TO DEATH® )
*This dges nol mean ANTECEDENT CAUSES .
the mode of dyfing, such | Aorbid conditions, if any, giving DUE TO (B)
a8 heart follure, asthenia; | Tise to the above cause (a ) stnting / -

ctc. It means the dig- | the underlying cauase last.

¢ase, injury, or complica- - . DUE TO (¢} ,
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS )

Cunditions contributing to the death but not Z
related to the disease or condition causing death, >

.

19a. DATE'OF oPERAhi ﬂ M?R FINDINGS ?'; opznapo Y 74 2. AUTOPSY?

7—/,)"6/ wodex . y peleen ves [ wo

21a. ACCIDENT (Bpecify) 215, PLACE QF INJURY (o.g., in or about 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY)} (STATE)
SUICIDE home, farm, factory, street, offioe bldy., et0.) R
HOMICIDE B

‘21d; TIME  ~ "~ (Month}  (Day}  (Year) “(Hoary | 2le: INJURY OCCURRED -| 2. BOW-DID INJURY OCCUR? it - - - - -
oF ) ‘| WHILEAT ] NOT WHILE

_INJURY = | worK AT WORK

2. I hereby certify Vthat I attended the deceased from 7/
alive on 24 7 , 1 , and that death o curred at =V eds

_A/_L. 19& that I last saw the deceased

ern the couses and on the dale staled above.

o"’iﬂ

5 iy

0. V7

WRITE PLAINLY—USING UNFADING

Tlongé 1 é\vl'_ 7CREMA- | 24b. DATE 7%, NAME OF CEMETERY OR CEEMATORY | 23d. LOCATIDN (Olty, town, o county) (Etate)
)
IPLL T | 7-20-1949 Shelbina, Shelbing. Mo .
FUNERAL DIRECTOR'S S$)IGNATURE 7 — AUbrcss

DATE REC'D BY LOCAL

I e £, D

£-3-¥9 ™.

: l}ion & Barkelew Funeral Service
{Licenséd Embalmer’s[Statement on Reverse Side) one na, o,




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, or by ool

Student Embalmer No.

working under my personal supervision.

Student c..ovensrrnansncannns teseedanvanann
Student Embalmer

P. 0. Address.=—{ A LEL LALLCY. ... % J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply wJ
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




