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7 1. PLACE OF DEATH - 2. USUAL, RESIDENCE (Wbere decsased lived, If lastitution: residencs before
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OR townahip)| STAY (in this place) OR é}%
5 oW Rural-Third Greek 2 yra TN RBural
NAME OF o » . STREET ,
O) d. FH’%P” ME (1f not in hospial or Insth . glva streat ‘address of lmum) d iy (1 rural, give bocatlon) O ,
O INSTITUTION T— !
{
ﬁ 3, NAME OF s. (First) b. (Middle) ¢, (Last) 4. DATE (Mooth)  (Day)  (Yean) ¢ |
DECEASED - .
|l v P Charles Noble Cooper oeaH  Atuge 29 19% ‘i
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H
2 L0 . Missouri 77 uosTRr
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME/OF HUSBAND OR WIFE '
< || Robert Cooper Nevett Viola Thompson
2 I5. WAS DECEASED EVER IN U 5. ARWED FORCES‘; 6. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME  —  ADDRESS
tee of .
g || gy | Grmen e diednr | pone . ™ |Mrs. Usl Dake Bland, Mo.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
hL | Enter only onecnamper | [ DISEASE OR CONDITION : : /D\ 0 . ONSET AND DEATH
Z [ 'tnefor ), (), and (o | P'RECTLY LEADING TO DEATH* ) IQM Ayt A g ‘ ,
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™ 19a. DATE OF OP_F:%AN- 13b. MAJOR FINDINGS OF OPERATION - }/- 20. AUTOPSY?
E ' o e e e - ves E] o
o || 2 ACCIDENT Bpeeity) 21b. PLACE OF INJURY (e.5. lnczabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY)  __ (STATE)
SUICIDE home, farm, fastory, street, ofice bldg._ e0) . "
& HOMICIDE 711 . RSN
g 219. TIME (Moath)” (Day) (Yesz) mw}li 210, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
Pl-' ~ INJURY " — = "u%&lf NﬂT::;I’EE > d >
B || 1 herety cortigy that 1 auended the deceased from _&?%5 .+ 194482 that I last sow the deceased
alive on fI Pand that'death occurrel at m. from { uses and on the date siated above. .
E | 2. s1IGNATU \ 1 ortitle) | Z3b. ADDRESS | 2. DATESIGNED
E 24s. BURIAL, CREMA- 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity. town, or comnty) 7 (8
nog nsuiv
& urla ug, 31-49 Dodd Cemetery Mories County-Misaoui
DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE 3[_3 =, rg:mu. gla:cig—- 8 SIGNATURE ABDRESS
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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, or by— e ]

....................................... Student Embalaer No.

working urnder my personal supervision. '
s
Signed.. T Mea s A ) Ol g amnftae,

o
Slgnad .......................................... LlCCI'l:Cd Embalmer Nn 'y/ 76 o~

Stude.nt Embalmer {
- P. Q. Address :Sf{—a—w

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

If this body is not embalmed, fact should be so0 stated sbove.




