THE DIVISION OF HEALTH OF MISSOURI

5. No.300 . . , 4'}‘}52
. ke
~ e | @iEDDEC 22 1949 STANDARD CERTIFICATE OF DEATH e Fie Mo
‘ BIRTH KO, REG. DIST. wo. 224 PRIMARY REG. DIST. no.eoi__ Repistrar's No 228
77 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. If instiation: rexidence before
4 a. COUNTY Saline 2. STATE  Mj scouri b. CONTY <-9ine -d;?ia:a.
b. C(I)EY (I outatda sorpurate limits, writy RURAL snd . & AIQENGT.:: .OF‘ c. CITY (1f outekle eorporate limits, write RURAL and give tawmabipy . 1 I?
rom-Malte—Serd (Rural)="| gy om Malta Bend (Rural) Grand Pass
FHO%P?'I"‘AME OF (I not in hospltal or Tastitgtion, altegt fadlrem'or 1 ASJDRESS {If varal, ghve location)
~ . Neonsk 2 Mi. NL.E. Grand Pass . ] Mi . N.E. of Grand Pags {5}0
3. NAME OF 8. (First) b. (Middle) ©. (Last) 4. DATE (Mouth)  (Dsy)  (Year)
DECEASED g
(Typeor Print) MARY EFFIE COOPER | o Dec. 14, 1949
5. SEX \ 6. COLOR OR RACE | 7. mﬁ)rgau-:n NEVER R MARBIED, , 8. DATE OF BIRTH 5. AGE Us rese] o vcy 'pﬂ ¥ oo
a-d!r 0! o
Female| | White Divores March 5,1898 | B1 o | ™|
10a. usum.occgm‘non Qe bind of work 10b. KIND OF BUSINESS ?E'r IN | 1. BIRTHPLACE (Sate or forelgn sountry) 12, CITIZEN OF WHAT
mowt of wi 8, 97D
“‘Housewnite Noné Missouri D TUEh .
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William E1i Jordan | Elizabeth Swan ———————
:3' WAS oscws:n E\(o’ll;ZR mdu.s. ARMED r-;?nca;; 16. SOCIAL secunarg 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
or unknown, . lve war or dates of service . . .
‘Wo gt v None Raymond Wesley Coorer Malta Bend, Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
. Enter only cnscawseper | |- DISEASE OR CONDITION _ ONSET AND DEATH
lne far (8), (), and {¢) DIRECTLY LEADING TO DEATH®(5) 0 %

0
*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b)
o heart follure, asthenia, | Tiee to the above cause (a) stating R

ete. It means the dy- [ the underlying cause last.
ease, injury, or complica- DUE TO (¢} :
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS'
Crnditioms contributing to the death but nck l_},flﬂ
related 0 the direase or condition causing death.
19s. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION ’ T 20. AUTOPSY? '
- TION
L - . . ves (] wo X
21a, ACCIDENRT {Bpecity) 21b. PLACE OF INJURY (e.s..incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm. Isetory. street, ofice bldg,, ste.} - '
HOMICIDE
214. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY = | woRK AT WORK

2. I hereby certify that I the deceased from LZ:LLP %%E to £ 2= L4 19 &/ Gthat I laat 0w the deceased
alive tm._LJA_l_‘L, 1 , and that death occurred at = * % " m. from the causes and on the date sialed above.

23a. SI i 2 l?&gl‘u ortitle) | Z3b. ADDRESS Z3c. DATE SIGNED

24n. BURIé\‘I’.. CREMA- 24c. NAME OF CEMETERY OR CREMATORY . TION (Oity, town, or county)
, REM! (Bpedty)
.1948 Grand Paass. Com. . Cem Grand Pass,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOﬂ% Q

urla Dec.l
REC'D BY LOCAL | RESIST s:gm.'rung jgg 25, FUMERAL DIRECTOR'S 81GMNATURE ADORESS

.Qe,/é"/?"g;? ./ B 37(“""“7 Z(W Marshall, - o,

7 (Licensed Embalmer's Statement on Réverse Side}




REcs;vgg,Bﬂ&\?gﬁ

Oistrict Heg
Cis strick File
"2+ Filad

L I NS
ey

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, of by ——.ooceocvevceee

......................... Student Embdalmer Mo.

working under my persona! supervision.

SEUONE tuviiernrensiacnsnsranians | ' Signed........., &1_076'/ ?%_%Q«QM_

Student Enbalmcr
Licenzed Embalmer No 5/\5" 7/

P. O. Addxess_c,}u 04¢=Qnﬂ 5_)?)-0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fa:!m to comply with
the above constitutes grounds for revocation of license.)

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




