. No. 300

. 10.48

6o

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FLED JAN 23 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _L?_L__Pmmv REG. DIST. uo._b-_z_Ll. Registror's No l

1720

PP T VPR -

State File No..owouricas

1. PLACE OF DEATH

- CoUNTY /W‘Doxvald

2. USUVAL RESIDENCE (Whbers d d lived. 1f L
. STATE * «~ b COUNTY
Nissowr,

JRT)

bafore

e Dom il

b, CITY (I outside corpurats l.im!n. writs RURAL and give ¢. LENGTH OF ¢. CITY (If outelds enrporsta Limits, write RURAL scd :lv- townebio) ! /, e
township)| STAY (in this place) .
TN f°, . al P:chwlon 2.2 T TOWN /Pw)’ﬁ'/ KFrehwood Y,
FH(I,.SLPP#ABII_EO%F (If not in hoapizal or | Jon. give strest nddrose or Iok d.AsDr[?%'rss I rusal, give oeatlon)
INSTITUTION- JYou e Wash bury o Star Foute
3 gﬁ‘:ﬁs %la a. (First) b. (Middle) ) ¢. (Last) 4. DSFE Month) (Day) (Year)
rT'mﬂP"ﬂ” Mae. De,//o/ﬂrﬁ- C copey - DEATH -/ /f,zg
6. COLOR OR RACE | 7. MARRIED, NEVER/MARRIED, s DATE OF BIRTH 9. Asaﬁ 1TER | & DR " .
/ | . WIDOWED, DIVORCED (Specity} _ last ) Months l Houss
*CMH/& white Mpayrried '/ 1 /?00 47 .,2.5“ | ™
10a. USUAL OCCUPATION (Givericd sf woek | 10D, KIND OF BUSINESS OR [IN- u BIRTHPLACE (8tats or forsiza acunty) 713 cmzmorwm-r
dane most of working life, even If retired) . Y
ousewifc Hoyse wite _/—?rA’mvaA:s / 0?{% A,

v
132, FATHER'S NAME

ofcoree W. Vicholes

13b. MOTHER'S MAIDEN

/)/)CH 1 &

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

16. SOCIAL SECURITY
NO.

14, NAME OF HUSBAND OR WIFE

Charles Coopear

URE OR NAME WO-S)‘JA DRESS

NAME

r
7. INFORMANT' § SIGN

Limo for (3), (by, and (@) | DVRECTLY LEADING TO DEATH® 4

ANTECEDENT CAUSES
Morbid conditions, if any? giring DUE TO (b)

*This does nof ean
the mode of dying, such
os heart faflure, asthenio,
cte. It means the dia-
casd, injurts, o complica-

(Yea. B0, o7 zuknown) | (If yes, ghve war or dates of sarvies) [ Y
W None. Nowe Charles Cooper. Mip. St p

- MEDICAL CERTIFICATIO INTERVAL BETWEEN'

.gﬁgﬁsgﬁm 1. DISEASE OR CONDITION /W ?2 M i:ﬁ“ DEATH

/O Katy

tion which coused death,

T d v
St Al T
DUE 70 (&) - R
1. OTHER SIGNIFICANT CONDITIONS - - T
Conditions contributing to the decth but ot ‘ LY 9\@ é%
related to the disease or condition g death a }

ify that I-attended the deceased J‘KH—L
alive MC.L_ 19.5_(2 and that rred at _.[Q_&_

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 3 2. AUTOPSY?
TION M
. B L : » - yes [ w0 df]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabous | 2lc. (CITY, TOWN, OR TOWNS'HF) (COUNTY) (STATE)
SUICIDE homs, farm, faatory, strest, office blda..ste.) x . N
HOMICIBE - T
21d. TIME Mouth) (Day) (Year)  (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK :
2. ] hereby 1947, 10 &, 19570, that I last 30w the deceased

m., from the causes and on the date stated above

zaa.smNA'rb %% %; ZZ ¢ nrzr.]e) z3b. mmnzss?2 % %

DATE SIGNED

I*’-‘f 2 y-3

REG.

I =, SORERAL DIRECTOR: 8 SIGHA n

2, g&)g‘}. CREMA 24b. DATE ZN}“E or CEMETERY, /REMATO M, y}? (sma)
5’:4.,?.& 1= 15— /fso g
DATE RECD 8Y LOCAL | REGISTRAR'S SIGNATURE

g’ 16,1950




3P 131950

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

OSSO, Q)WA-M &S /\/ENJ/']% /’pv( IS o Student Embalmer No. J4 ‘5/

working under my personal supervision.
Signed WM—/ L3

Aercan »
Slgnec(%m?.‘é.&%n; .......... Licensed Embaimer No 5 ?‘[%L
Student Egbalimer /

P. 0. Address lT/l/ﬁ entoy Vo

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) - ’

H this body is not embalmed, fact should be s0 stated zbove.




