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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

\
o.48
)

1. PLACE OF DEATH

ALED JAN 30 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __):_?;}___ PRIMARY REG. DIST. m.js‘i. Repistrar's No

State File No ....... 19 .!5.

s COUNTY wodaway

. STA . nisslon) .
: Missouri b COUNTY Nodaway  ““

¢. LENGTH OF

ﬂ {io this plece)

b. CITY (If cateids corpurate Hmits, write RURAL and give
OR township)
TOWN Parnell

c Cg‘f (If outwida corporate limits, write RURAL sad give townshint (f/ 75[;5
TOWN Parnell

. FULL NAME OF (If os in hospital or instization, wive street sddroes or location) d. STREET (1! rural, give location}
HOSPITAL OR ADDRESS
INSTITUTION- .
3. NAME OF . (Flrst b. (Middle ¢. {Last
DECEASED 8, (Fimty (Middle) (Last) 4 DATE _ (Manth) (Dila SD(YNJ
(Typeor Prie) JOBR Henry - Cooper DEATH
5. SEX O 6. COLOR OR RACE ) 7. #IARRIED. ISEVOEECDESRRIED. 8, DATE OF BIRTH 9. AGE (in n;n n: CNOER | TEAR | O GOk M ks
, b Ipecity) 3 o) Hours | Min.
mele V| white widowed o GmAY l 16 1870 e Mg By ]
10a. USUAL OCCUPATLC:EIIf’Gh-khgd-wI): 10b. KIND OF BUSINES OR [N- | H. BIRTHPLACE (8tate or forelgn oountry) 12, CITIZEN OF WHAT
“BEskEmitE """~ | blackemith Sevanneh,Ho. . HNTRYT
13a. ram:&s,u_ms 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Phillip Cooper . -. |

Angeline Bookmen

Sarah Gill Cooper

. Enter only onecail pet

15, WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL sscungg 17. INFORMANT' 5 S{GNATURE OR NAME ‘ ADDRESS
s8. B0, of unknown) | (If yes, rive dates of pervice) .

no-.. A .. none Mre. Ida Ellen Cooper Pernell,Mo.

18. CAUSE OF DEATH INTERVAL BETWEEN.

1. DISEASE OR CONDITION

line for (a), (b), end (@) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (

rise to the above couse (a) dating
the underiying cause laat.

*Thais docs not mean
the mode of dping, ruch
as heari foilure, asthenia,
de. It mecna the dha-,

care, injury, or complica-, DUE TO (¢)

g 5@0 DEATH

I1. OTHER SIGNIFICANT CONDITIONS

tion which caused death,
T Oonditiona contribuding to the death but not

velated to the diseate or condition sesing dm)‘-p ,é';oé/m&/t QM W

19a. DATE OF OPERA. | 19b. MAICR FINDINGS OF OPERATION 2 /AuToPsY?
TION & 0
21a. ACCIDENT (Bpecify) | 215. PLACEOF INJURY (a.c..tncl abotl | 21c. (CITY, TOWN. OR TOWNSHIF) J cotnTYY, STATE)
SUICIDE bome, farm, fsctory, street. office bldg.. e300 )
HOMICIDE _ .
21¢. TIME (Month) (Day) (Year) (Houn | 2lo. INJURY OCGURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE
INJURY m | Mhoen mo,m

22 I hereby certify .thqt I atiended the deceased from

Lot

, 19227, that T last saw the decensed

alive on , 19 , and tha! death occurred at the causes and on the dale staled above.
Zi. SIGNATURE ?y&nr title} | Z3b. ADDRESS o l . DATE SIGNED
- Pty 22ed) |13 -
Za. B N_ M DATE 24c. NAME OF CEMETERY OR CREMATORY # | 24¢. LOCATION (City, town, or county) (Etate)
)
T\) f'of U Fernell Cemetery Pamell,uo.

/4 38"

DATE REC'D BY LOCAL




L T

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 s

. s Student Embdelmer No.

Sii‘nde C? /Xa:(/&wﬂéée/
) { V4

Signed................; ........................ LiCCﬂSCd Embalmer Nn ) 32\4 "7_

working under my personal supervision.

Student Embalimer
N P. Q. Address e ___?....._.__—
Note: The sbéve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure/tq comply wi
the above constitutes grounds for revoc:’ifﬂm_of license.)
If chis body is not embalmed, fact should be so stated above.




