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’"@*@ﬂttﬁ{mﬁ 6 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

svae ite N DL,

"BIRTH NO. REG. DIST. NO. _112_ PRIMARY REG. DIST. no._,m__ Regizirar's No 221
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whare decetasd lived. ton: residsnes befors
a. COUNTY BUCHANNAN . STATE % b. COUNTY &wdm-‘“‘
b. CITY (i outzide corputate limits, writs RURAL and give ¢, LENGTH OF €. CITY (If outalds sorporste Limita, write R 0 ,,.{Lil'}
8] ipt| STAY {1a thia OR
ToWN ST, JOSEPH wornebiol| STRY g ell S Tmt\
FFLlIé.SL Fl.ch_EOOF {If not in hospltal or institution, give streot sddress or looation) d-As[;rDRREEETSS l dve Iour.i\{ _/
INSTITUTION GENERAL OSTEQPATHIC
3. NAME OF a. (First) b. (MIddte) c. (Lest) 4. DATE (Month)  (Day) (Y
DECEASED - méo
(Typeor Priny  DAVID COOPER oo, FEB., 26 19
8. SEX 6. COLOR OR RACE | 7. NARI;I',EB EIEVOEECMBRRIED, 8. DATE OF BIRTH B.hA‘GE (In;:';,-n h‘: USDER | YEAR | @ UNDER M s
(Bpucliy) t onths| Days | B Alin.
Male 0 White Warrie June 23 1881 X | =

10a. USUAL OCCUPATION (Give kind of work
d uring soat of working life, even if retired)
armer.

10b, KIND OF BUSINESS OR IN-
bUSTRY

11. BIRTHPLACE (Btate or [orelgn sountry)
UBOYNE, ABERDEENSHIRE

12, CITIZEN OF WHAT

SCOTLANTUER Y 15H

ANTECEDENT CAUSES
Morbld conditions, if any, gising DUE T (b}

*Thit does nof meen
the mode of diyring, such

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
DAVID .COOPER ELIZABETH ARCHIBALD IRENE RAMSAY COOPER .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME . ADDRESS
YW or \mknwnf (I e, ..-In war or dates of service) NO . IRENE coo PER OREGON s MO N
18. CAUSE OF DEATH . DISEASE OR éoi‘iDlTlON MEDICAL CERTIFICATION . |g:§§‘vixigm
';f;‘:r"ﬁi‘;‘g‘;ﬁ’(’g DIRECTLY LEADING TO DEATH® 4) Fe&rFusr BTeD Uj RsTric Vihceg 7 Hovrx

rise to the above cause () ating

-at heart fallu: iz,
¢ fellure, asthenia the uaderlying couse last,

ete. It means the dis-

ease, infury, or DUE TO (c)

tion which couaed deaﬂl 1. OTHER SIGN!F!CANT CONDITIONS

Conditions contributing to the death but not v
related to the disease or condition cauing death. PﬂanAT'IC f , P:RTRB"”V N 2 L{Vr,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o : ' ) oo 20. AUTOPSY?
TION
.t b et . ml__..] No[:]
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY te.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, farm, lagtory, sirest. office bldy. et0.) . N
HOMICIDE
219. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE .
INJURY WORK AT WORX

22, I hereby certify Vthat I at‘teniied the deceaaed from
aliveon _f &% 2.0-

vaoe [p¥dte
IQ.E_ and that death occurred ai _1..__ m. from the causes and on the dete staled above.

,*_:’g_e Z L 183° | that I last saw the deceased

23a. SIGNATURE
R.E. Cop i "

‘(Degree or title)

>

“DO

"23b. ADDRESS

. DATE SIGNED

o fof. 2% 5o

&«’—ﬁ/c'\ﬂ

WRITE I.PLAINLY—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

24, BURIAL, CREMA- . DATE
FIOY, REMOVAL (Bpectiy)y —
g2~

24c. NAME OF CEMETERY OR CREMATORY

(Stafe) -

TION (City, town, or county)

DATE REC'D BY Lot:ﬁf

7. /?.5'0

ADDRESS

m \




L
& 3
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded everse side of this certificate was embalmed by me, or by |
N 2 —

Student Embalser No.

/ L X

Licensed Embafmer No../ f ﬁz 6[

P. O. Address e S

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

" If this body is not embalmed, fact should be so stated above. s X

-

S— m.aéﬁ_?/_ £

. v 4
workingnde

Student

r




