S FILED APR 4 1950 THE DIVISION OF HEALTH OF MISSOUR! 8413

v 10.48 | . STANDARD CERTIFICATE OF DEATH State File No... et P
patamo._______ mec. oust. wo. f{ BT rriwssy rec. misv. w0. AT 2R Registrars No, __Zﬂ_,_m_*,.;__
q,j«g/ 1. PLACE OF DEATH IS 2. USUAL RESIDEMCE (Wbers deosassd- lived. If institution: residence befors
) 0 a. COUNTYA Henry LT B “ﬁ‘lssouri ST. CEye o, :‘lm:h“"
b. CITY opsty imita, write RURAL sod give c. LENGTH OF || . CITY takde notpreati thn! RURAL and give towmbt “ [
OR . Wdrrﬁ.ﬁtbn - townablip) @m&&ﬁn! g; Lﬂwry eit ] ﬂa /‘9 /
d. FH&PPﬂ{EO%F {If Aot i3 hospital or Instisation, give sirest sddress or location) d.ASDT[!,! (1 'run, giva bscation) L
mstirution. Wetzel Hospital '
, 3 NAME OF s (Fins) b. (Middie) c. (Last) _ 4. DATE Y (Year
_DECEASED p
oo Lena M. Cooper | . 3/ Y5/1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io ywars| of DIOER § VEAR | * ODER W MR
Fomale| |“Wnite | MimHEeoN irin [‘Bo18-1079  |paeedis | g e A
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BERTHPLACE (Btate or forelen ocuntry) CITIZEN OF WHAT
oS HEREE D A OUSTRY |~ “Casg County Mo : - O BSRNTRYS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 5»:: OF HUSEBAND OR wrs
Unknown ) | Unknown ecease
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. [NFORMANT" ATURE OR N ADDRESS
e guisors) | (iywcrimror atmoimri | Nomg %0 | MP8? E.A.ALLSN Lowry Clty Mo

18. CAUSE OF DEATH R CONDITL
. Enter only onecstsaper | 1. DISEASE O DITION
line for {8), (b}, and () | DP'RECTLY LEADING TO DEATH® y)

MEDICAL CERTIFICATION ¥ INTERVAL BETWEEN
- -{ ONSET AND DEATH

*This doet not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, ¥f any, giving DUE TO (b)
] heartjuaun, asthenic,, _rm to the abose cause () Rating , .
“é. It means the dig- | the underlying couse last.

eate, injury, or compli _ DUE TO (c) ,
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS o ’ -t .
Conditions contriduting o the death It ot : ‘? 2*@-
related to the dizease or condition causing death.
-19a.-DATE OF OP%RO.%]' 15b, MAJOR FINDINGS OF OPERATION . “- . 20. AUTOPSY?
. s 1 woK(|
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inoraboct | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE boose, farts, fagtory, sirest, office bldg.. e .
HOMICIDE L
21d. TIME (Month) (Day) (Year) (Houn) | 2fa. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T
.- WHILE AT NOT WHILE| . .
INJURY = | “woRK AT WORK - ~

22. I hereby certy. y.ﬂm& attended the deceazed froml]_&s_, 19§Q M 92 d that I last saw the deceased
alive oncd = , 1950 and.that death occurred af __.A_M-m., from the causes and on the date stated above.
Z3c. DATE SIGNED

22, SIGNATURE (Degres or mm | &30, ADDRESS - ED
M% I 05E < % %), 22450

3-
24a. BURIAL CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY

Y, 24d. LOCATION (City, town, of county) (Btate)
TR 3/23/1950 Concord Lowry City Mo. '

WRITIF PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL S SIGNATURE 2 s}-75. FUNERAL DIRECTOR'S SIGNATYRE ADDRESS
M%a‘l e M%M

{Licensed Embalmer’s oty Reverse Side)




District
%\\ .h'lctﬁfe N"m.')er 3 g 7'.
) Date Fijeq SRy g

S ————

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——..imcou.....

.................... ) ,  Student Embal!mer No.
working urnder-tny persona! supervision.

SEUJENt cuvvuvnnnrosssnssorsasanassnsaanons Signed .My £ _.
Student Embalmer ) 3
Licensed Embalmer No.. 0_3 1

p P. Q. Address_@ ...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to comply with
the above constitutes grounds for revocation of license,)

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

|




