IME WAVIRUN UF PIEALIFY WU MoK

No. 3004 &
N FILED AUG 8 1950 STANDARD CERTIFICATE OF DEATH stote Fite N 2T
Sy . -
SN [IBIRTH NO. REG. DIST. NO. V( 2 PRIMARY REG. UI1ST. m._é_ g .ZRegi:lmr'a No.....éf@..?:::.
Ef /% [71. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lved. If load Mence before
~ a, COUNTY a. STATE b. COUNTY, admimion}.
Y A - ST, LOUIS MISSOURI AUDRAIN
t’ 4 b. CITY (M cutside corpurate limita, writs RURAL and glve ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give township)
i OR . township}| STAY (in this place) OR # 2‘
__TOWNEFF_BRKS MO days _ | TOWN MEXTCOQ /27
d. F#&sLPFTAT_E OF (I not in hospital or Institation, give street addrom or location) d. ASDTglESFS (If rursl, give location) . / :
INSTITUTION VETS JADMTN, HOSPTTAL 806 Fast Railroad slf;ggg
| 3. NAME OF 5. (First) b. (Middle) e, (Last) ‘ 4 DATE (Manth) (Dsy) (Year)
; ( Type or Prind) CARL (NMT) COOPER DEATH  JULY 2)4,1950
; 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | .8, DATE OF BIRTH 9. AGE (In years| ¥ UNKDER 1| TEAR | F ONOEN 3 was,
WIDOWED, DIVORCED (8pacity) : laat birthday) |Months l Days | Hours | Min.
MATF. NEGRO MARRTED 12-20-92 52 |
10a. USUAL OCCUPATION (G work- | 10b. KIN BUSINESS OR IN- | 11. BIRTHPLACE
om e ool coTi e et ooy | 100~ KIND OF BUSINESS OR UV RTH .(3"" or forelgs sewtey) e SUZEN OF WHAT
Laborer - Mexico,Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " | 14. NAME OF HUSBAND OR W|FE 7
WILL COOPER SOPHIA TURL ESTELLE .,
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yoo, 0o, 0r unknown) | CIf yes, give war or dates of sarvice} NO. IS
Ies UNKE VA HOSPITAL RECORDS,JEFF.BRKS, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecause per

I. DISEASE OR CONDITION

Jime for (a), (b, and (o) | PIRECTLY LEADING TO DEATH*(;) CARCINOMA ,

SIGMCIiD COLON

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditiona, if ang, giving DUE TO-(I:)
rise f0 the abote cause (a) sating

a4 heart fallure, asthenic, the underlping cause last.
DUE TO (¢c)

ee. It means the dis-

/IS BYX

care, infury, or compli

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dut not
related €0 the diseqse or condition cousing death.

T : - j= = 7q

19a. DATE OF OP"F%A- . 19b. MAJOR FINDINGS OF OPERATION " 20, AUTOPSY?
2-28-50 CARCINOMA OF SIGMCID WITH METASTASES /703 X YES wo []
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, strest, ofios bldg. et i
HOMICIDE o )
21d. TIME (Month) (Day) (Year} (Hour) 2la. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
o WHILEAT ] NOT WHILE
INJURY o | “work AT WORK

.

- 4 hereby certify that 1 attended the deceased from _2123.1____._
: BXX_, and that death occurred af

1950, :oz_zh__g;o_ 19 RGO S5 %

" from the causes and on the date stated gbove.

) {Degroe o titls)
" Chf,Prof,Sves,

b, ADDRESS. .
VA HOSPITAL,JEFF BKS, MO .

23¢, DATE SIGNED
7=2k-50

Tta. BURIAL. CREMA. "24b. DATE % .
TICN, Rmovm.uam

Burial

Elwood Cemetery

| 24c. NAME OF CEMETERY OR CREMATORY

249, LOCATION (Clty, town, ar county) (Etate)
Mexico,Missouri

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

728 rs'()

DA'I'EREC'DB‘I’LOCAL

BYEFRE & NI 4107 Py Ave

ES FUNERAL HOME,St.Louis,Mo.




e ———— e DS RmRm——.
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF b cvreereroene.

v Y S

........... R Student Embalmer No. .

working under my personal supervision,

"SEUARNE o venersnnsranasnonaseneransenenens Signed...
Student Embaimer

Licensed Embalmer No.........{/. . £

P. O Address__/.&.{‘{.d... A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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



