THE DIVISION OF HEALTH OF MISSOURI

o. . z 7
e | FLED OCT 10 1950 STANDARD CERTIFICATE OF DEATH s 29398 .
e "'“'mu'ru o "'uc:‘uls'r.-'--o.*"'---38- = PRIMARY REG. DIST. no‘-"’aoﬂ_fa_.“ Registrar's No. D
" 1. PLACE OF DEATH . Z usum. RESIDENCE (Whars duceased lived. 1f lnatitotion: resideace before
a. COUNTY : { a. STATI b. COUNTY Y adiieddal,

Boone - P1580uri \ Cole: «31‘.;‘

b. COIEY (If outzide corpurate timits, write RURAL and give ¢. LENGTH OF ¢! CgY {1t uu!dd- wrwfll. I.Imlb write RURAL and d'. townmhip) - "-"\ L

S
S
L

woabip)| STAY fin this place), .
TOWN tommetie) el e TowN Ieffarsgn City 026y ¢
d. FULL NAME OF (If not iz haspital or institution, give streot addross or loeatlon): {| > d. STREET (I rural, give locatlon) 14
HOSPITAL ADDRESS -
INSTITUTION Naves Hospital 310 Jackson St.
S.DNE%%ESOEFD a. (First) b. (Middlé) ¢. {Last) 4. DA;E (Month) (Day) (Year)
{Typeor Print)  Joahn VW, Cooner oEATHOc t, 3, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ unper 1 r:n o UMDER M HES.
WIDOWED, DIVORCED (8pecity) last birthday) Mmﬂh, Hours | Min. -
Male | _%hite Married 7 June 25 1873 77 8 I
10a. USUAL QCCUPATION (Givekiand of werk | 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE (Stats or foreign sountry) . 12, CITIZEN OF WHAT
done during most of working lls, even i retired) DUSTRY . . - COUNTRY?_ .
Real Estate Own Missouri
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE 5
' Thomms P. Cooper {1 EBlizebeth Qusaely susan L Cooner
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yea, oo, or anknown) | (1l yes, give war or dates of service) NO,
no Ha : no Sugan L. Cooper Jefferson City, Mo
18. CAUSE OF DEATH MED]CAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ W ET AND DEATH
tine for (8), (b), and (c) DIRECTLY LEADING TO DEATH" (5

=

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, piving DUE TO (b)
s heart fafltire, asthenia, | Tise o the above cause (o) slating
de. It meana the dis- the underiying couae last.

case, injury, or complica- DUE TO (o)

tion tehich caused death, | 1) OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not g /A
related o the disease or condition cousing death. . o

19a. DATE OF O ERA— i%b. MAJOR FINDINGS OF DPERATION i " 20. AUTOPSY?
S o &a . ves [ wo PF)

21af ACCIDENT (Bpecity) 21b, PLACE QF INJURY (s Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) {STATE)
SUICIDE, bhome, farm, fastory, streat, offica bids.,ete.) - :
HOMICIDE
21d. TIME (Monts) (Day) {(Year) {Hoar) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
. mm.:xr HOT WHILE '
2. ] hereby certify that I atlended thc deceased from 57“_,.194.’_1) o _M 198 Dihat T last saw the deceased
alive on 18_5_, and that death ocelirred at /(0.0 Pm., from the causes and on the date stated above.
ATURE {Degren or title) | 23b ADDRESS Coliurnlban o, ' Z3c. DA s:su}n
Ll
%/r»d’—, C MD : G0 ¢ ()ﬁ; & 8D
24( BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR TREMATORY -, | 24d. LOCATION (City, to county) (5tate)

i e e Dct, 55,1950 Rlvervlew Cemetery Jefferson City, Mo.

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25.,FUNERAL DiRECTOR'S 8iGMATURL ‘AGDRESS

Oct & 19861 s R "Pa.Qmo.x.__Q

WRW PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORDC —&.

d Embainwrs = on R ‘_'S.I)
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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 — ooceen...
) T .. . Student Embalmer Mo, uueeeorseeeseomssonnannns
working urnder my personal supervision.-
' Signed.... .
L L ’ .
e Student Embalmer anenaed Embalimer 3 7ﬁ/
v/
P. 0. Address
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN,
the above constitutes grounds for revocation of license.) .
l'f this .body is not embalmed.. fact should be s0 stated above.
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