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

THE DIVISIUN Or FEALTH UF MISSUURE
STANDARD CERTIFICATE OF DEATH

REG. DIST. N.J__nuuuv REG. DIST. MO. .22% KRegistrar's No.

FILED NOV 18 1950

State File No. :jf 6415 | i
EY

BIRTH NO.
7. PLACE OF ﬁ* ;
». COUNTY edar

2 USUAL RESIDENCE (Whare decessed lived. U instiuotion;
a. STATE IVIJ.SSOurl b OOUNTY“‘J

: residence before
LErdend -

F.D. Coover

Mary Thompson

b. CITY m te b writs B ve ¢. LENGTH OF . CITV mm«amm-mnummmm
ﬁ"' rownebip)| STAY
ral, Cane Hill el W Springfiéld’ 0 396
d. FULL NAME OF (1 not in bospbtal or Insthtion, ghve street addrees or locetlon) || d. STREET. af rul, ghve location) « 1. '
TAL OR ' : ADDRESS
INSTITUTION n ¥o, 2220 NY¥“Fairway Terrace
3. NAME OF . (First) b. (Middle) c (Lest) 4..DATE (Manth) Y Y,
(Typeor Pimt) DLODETL Dennis Coover DEATH Ogthh‘fﬁ- 58 -
5, SEX 6. COLOR OR RACE T#IARRlED NE‘J’ERMARRIED, 8. DATE OF BIRTH . . -9.AG£u-,-;n l’mun'.n: 7 o
Ma12 | White SThEte T | July 11, 1927 | Sy tes] oo fuem)
10a. USUAL OCCUPATION (Giws kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreien sountey) 12 CITIZEN OF WHAT
done cusof working iife, even H retired) R DUSTRY . . Y?
K Clerking Lewis Kansas eLely
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAMD OR WIFE

Single

on Reverse Side)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT" 5 SIGNATURE OR NAME . . .AQDRESS
o | Ot dpm Ao | L,97-21~5099 ' Dy CoOOVEr  Springtield. f
18. CAUSE OF DEATH MED|CAL TIFICATION INTERVAL BETWEEN
| Enter culy cnsosnse per | I. DISEASE OR CONDITION . M ONSET AKD DEATH
Aine tor (s), (89, and (¢ | DFRECTLY LEADING TO DEATH®(g) .
*This does not mean | ANTECEDENT CAUSES C g/ b
the mode of dying, such #wgdmw i amj' m DUE TO (b) = a :
beart foBure, asthenia, | . TioE eatae {a . e
cte. It tmecns the dig. | tAe underlying couse lagt 3 7’? 3 P‘
case, injury, or complica- DUE TO (c)
tion which canved death. | 1. OTHER SIGNIFICANT CONDITIONS
Couditions contributing to the death but ot
related to the dizease or condition consing denth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION K 20. AUTOPSY?
TION )})
2 - v [ w M
21a. ACCIDENT 215, FLACEOF INJURY (ag. lnarabous | 2ic. (CITY. TOWN, OR TOWNSHIP) NTY) (STATE)
/’ bome, larm, factory, strest, offioe bldy . se.) # (,M
RONICIDE Ag _ ('a(.g b , Ee 2:_4,__ a
219, TINE {Mooth) (Day) (Year) (Hown | 2l¢. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
URY /0 =/ ~J"0 42| e (] "T ot R) | Rt pere @uu—ﬁ
22, | hereby certify thal I aliended the deceased from , 18 7 , o , 19 , that I last saw the deceased
alive on , 18 , and tha! death oceurred at [t 2 201 m., from the éauses and on the date stated above.
Za, SIG {Degros or titls) | 23b. ADDI . 2. DATE SIGNED
: ] . /Y~ G
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY (Btats)
it 7) 10-17-50 | White Chapel Cems e
REC'D LOCAL | REGISTRAR'S SIGNATUR| 5. nul:lnl. RECTOR S S1GMATMRE £ &S T\{
BATE “.5!6- LS 7{ Tk TinERer WY, SpetPassNo
/(-2 +95
( 3 x E eat, .. 3
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«« - STATEMENT BY LICENSED EMBALMER ) o~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

.............. , Student Embalmer No,

working under my persona! supervision.

Student o..iviisrasrsnasancnresesoireinnant
L Student Embalmer

Note The above MUST BE SIGNED BY TI-IB LICENSED EMBALMER in b.u OWN HANDWRITING (F:ulu.re to comply witl
the above “constiiutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated above, _ B o L S el .
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