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

" BIRTH NO.

E DIVISION OF HEALTH OF MISSOURI

ALED DEC 15 550 STANDARD CERTIFICATE OF DEATH

8.

rec. o1st. no. /.23 2 PRIMARY REG. DIST. . 2 0L Kegistrar's No /gt

1. PLACE OF DEATH

a. COUNTY G‘n’m/c{q

2. USUAL. RESIDENCE (Wbere decoased lived.
a. STATE . . b. COUNTY
INisSCour

If inatitution: residence before
adieimion),

& 2w Nd-c.r

b. Coi‘aY {If auteide corpurate imits, writs RURAL and give csr AI?ENGTH OF ¢. CITY (If outaidy corporate limits, write RURAL atd clve township)
township) this place)
oM T 7w ton li{ oWt Rendon DK B
d. FULL NAME OF (If oot in hoapital or institution, give sireet address or locstlon) d. STREET (If rursl, give location) - P
HOSPITAL OR ) ADDRESS g
INSTITUTION  } G 4l 71erel] TRenton, Mo (€1l erel] _
3!;2:‘:%55%% 8. (First) b. (Middle) c, (Last) 4. DATE (Montk) (Day) (Year)
{ Tvpe or Print) ::Soh,\{ Mo~vRoE Gaopf °, DEATH s 6 . /%50
5, SEX 76, COLOR OR RACE | 7. ':V‘I‘I‘J%R\’EFE:B EIE\YSECESRR]ED 8. DATE OF BIRTH ‘ 9.&65&3:;:1 al; ugn :nfun IF UNDER 14 HES.
{Bpecify) L] ¥ on ays | Hours | BIin.
Male Negeo Widowed "2 ooec /] /€77 T2 5 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan country) d IztngJ%EN OF WHAT
. RY?

dona during mowt of workiag life, even if retired)

| Rond

Aidrtoed Sectiin..

AAiSSow b |

~

{ ﬂ’enﬂ/—m\/

FATHER'S NAME

hat GCooper.

13b. MOTHER'S MAIDEN NAME

Abbie Henry

14. NAME OF HUSBAND OR WIFE

Wﬂ?ffﬂ CﬂOP-Y (dec ™ J_._)

i5. (WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes.no,0r unknown} | (I yes. xive war or dates of service)

16. SOCIAL SECURITY | 17 INFORMANT ' &

S SIGNATURE OR NAME ADDRESS

. ov NoneE i Menpen (Sistrr) Kinney Gl famam
Dl AL CERTIFI TION INTERVAL BETWEEN
18. CAUSE OF DEATH < ONSET AND DEATH
oo |1 DSOS CONIION Y
tine for (s}, (b}, and (¢) } O (a)
*This does ot mean ANTECEDENT CAUSES ! t/
the mode of dying, such | Aforbid conditiona, if any, giring OUE TO (b) =
os heart fatlure, asthendn, | rise {o the above cause (a) "stating . : B
e, It means the dhs- the underlying couse lost.
ease, infury, or complicg- Dlj]E T0 (e}
tion which caused death. | 13, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut 2ot ‘ l
related to the discase or condition causing death. i Ty
"19a. DATE OF OP_F%DN 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPS‘I’?
. i E/
21a. ACCIDENT (Bpacify) 2ib. PLACEOF INJURY ta.x..inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE homa, farm, factory, sirest, ofios bldg.. e10.}
HOMICIDE ;
2td. TIME tMonth) (Day) {Year) (Hour) 21e. INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORIK AT WORK

/20

2. [ hereby cerlify that I atiended the deceased from _Q_QQ_'I'_ 1990 4o _é_QCL 19.0Y., that I last sw the deceased
- oliveon L&v‘b_

, 194C  and that death occurred at

m., from the causes and on the date stated above.

hldiik ° EB”

23b. ADDRESS | Z3c. DATE SIGNED

Aoyt Wuavy ZboJiveloy Yo |16 o0 B

24b, DATE
Pwr g 116%

N[ Z4:. RAME OF CEMETERY OR CREMATORY
Maple Groge Cemetery.

244, LOCATION (Clty, town, oF county) {State)
JM , H7ts .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

/-1 qunss

IR~

25. ruuzu_l. DIRECTOR'S $1GNATURE ‘ADDREAS

{Licensed Embafmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. .. udent Embalmer Mo...,....
working under my persona! supervision.

L T T sravanans g v 2 7
Student Embalmer Licensed Embalmer Noc

P. O Addrugajm M

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

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




