WRITE PLAINLY—USING UNFADING I?I.ACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

’ ALED DEC 8 1950

! BIRTH N0,

1. PLACE OF DEATH
. COUNTY gt ., Qlair

2. USUAL RESIDENUCE (Where decoased lived. ' If institution: resklence before

& STATE Miggouri b.@gtp[ae ntry wdiission).

oy

c. LENGTH OF

At g

b. CITY {1 outekds corpurate timits, write RURAL and give

TOWN \Qﬁ:ﬁms { Rural yei

c. CITY (If oytide carporste limits, write RURAL anJd give townahip)

oan Albany v ‘jg/

/

d. FH&.SLPII‘{_I._AME OF oot ia hospital or lastitution, give street sddres ot Joation) d'AsDr[’;lggS ~ (U runl. gve location)
wstirunion Washington Township -
3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE Month' (Da: (Year)
DECEASED .
(Typeor Printy  Whitney Logan. Cooper DEATH L “i8-19%80
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, AJE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | OF UnDEN u HEs.
Male p White ME,QHORCED pacify) 12 188 3 L@ @irtbdar) Monthll Days | Hours | Min.
10a. USUAL DCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign sovutry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) N STRY Y?
Carpenter Building Missouri %)
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Coleman Cooper | Josephine Logan Irene Cooper
I5. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16, SOCIAL SECUR};I’G’ 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
I(qu 0o, or unknowa) | (Il yes, give war or dates of servioe) X Me rle Smi th MB.I‘YVille MO R
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g:gs:’:'hgsgwﬁu
| Enter only oneeaussper | [, DISEASE OR CONDITION Gun Shot Wound EATH

DIRECTLY LEADING TO DEATH® ()

tine for {a), {b), and (&)

*Thir does not mean ANTECEDENT CAUSES

Mortid conditiona, if eay, giring DUE TO ()
rise {o the abore cause (o) sating

the mode of dying, such
a# heart fallure, asthenia,
de. It meqns the dis--

care, infury, or complica- DUE To (c)

Me tmderlqu caurse dask: - - .

il, OTHER SIGNIFICANT CONDITIONS *™-

Conditions contributing to the death but not
reluted to the disease or condition causing deafh.

tion which caused death.

ILEAT _NOT WHILE
WORK “ AT WORK

Uy 1 1=18=1950 119.'

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : ' 20, AUTOPSYY
S TION ”
ves |4 wo L]
2la. gﬁc‘gnﬂur *i8pucity) 21b. PLACE OF INJURY (e...lnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) " (STATE)
1DE $ i K/ , street, office bldg. . eta) . . .
omicios  Homiclde biga i oriicg Collins ,Washington St.-Clair Mo:-
21d. TIME , Moot} (Day} (Year) (Hsur) |'2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Guan fired by Irene .Cooper

, 19 , lo 19 , t;hai I last saw the deceased

2 1 kigreby cevtify that I aitended the deceased from

alive on , 19 and tha! death occurred at AL 2D m,, from the causes and on the date staled above.
IGNATURE - *~ N LI (Degreo of | e} | Z3b. ADDRESS . 23c. DATE SIGNED
' s ot Oscenla Missourl 11/22/50
24a. BURIAL. CR - | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State) N
T'°"ﬂ'ﬁ¥"¥ﬁ'f‘%j’ 11/24/50 1lbany Albany Missouri ,

DATE REC'D BY LOCAL

" RDDRESS

@M 5144)

25. FUNERAL DIRECTOR" 8 SIG”ATURE

W i;‘ A3

//-33-88°

{lLicensed Embalmer’s Sute:mznt on Reverse Side)

S Aemem




e CEIVED 222,

RICT HEALTH OFFICE No. 3

!b!.. tf“L '\}ur‘
zie Filed,__ 7" g/ “““““ :

=

STATEMENT BY LICENSED EMBALMER

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

[ e i Student Eabaimer Mo.
working under tay persona! supervision.

SEUTOAL ouvuuarervsarerrorsncrasseensmannnn ‘ _ Signed,...%

Student Ernbalmr .
Licensed Embalmer No 3 < 3 8

S
P. O. .;*’deresgJ

S

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

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




