THE DIVISION OF HEALTH OF MISSOURI

= PIEDFEB 19 195!  STANDARD CERTIFICATE OF DEATH Stete File Nowurnn 5*2.14
BII;TH NO. REG. DI8T. méZé__ PRIMARY REG. DIST. NO. M Registrar’'s No. ....-.7.........................

O%q 0 1 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decossed lived.” I ingmuuou residence bufore
| a, COUNTY Ray a. STATE Missouri b. COUNTY. T’& v adakmlon).

b. CITY (1 outeide corpurata Umits, write RTRAL and give
R township)

TOWN  Rural-Camden Twne.

¢, LENGTH OF ¢, CITY (If outxdde corporste limits, nn. RURAL acd tive mnun) 0
Y this place)] R
TAFa ™ oW Rural-Cemden. Twn. 02?

d. FULL NAME OF (If not in boapital or inatitution. give strest address or looatlon) d. STREET {1f ruml, dv.bndnn} "
HOSPITAL OR ADDRESS ;
INSTITUTION ] mi, North Camden 1 mi; North. Camden
3 NAME OF 5. (First) b. (Middle) e (Last) 4.DATE  (Montt) (Day) _ (Year)
(Typeor Printy  Mary Jane Cooper oea Feb, 2, 1951
5, SEX & 6. COLOR OR"RACE | 7 MARRIED, NF\}ISRC’E‘SX 1ED, 8. DATE OF BIRTH' - | 9. AGE (In yeans| & ln:fl 1 YR | o ONDER u HEs.
(Bpacity) H Min
Femal White e SR | peb,3.1866 B T
10a, USUAL OCCUPATION ; of worl 0b, KIN R IN- a
:on.dmmgg‘“'"y H‘!(:*::::ﬁix:u::dl; 10b, KIND OF BUSINESS ?JS'TH‘Y 11. BIRTHPLACE (State or foreiy uuunny) TIZ CI'ETZI.%@?FWHAT
Hougewife Housework Ray County, Missouri. JoS. A,
H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Galle Susan Madson Thomas L, Cooper
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 0o, or unkaows) | (1f yes, war or dates of sorvice) NO. -
Ho Yone None Marsuerite Hudgens, Camden, io.
18. CAUSE OF DEATH MEDICAL CBRTIFI OI‘_
% Ent,aonlyonemumpef 1. DISEASE OR CONDITION Y

line for {a}, (b}, and (&) DIRECTLY LEADING TO DEATH® ¢4y

o This doet ot mean | ANTECEDENT CAUSES =
the mode of dying, suck | Morbid eonditions, if any, gicing DUE TO (b) '/4 A A
as heart failure, asthenia, .| rise {0 the above cause (¢} soting . 7
de. It meena the dis- the underlying canse last.
eaze, infury, or complica- DUE TO (c) . _—— e ————
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS /_/
Conditlons contributing to the death bus not _—
: related to the disease oT:‘ condition causing death. * . 2 2 ,3—
192. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TioN | T .
T - . ves () w0 (]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sx..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) " (STATE)
SUICIDE home. {atm, Ingtory, strest, office bldy., ete.) —e
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houd) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURYOCCUR?
. WHILEAT NOT WHILE
INJURY =. WORK AT WORK
2, I hereby ify thoh I atlended the deceased fro MQ._ %ﬂ'zvb B,S/lhat T last saw the deceaced
ar’@that h occurred af €3 IUE f m the es and on thsms!ated above.
2, SIGNA rtitle) | 23b. AD Z3c. DATE SIGNED
4 / r . t Ha * -
. BURIAL, CRYSAT ta U 28 NEMR'O ERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county) {5tato)
TI REMOW&(BM!:: - r )
Feb.4,19 South Point . Orrick, lo.

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

c DATE REC'D BYL%CE%L REGIST, SSWURE a’ 5, 616&&3}.‘,1 glﬁﬁﬂ# iﬂ&Wﬂt Hn 5 ab
£-7-S, - DPinhmand i -
~ (Licensed Embalmers Suu:ml on Reverse Side)




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 oo

v Student Embalmer No.

working under my personal supervision.

Student ..........: ......... PR PR Slg'nPrI //%AH

Student Embalmer |
Licensed Embalmer No ﬁ F 2

. ; P. O. Addrasmé&Z%

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

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




