THE DIVISION OF HEALTH OF MISSOURI 95&3

e FLEDMAR 2% {95y  STANDARD CERTIFICATE OF DEATH State File No

%‘ O !glgl'rn NO. REG. DiIST. NO-Z i L PRIMARY REG. DiST. MO. _4% Registrar's Na, /3.........

D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d ! Lived,: It institud id betore
’ a. COUNTY Phelps a. STATE /7 ISSow ] b. CQUNTV—PH: / -u.ni-lm.

" b. CITY (It outalde corporats mits, write RURAL snd give ¢c. LENGTH OF ¢. CITY (I octadde corporata {imits, write RURAL acd give township)
TSEN townabip)| STA éin this plaee)}] - 0 /
" St. James Mo W ST 4 MES /MO
d. FULL NAME QF (H cot in boapital or jastitution. glve streot address or location) d. STREET (1f rural, d"‘hutl n) v
HOSPITAL OR ADDRESS
INSTITUTION None
3. NAME OF a. (Fifst) b. (Middle) <. (Last) 4. DATE (Mouth)  (Day) (Yesn)
{ Type or Print) Ines Cooper oeary Marh2 , 1951
5, SEX l 6. COLOR CR RACE | 7. VLJ!IARRIED EEVER MSRR!ED 8. DATE OF BIRTH 9.:‘35 tl?i:;nn h:; UMDER ¢ YEAR | IF UMDER o His.
: {Bpecily) . t } ontha | Days | Hours | Min."
Female /| White WIaowed” o™ | of — 2.4 - /F6S 5 Jo ™|
10a. USUAL OCCUPATION (Ginkiuduf-ork i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
Wo.ereait DUSTRY . . 0 UNTRY?
cusews None Phelps Co.Missouri

138. FATMER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAND OR WIFE
Unknown . Unknown . Isaih gg s % e’
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12 INFORMANT' S SIGNATURE OR N ADDRESS
(Yoa. 5o, or unknows) | {If yes, rive war or dates of service) NO. . .
- : el - Adolph Cooper, 1324 Boyle St. La
18. CAUSE OF DEATH

L \ MEDICAL CERTIFICATIO IgTERVAL BETWEEN
A Enmomymmmmper 1. DISEASE OR CONDITION - ) NSET AND DEATH
Line tor (&), {b), aad {0) DIRECTLY LEADING TO DEATH'(n) < M

*This does not mean ANTECEDENT CAUSES

the wmode of dying, such |  Morbid eonditions, if any, gieing DUE TO (b)

‘as heart faflure, asthenia, | - rise to the above cause (o) stating : ] - R . h B
ete. Itfmm the dia- | tBe underlying coute laat. B ‘ ‘\ ; f !=_. : Si ' I 5
cast, injury, or complice- cDUETO (@) - J : g

tion whizh caused death. | 1. OTHER SIGNIHCANT CONDITIONS i Lo
Y20 /

; Conditions contributing to the death but nol
related to the discase or condition causing death.

195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ’ : 20. AUTOPSY?
TION : . .
, - . vis [] wo 4
J2la. ACCIDENT {Bpeciiy) 21b. PLACEQF INJURY te.x..inorabout | 2Ic. (CITY,. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
home, farm, fsdtory, siteet, ofice bldg., eta.} T ’

HOMICIDE P
2id. TIME (Month) -(Dar) lY-r) {Hous 218, INJURY'OCCURBE_D 211. HOW DID INJURY OCCUR? ¢

oF - o WHILEAT ] NOT WHILE[— | N .

INJURY WORK AT WORK -

I [ certify thay 1 “dttended the decedsed from o 19 o , 19t IKGi I.1ast sato the déceased
ve on , 19 , and that death occurred al L_ao_a)m., Jrom the causes and on the dale siated above.

WRITE PLAINLY—USING UNFADING BLACK lNk-——-MAKE A PERMANENT RECCRD

- mds;m&sm- (Degree or title) | 3. AD@._ N T I Z3c. QATE YGNED
- eaeld T 0 g . . -|-. E
=D Q&M KW g ﬂﬁ&_
TIONBEERMI(‘)RVIIRLEREMA; 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . {State)
Burinl ) Masonic lese - - St. Janes, Missouri

‘ADDRESS

yz 4

DATE REC'D BY LO%AL




helps
Co
C Unt
Oung, Fite Ny Hey h op
i ale /:”red er ”Cef;
. <,
oe‘é'?'i/? S~

STATEMENT BY LICENSED EMBALMER

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

................... s Student Eabnlmer No.

working under my personal supervision. ;2 M
- . g!ﬂ'ﬂ?d 0

Signed...cvevessssnccaancanss cesssataveannnansnse Licensed Embalmer No 4486
Student Embalmer

*P. 0. Address St. James, Missouri

Note. The above MUST BE SIGNED BY.-THE LICENSED EMBALMER in Iu.u OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of lmense.)

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




