IME WVYINUVIN UFr ReEALIF WU MIoWUURI Vi, DUSLCK

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mortdd conditions, if any, giving DUE TO (b)

rize to the above couee {a) -
as beart failure, asthenda, e ! Mgk Ay stating

. MNa_300
e ( HLE[] APR 23 1051 STANDARD CERTIFICATE OF DEATH State Fite No... 3 i
! BIRTH MO REG. DIST. NO. 52 5 PRIMARY REG. DIST. NO. i 0__..0 chufrar:Nn-J..Q}lm..-“
QL I. PLACE OF DEATH - Z USUAL RESIDENCE (Woue decesssd lived, 1f Lo idence betors
. COUNTY a. ST, b. COU sdicimmioa).
0?) Greene ﬁfssouri Howell
O b. C(‘SEY (I octelds corpursts timits, write RURAL and 'i'.mhl ' grALYENﬂ?. 'JOF . Cg} (I ouslde corparate limits, write BURAL and give township)
to ( place)
5 owN  Springfield. i oW Hocomo 446 O
d. FULL NAME OF (I not ia boapital or instisuti cive strest add or location) d. STREET (If rursl, give location)
ITA '
8 wsriution Burge Hosp. TN Star Route /
< I NAME OF o (First) b (Mladley e (Last) | 4 DATE  (Month) (Day) (Yew
e | (rvmorpiy  Dennis Ray Cooper | oom April 13, 1951
E 5. SEX )| & cowoRr oR Race | 7. MARRIED, BEVEECEBRE'ED 6. DATE OF BIRTH S, AGE e yeuraf o tour 1 Dv::: * o u
My,
: Male White ever “WIrr{8dY| Feb, 10 1947 | "4 l ™|
102, USUAL OCCUPATION (Givakind of work-| 10b. KIND QF BUSIYESS OR IN- | 11. BIRTHPLACE (State or forelgn counteyd d 12, CITIZEN OF WHAT
dons d: wmdwmﬂn‘w wvan if rytired} d DUSTRY UNTRY?
E “BhIT - Hocomo, Missouri
< IISa. FATHER S NAME 13b. MOTHER™§ MAIDEN NAME 14, NAME OF HUSEBAND OR WIFE
loyd ¥. Cooper | Esther Robinson ) X -
ﬂ I5. WAS DECEASED EVER IN U S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S §! GNATURE OR NAME ADDRESS |
< Yes, u.mmwn) (1 yea, give war or datss of servies) N . L c |
3 0 loyd ¥, Cooper Hocomo, Mo,
[ 18. CAUSE OF DEATH MEBICAL CERTIFICATION INTERVAL EETWEEN
& 1. DISEASE OR CONDITION .
B [t o oo o™ | "DIRECTLY LEADING TO DEATH*(q) { v Cor L
]
3]
]
[ o]
=

ele. It means the dii-
caze, Infury, or complica- .
tion which caused death, | 1} OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disense or condition causing death.

DUE TO (c)

L
4
a
E 19a. DATE OF op_mm 196. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
g L oY ves [ wo
©  |j 2'e- ACCIDENT (Hpecity) 21b. PLACEOF INJURY (e.4. Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
- © ﬁtgﬁ:&‘:‘bE heme, farm, tastory, streat, offics bidg. . es0) )
g 21d. TIME (Mectt) (Day) (Year) (Hown | 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. [ INJURY .. - - WHILEAT[™] NOT WHILE
u - = | work AT WORK
E' 2. 1 hereby certify that I altended the deceased from _lQ'iLsﬂ 4/_.:\_, 16877, that I last saw the deceased
- T alive on = 19.«5:[_ and that death occurred al ., from the causes and on the dale stated above.
" E 2. SIGNATYRE i () (Degresartitle) | 23v. ADD, 2. DATE SIGNED
: /Z/(/&—-—M }\45 w Z(qd Y -y I/
E 24a. BURIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Oity, town, oF county) ' (Btate)
. € TNV FE | 4/15/51 U Hocomo, Mo, :
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE - "ADDRESS
Yy ST / H.H. Lohmezer Springfield, Mo,

's Staternetst 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

, - Student Imer Noweasesuunanas
working under my persona! supervision. vae tnkaime °

Signed . eree

3ignedee s rressasavasvanenannn rerreareeas

Student Embalmer

P. 0. Addria

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
the above constitutes grounds for revocation of license.)

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

- -




