THE DIVISION OF HEALTH OF MISSOURI

el 17 ) STANDARD CERTIFICATE OF DEATH sate Fite o a3 AN
BIRITH no. 4 ’951 REG. DIST. NOD. J_“_'_g PRIMARY REG. DIST. W-M Registrar's No 960
i. PLACE OF DEATH : 2. USUAL, RESIDENCE (Where deccased lived. It ingtitation: reskdence befors

a. COUNTYY  Buchanan 2 STATE  Migeouri b COUNTY  Buchanad"==""
¢. LENGTH OF ¢. CITY (I outside corporsta iimits, write RURAL and cive township) O / / 7

PIMMBRY =™, rSdn St. Joseph -

et

b. %TF;Y { oytnide corpurata Heits, write RURAL and ive
cownahip)
TOWN 5t. Joseph

o U

d. F#CI"SLPFTEAT.EO%F {If not in heapital or Institation, glve streat addrmm or location) d‘ASDTl’?REgS {1t raral, give ocaticn) ’ L
INSTITUTION.  Missouri Methodist Hospita Victorian Court Apt'e.
3. NAME OF  (First b. (Middl e, {Last
Dbteasto Y (Middle) {Last) LDATE (Mot (Dap) (Yow
{ Twpe or Print) Laura Viola Cooper oeamSeptember 15, 1951.
5. SEX 6. COLOR OR RACE | 7. MARRIED. rsls\\;ggc%nmzo. 8. DATE OF BIRTH 5. AGE Uuywen| v cce .Dum.. ¥ ONoRR U e
+ N (Bpecily) " & H Min.
Female/ | White #1dowea 7 | pctober 13,1874 | 78" l ==
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR [H- | t1. BIRTHPLACE (State or forslm oountry) 12, CITIZEN OF WHAT
done during most of workdng Life, sven if retired) | . DUSTRY ; / COUNTRY?
Own Home Chautaugua County, Kensas,
hllaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 etter . Unknown _____ | afayette E. Cooper
15, WAS DECEASED EVER IN U. 5, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
{Yeu, Do, ot unknown) | (if yes, xive war or dates of service) NO. .
No et None Ernest Maxwell St. Joseph, Missour
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
| Enter anly onecause per | 1. DISEASE OR CONDITION v ' ONSET AND DEATH
Hne for 8), (b, and ¢y | DIRECTLY LEADING TO DEATH® g g '4 A (g M‘ -

*Thiz does net megn | ANTEGEDENT CAUSES j m‘ / o
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ) v 4

LK J
- a8 heart fatlure, asthenia,. |  Tise to the above cause (a) dating_ .. I
de. It mems the dis- the underlying coude laal.
ease, infury, or compli DUE TO {c}
tion which causzed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related Lo the diseare or condition eausing death.
- 19a. DATE OF OP'?EDAIG 15h. MAJOR FINDINGS OF OPERATION ! . 20. AUTOPSYT
4 - .o
. (72tX | will w0
21a. ACCIDENT (Bpedify) 21b. PLACEOF INJURY (es.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [astory, strest, offios bldg., ee) )
HOMICIDE
' 219, TIME (Moath) (Day) (an) (Hour) 210, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? N
F . WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK

2. | hereby iy !haf. I atlended the dcceased Jrom L/_S—&IQ_L lo _M__ 1951, that I laat saw the deceased
i chfL__, 19_4_22, and ihat death occurred at ____EAm from the causes and on the date stated above.

alive on
{Degree of title) | 23b. 23¢. DATE SIGNED
o D A Vooged., Yo |7 7207
BURIJIAL. CREMA-

X 24c. NAME OF CEMETERY oa‘camﬁonv fAs. LOZATION (Oity, to enu.ng ufFete
Bredty 880
M emation 3| Sept.17,1951} D.% .Newcomers Sons Gremafory. Kansae: G m”‘ry i

TE REC'D BY I%CE%L &M}SIGNM‘URE E_fﬁi % ATURE ‘ADDRESS
WMot 787 1C 0 C.Cox LA

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

St.Joseph , Mo«

(licensed Embsimer's Ststement on Reverse Side)




")\-‘_(‘, 1 1 1'9"59

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, oxbpsdtnkd
&k kk ok
il Studant tmbalmer No.
working under my personal supervision.
Rk Rk L]
Student .ouceenncnss Wesessernaasraeancenses
Student Embalmer

Liceuseﬁi‘mbalmer 6..2298 Miesouri. .
P. 0. Address
Nate: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

- 8t. Joseph, Missouri.

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




