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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

iquB DEC 19 1951

IR MYINWIN WT TT/ 11 W IFildlarwing

STANDARD CERTIFICATE OF DEATH

State File No

Y Lv.ol0

Ny

! BIRTH KO. REG. DIST. NO. __L‘BB__ PRIMARY REG. DIST. NO. _i655_.. Rrg:urar.lNo ..Qﬂ_... ..... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (When 4 d lived, i 3 before
a. COUNTY a. STATE . b, CDUNTY adiokwion).
Lawrence Missouri Lawrence
b. CITY (I outadds corperate limits, write RURAL and give ¢c. LENGTH OF ¢. CITY (U outaids corporate lirsite, write RURAL and give township)
OR townahip)| STAY (in this place) = ;
TOWN Mt, Vernon 327 days TowN  Mt, Vermon 577
d. FULL NAME OF (If ot in hospital or institution, give street addrem or locatisn) d. STREET (If rura), give location}
PIT ADDRESS Vi
TREnToTIoN Mo, State Sanatorium 609 S. West
3. NAME OF ™. (First) b. (Middle) c. (Last) 4. DATE (Montt) (Day)  (Year)
(Typeor Print)  Hazel Margaret Cooper OEATH Dec, 1, 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In years| iF tMOER | YEAR | & UNDER M W3,
WIDOWED, DIVORCED (Specity) last birthday} Honthl’ Days | HBouns | Min.
Fe White ; 7-18-21 30 |
1Wa. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE t5tats or lorelgn oountey) 0 12. CITIZEN OF WHAT
dooe during most of working life, even if retired) DUSTRY —~—~ COUNTRY?
Housewife Home Missouri Y USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clarence Carter Beulah Stewart JArthur Bryan Cooper
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL szcunﬂrg 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yes,no.orunkoown) | (If yes, xive war or dates of service) . .
0 . 497-12-8042 " |Ruby Ann Peck, Mt. Vernon, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausper | I. DISEASE OR CONDITION _ 0?%“5‘_16%""
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH &) ]! |mgna:¥ :lh]barcn | QS] g a - xrs
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
at heart fallure, asthenta, | rise to the above couse (o) stating - - .. - N R .
de. It means the dla- the underiying couse last. - - -
case, injury, or complica- . BUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS s
Conditions contriduting to the death but nol
reloted to the dlaense or condition causing death.
19a. DATE OF OP'FIF({Z)AI'; 15b. MAJOR FINDINGS OF OPERATION ? ot . * v - ) ‘1 20, AUTOPSY?
) . Co 2 P ves 1 wo B
21a. ACCIDENT (Epecify} 21b. PLACE OF INJURY (a.x..inorabout | 21c. {CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, office bldg.. e10.) -
HOMICIDE
21d. TIME (Moath) {(Day) (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT [} NOT WHILE
INJURY | work AT WORK -
2. I hereby certzéy !ha! I auendcd the deceased from _]L.B_"_'___._._., 19_51, o 121 | 1951, that I last saw the deceased
aliveon _Ac=2— and that death occurred ot 10.: 302 .m., from the causes and on the date siated above.
2. SIGNATURE U (Degres or title) 23b. ADDRESS Z3c. DATE SIGNED

A /L A’ Mt. Vernon, Missouri 12-1-51
~BURTAL. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR GREMATORY . | 24, LOCATION (O, vown, of connty) (State)
H L REMOVAL oty _ .
I—rym)—w’ /2 ~f- =/ | 5770 -

fR ] =}
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Eu:ﬂmt on Reverse Side)

ADDRESS
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gf Mo
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pistrict MO 8 )

QECENEB\ W
é"st, file - ﬁ,fy?‘% -
D‘ate F\\ed-—-

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, OF by eeemeene

dent Embalmer No.

working under my personal supervision.

StUdONT svuenecncencosnsssnsrsassansassannans Signed........... _,%geﬁ O@“

Studm;t Enbalor E.’
Licenzsed Embalmer No 5 9 @

P. O. Address %\ﬁ, Cet -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




