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WRITE PLAINLY—TUBING UNFADING BiLACK‘ INE—MARKE A PERMANENT RECORD %

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

[ILED FEB 2 1953

CBIRTHNO, - T "

44676

Stats File No.orsoimsrsersns -

/.

1. PLACE OF DEATH
. COUNTY
* Oreaon

REG. DIST. NO, 26 Z PRIMARY REG. DIST. m.ia&.é. Registrar's No

2. USUAL RESIDENCE (Whbars dacessed lived.
a. STATE

I institotion: remidence belo.e

MO b. COUNTY Qreao adimion:.

b. CITY (17 nctesde corpuraths Umits, writse RURAL and give . LENGTH OF

- CITY (I outaide eorporats limita, writs RURAL and cive townabip) |

Mary Fra
| 16. socm'sacung&

Orson P Cooper

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
{Yee.n0,orcrkoown) | (I yew, sive war or dates of ssrvies)

no

17. INFORMANT

R p)| STAY tho this place?
o Thaver oW Thayer Jd7 5 %
d. FULL NAME OF (1f wot in hospital or & give straet addre ar locallor) ||  d. STREET 1118 rusal. gtve locatton)
HOSPITAL OR ADDRESS &
- INSTITUTION
3. DNEAME ori': a. (First) b. (Middle) e, {Last) 4. Dg;g (Month) (Day) (Year) ‘
o, 10 A CO0PER | ooim .
5 SEX / 6. COLOR OR RACE | 7. MARRIE®, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE b yearr| ¥ owoex 1 1Itx =
. WIDOWED DIVORCED (Spectly) LR last blrthday) Muallu, Dans nml Bin,
never married 2] June. 9, 1874
104 USUAL DCCUPATION cObeediod of wort 106, KIND OF BUSINESS OR IN. | I1. Bm'rHPuf:E (Gity wad State or ""‘f‘ Comriay) 12 cnnl%fgu'?r WHAT
wark Russigville , Indiana . 5. A.
138, FATHER'S MAME 130. MOTHER'S MAIDEN NAME 14, NAME OF WUSBANL OR WIFE

.

5 SIGNATURE OR NANME ADDRESS
r .
IRTERVAL BETWEEN

18. CAUSE OF DEATH ICAL CERTIFI TION
OMSET AND DEATH
.|} Enter cnly cnécsuss 1, msusa OR CONDITION
Lime for (23, (b, md‘('; DIRECTLY LEADING TO DEATH" (5 VIR, Oarn, L
oThis does not mesw | ANTECEDENT CAUSES M

the mode of dying, such Merw condidions, (f m, m DUE TO (b) 2 ;
.o# heart fallure, axthenia, m 3:! adbooe mﬁu [y T -
ete.” It wans the dis- uaderlping cause lodt - . -
rase, injurp, or complico- DUE TO (e)
tion which cawsed death. | 1. OTHER SIGNIFICANT CONDITIONS

. Conditions contriduting o the death bul not

related to (he disease o7 condition cansing death. 6/°2‘1/
tsa DATE OF OPERA-.| 19b. MAJOR FINDINGS OF OPERATION K S "1 e b | 2. AUTOPSY?
e 0.0
‘ ) yis ). mo

21a. ACCIDENT : Bpecity) 21b. PLACEOF INJURY (sl orabewt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)

SUICIDE "~ boms, farm. fastory. strest, offier bids ese) . s 2% BRI

HOMICIDE- _ . . . .
21d. TIME (Measth) (Dar) (Yoar} (Hewr) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

TRJURY - o | Twonn L "rwonk

"aumbymwmummdmw;mm

aliveon _/2-27 1:2_.1 and that death occurred ol . LZ: 59%m,, from the causes and on the dalc staled above.

. v s .. T
1050210 12.2F 1952 /that I last saw the deceased

0 mor title)

abmy Mo

2x. DATE SIGNED

=R Oy o

Ua, BURIAL CREMA-

"Bt

DATE RECD BY LOCAL
"é "Q —.5;_2_

24z, NAME OF CEMET ERY OR CREHATORY

Gty

. LOCATION (Oly, wwn.weounly)




.,

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

tudent Eabalmer Be.

working under my personal supervision.

Student ....iesinrcnvcnntsressnnnsonaneeane Sw M @-V%‘L

Student Emdalmer

‘ Licensed Em Us/4
T : POAddre::I%

Note: TMMWSTBBSIGNE)EYMHCBNSEDMALMERuhﬂOWNHANDWHHNG. (Fu‘lmwcomplymﬂn
the above constitutes grounds for revocation of license.)

If this body is not embaimed, fact should be so stated above. - we




