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STANDARD CERTIFICATE OF DEATH - state Fire (A AMIAT ARG
REG. OIST. NO. /0’2 PRIMARY REG. DiST. vg%ﬁf‘a’h:)ﬂ@ﬂﬁ“ 26 iél'

1. PLACE OF DEATH
a. COUNTY Ja sper

2. USUAL RESIDENCE (Where decoassd lived. If jnstitution: residense befors
a. STATE b. COUNTY#
Missouri --

b. CITY (If outside corpurate Uzmits, writs RURAL and give c.
townkhi

LENGTH OF

befo
N . . . . b 21 on4 '.tﬂllhlhnlnlon}
Jasp
c. C:;I'g 47} ouw.kl. sorporste Brates, write BUBAL and cive towaship

Tom Carthage | B8 YTl oW Carthage 2 7 5
d. F'I.IJOLI'EP:&TAME OF (If 2ot in hoapital or institution, give strest address or location) d.ASJSngFSS . (I rom), mive location)
iNstToTion McCune-Broofs Hospital 1238 Janes St
S-DNEACNE‘IE\SOF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) BEN JAMIN FRANKLIN COOPER DEATHMareh 25, 1953
5. SEX é 6. COLOR OR RACE | 7. MARRIED N‘VER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| 7 twoim | TER | ¥ DR 2 13,
. ORCED (Bpecily} - last birthday} Hohth-l Duays | Hours | M.
male white Widowed . Z2 |March 29,1873 | 79 | |
ma USUAL 2&235:\:{&1 (G htod of work 10b. KIND OF auswmo?!gr IN. H. BIRTHPLACE  ((iy. vad State or Foreigs m_",,& Izbgmﬁyf?rwmr
ret interior decorsitor decoratingl McDonald County, Mo USA

138, FATHER S NAME
Ben jamin Cooper.

14. NAME OF HUSDAND OR WIFE

13b, MOTHER'S MAIDEN NAME

Margaret Ledbetter

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

Anna Keeling Cooper

17. INFORMANT " ¢

S SIGNATURE OR NAME

ADDRESS

(Yes. 0o, or unknown)

no

18. SOCIAL SECURITY
(If yos. kive war or dates of servios) NO.

18, CAUSE OF DEATH
| Enter cnly onecause per
lie for (a), (b), and (c)

*Thkis doca not mean
the mode of dyinp, ruch
as heart foflure, asthenia,

none
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Yelma Denker

Morbid conditions, if any,
rise {0 the above um{tfc m

. o
DUETO(D)JLLL’W"" =N
v

de. It the dis- -the underlying ecuultut . : T o= -
caze, infury, or complica- DUE mr('-') e P
tion which cauzed death. | [). OTHER SIGNIFICANT CONDITIONS - [ 45 T

Conditions contriduting to the death but 1ot
related to the disease or condition cousing death,

19a. DATE OF OP%%A'; 190,.MAJOR FINDINGS OF OPERATION ' | AN ,4 ? 3 20. AUTOPSY?
21a. ACCIDENT {Bowcity) 21b. PLACE OF INJURY (ag.Inersbout* | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATR)
SUICIDE bome, farm. factory. strest, offios blda..ete) . . - -
HOMICIDE i : . oL :
21d. TIME (Month) (Day) (Tesr) (Hoor 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF ) - WHILEAT—) KOT wHLE
IRJURY = AT WORK

alive on

2. I hereby certify that 1 atiended the deceased from T3 _ 192'7/_ lo 2;2..5;_._, 1953. that I last saw the deceased
S3-2 < - 7193, nqd that death occurred a1 05D m, .o from the causes and on ihe'date staled above.

Wuue) Z3b. ADDRESS 23c. DATE SIGNED
Carthage, Mo . . 35-26-53
A- | 24b. DATE 24, NAME OF CEMETERY OR CREMATGRY | 24d. LOCATION (O, tawn, of cousty) Btate) _
%ﬁ#ﬁ"ﬂ“m’ 5-27=1953 Sarcoxie Cemetery Sarcoxie, Mo ,
DATE REC'D BY LOCAL TURE /3 25 FUNERAL DIRECTOR'S slcm\'ruu ik ADDRESS °
3 -24-55 WMJM‘ Knell Mortuary, Carthage, Ho o

(licensed Embaimer's Ststtment on Reverse Side)




RECEIVED +-.3-173

Jeepar County Heslth Office
County File Numbor VI
Osbe Fled...... 7 7. 523

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byeecececmmccee
Studont Embalimer No. .

v-orking under my personal supervision.

Student c..ceencetecsseerinaranansnee eaaes

Studtnt Enbalnor
Licensed Embalmer No._ 4440 ‘
Carthage , M0

. P. O, Address
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.




