Y.5., No.300

ev. 10.48
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——

BIRTH NO.

FILED "MAY 11 1953

THE DIVISION OF HEALTH OF MISSOURI \

STANDARD CERTIFICATE OF DEATH
h2

REG. DIST. NO,

b enbe 1uts babe bi e babu rrea are aban tane

505

PRIMARY REG. DISBT. No-_l.(_).o_o_. Registrar's No. il i srmesns

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decsased lived. If lostitution: residsnos bef

a. COUNTY Buchana.n >STATE Missouri MUY gentpy M=
b. CITY (If outeide porpurate limite, writs RURAL and give . LENGTH OF ¢ CITY (I outaide sorporate timits, write AURAL and tive townshin)
TOWN St. Joseph ""'””I ek o IR Stanberry g3 £
d. FH’.!).SL P#nf_z OF (If net in hosplial o instisution, give streot address ul.-un) d. ASJ&EES (I rural, give location) /
INSTITUTION: Mo, Metho. Hospital North Mapile
3 NAME oF . (First) b. (Middle) e (Los) . Lo (Mmt) wn  (ve
e ADAH REBECCA COOPER o APRIL 23, 1953
3. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE {In years| w ONOER 5 YEAR | & DmOtm M xu3.
femele' | white ‘marriea - o7 | July 28, 1881 | T || P | e e
10a. USUAL OCCUPATION (Givekind of work | 10D, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ter0 d seee vr rereice Cous 1Z_CITIZEN OF WHA
AOUSEwLTe « mormane home ousTRY Denv:ar-', Missourd ¢ v

13a. FATHER'S NAME

Mikiel Combs

13b. MOTHER'S MAIDEN
Agnes Hacker

14. NAME OF HUSBAND OR WIFE
Harry E. Cooper

13, WAS DECEASED EVER IN U.S. ARMED FORCEST
(Yﬁ.an.unkno'ﬂ I ﬂlr—.dwmwd.llnd

No

18. SOCIAL SECURITY
KO.

1. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
Harry E. Cooper, Stanberry, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION "‘"""i’:.%“““';:
. R CONDITION
 Batercaly oncsuper LoTRECTLY LEADWNG T0 DEATHY ) CBTrcinomatosis Tyrsy
ANTECEDENT CAUSES
SThis does uot pacom
the mode o diag, ruck | Morbi emditons, | any, gintng DUE TO (1 Cencer of ovary with ly yrs.
8 heart failure, asthenis, g‘u to the meu (a) stating
:‘;,‘:}:‘;f:;:ﬂg oETo @ Mmetastasis.
tions which coused death. | 1). OTHER SIGNIFICANT CONDITIONS ‘ .
. Conditions contributhug fo the deaih bt ot
related to the discase or condition causing death.
192..DATE OF or.lglsioah i9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?T
S TS X ves [ wo X
215, ACCIDENT " (tpedty) 215, PLACEOF INJURY (s, to crabout | Zlc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) STATE)
SUICIDE, Bame, Iatm, fastory, street, offles bikdg.. ete.) . -
HOMICIDE .
214, TIME (Moath) (Dayd (Yeor) CHoun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I I'HII.IA‘I NOT WHILE
i AT WORK .
2. T hereby ng%f Iéuﬁ gg\e dcceared from BPT1L 20 .53 —April 23 53 that T last saw the deceated
alive on and that death occurred af M .y Jrom the causes and on the date stated above..

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A- PERMANENT RECORD . —X

[} Embainwer’s

23, SI /‘ ortifls) | 23b. ADDRESS Zc. DATE SIGNED
__M/-/;&é/z_ Sy 1 O |83l Eamond St.,St.Joseph, h{ L4/30/53
2B R&g‘}.&mﬁ 24b. DATE 24, NAME OF CEMEYERY OR CREMATORY |.24d. LOCATION (Okty, town, o county) _ (tate) |
removs Apr 25,1953 Albeny Cemetery _Albany, Mo, :
TE RECD BY L%CEAGL REG, A 'S SIGNATURE, % 5',5 -0 n‘muu DERECTORE) 81 GNATY nnu
985 | Louihed Mo Wer) | f

on }



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body wﬁose name is recorded on the &vcrse si.de of this certificate was embalmed by me, or by

Student Embaliner No.

working under my personal supervision.

Student ccevasssorransavasnas seesnuane | SM.@M,EM .........

Student Embalimer

Licensed Embalmer No_A8.2.2

P. 0. Address . 2% .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bhis OWN HAND G. (Fillure to comply with
the above constitutes grounds for cevocation of license.)

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




