THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF
/28

YILED AUG 3 1953
BIRTH NO, 5/ el LA P_ﬁ.

ICATE OF DEATH

PRIMARY REG. DIST. No. B2 OB koinars No

State File No.cwwonimmrmemmsmssms manss vem

" Aa¥ A S ST R S

REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whet decssssd lved. If institutlon: residence bfois
8. CoUNTY Greene 2. STATE  Misgourli b. COUNTY (rgene "M==
b. CoiTY (1! outeide corpurste limits, write RURAL and give » §.1ALYENGTH a?im . ¢. cg;{ (If outalde .m.,s,.,. limits, wtite BURAL and glvs townahis? a__?;é

TOWN Springfield $ay TOWN pringfield o
d. FIE!%SLP#ANLEO%F ¢If zot s hospital or Instiwtion, ive streat addrom or locution) d'A%T[?EE%s (11 rurst, ghve locathon)
INSTITUTION "St.. John's Hospital 1506 Wesi Calhoun

3. NAME OF 8. (First) b. (Middle) . (Last) 4. DATE (Month)  (Day)  (Yesr)
DECI [s]

(Twpe ot Pring) Martha. Lee Cooper DEATH 7 - - 53

5. SEX 6. COLOR QR RACE | 2. MARRIED NM%CESRRIED 8. DATE OF BIRTH 9-!:?E Unn}-n ; vz.l:l I TR | P oRoER uomns,

. . (Bpmcliy) ' birtheay. oD/ Mla.
Female White: |NEverNOarried &|7 - 24" = 53 c__10 | T° 37| |
10a. USUAL OCCUPATION (Gleekiod of weck 10b. KIND OF BUSINESS OR IN. | 11. stRTHH.ACE (City aad Sture or Foraias Covmiry) 12, CITIZEN OF WHAT
Norle None Springfield, Mo. o America.
138, FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14, NAME OF MUSBAND OR WIFE
John Edward Cooper Norma Lee Turner None _
Ié; WAS DEE]:EAS.E.)D EVER IN‘L.I..S. ARMED I-;(’)RCB? 16. SOCIAL SECURF‘TY 17. INFORMANT™S SIGNATURE OR NAME ADDRESﬁ
oa, now) (I yeu, war ot dates of service) i
N~ | none None Mrs..Norma Cooper, 1506 West Calho
18. CAUSE OF DEATH MEDI CERTIFICATICN INTERVAL BETWEEN
|| Bater onty oneceuse per | 1. DISEASE OR CONDITION 7.. . f_ ONSET AND DEATH
DIRECTLY LEADING TO DEATH® S -
line for (a), (b), end (¢} (2} _Ldad e iie
*This does not mean | ANTECEDENT CAUSES 37/ M'@ . f%ﬂm«,
the mode of dying, ruch | - Merbid conditions, if any. gising DUE TO (b) '—w_ﬁ_gi 74
o heart faflure, asthenia, | 7is¢ to the abooe cause () seting _ /5 v
ee. i méons the dis- the underlying couse A - . -~ - - .t -
eaze, infury, or complice- _ DUE TQ (¢)
ton tohich caused death. | 11. OTHER SIGNIFICANT. CONDITIONS -
Conditions contriduting to the death but not
related to the disease or condition crusing dealh.
19a.- DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION - N ' ' - -} 20. AUTOPSY?
. TION
- 776X | wmi ol
21a. ACCIDENT (Specily) ZIb PLACEOFINJURY (0.g.incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP)® (COUNTY) . (STATE)
SUICIOE bhomea, {arm. fastory, street, offios bldg..ae.) .
HOMICIDE ' ' -
21d. TIME (Month) (Duy} (Tear) (Howr) 2te. IHJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
' men'r KOT WHILE|
|NJURY m. AT WORK

22, I hereby certify that I altended the deceased from

[ J— _Z_Zﬁ_ii 19, that J last saw the deceased
_1'_1.5 nﬁ' ‘from the causes and on the dalc stated above.

T ARA L AJ 4 & HSALANY ASA S W RS RLAT S

alive on 2 19____, and that death occurred al

23c. DATE SIGNED

727-33

d. JOCAT|@R! (City, town.o:wunl.y) _ (State)
Hazelwood Cemetery Springfield, .iissouri,
DATE REGC'D BY LOCAL | REGISTRAR'S SIGNATURE .34 runtnu DIREGTOR"S 516M RE AannSs-
N . -
- 9. z.,,_ Mecome ..
(Li d Emb s St on Reverse Sidey




.
- um

STATEMEN’I‘: BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.

- ‘[y__(,gmaz]' W Student Embsimer fo.

working under my personal supervision.

Student ...cvacennes 4sesusssarssrassssanann

Student Embalmer

, P. 0. Ad
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 0. stated above.




