HEALTH OF MISSOURI
THE DIVISION OF 32368

6. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
_Enter only onecnusoper | 1. DISEASE OR CONDITION __ g - j ) ONSET AND DENTH
line for (a), (b}, and {(c) DIRECTLY LEADING TG DEATH (@) /
oThis docs mot mean | ANTECEDENT CAUSES . Z :
i Morbtid conditions, if any, giving DUE TO (b)

ihe mode of dying, tuch

. Mo 300 . .
w048 FILED SEP 25 185, STANDARD CERTIFICATE OF DEATH State Fite No
. 1o. L "‘l 3
"BIRTH NO. REG. DIST. NO. l ib PRIMARY REG. DIST. mm Registrar's Now L 2 e rerevema
lgﬂp I. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deveased lived. If imiuil idenos before
a. COUNTY . STATE b, COUNTY Janiseion).
_McDona 1d : Missouri McDona Ts
I b. CITY {1f outcide corpursta limits, write RURAL and give ¢. LENGTH OF c. CITY (If outalds sorporate limits, write RURAL aad give township)
township)| STAY iin this place)| OR
8 Tow Al 5 _TOW  Goodman 6 bed
d. FULL NAME OF (If not in houpital or institution, cive streot sddress or locatlon) d. STREET (It rural, afve looation)
(=] HOSPITAL OR ADDRESS O]
0 INSTITUTION
3. NAME OF . {Fi b. (Middl L
ﬁ DECEASED o. (Fimt) { ) e (Last) 4. DSFE . (Month) (Day) (Year)
£ (Typeor Printy  WITLLTIAM CENTER COOPER DEATH Sept. 16, 1953,
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr tepim 1 TEAR | F moER 14 mEs,
> / WIDOWED mvoncm (Bndl‘:r)/ . tast birtbdas) ogtha | DA | Hosn | stia
Male ‘| whit Married Sept. 4, 1867 6 0] I
g 10a. USUAL OCCUPATION (Glekindof werk | 108, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE {Bute or foregn sountry} 12. CITIZEN OF WHAT
- 5 dons during most of working Life, sven if retired) | - . DUSTRY / COUNTRY? |
B Farmer Farming Kentucky U.S.A.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NamE OF BLXSESH OR WIFE
" A. J. Cooper | Jane Vasgar
i i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes. 0o, or unknown) | (I yea, xive war or dates of sarvice) NO.
;Iq No None None Mrs, Mvrtle Cooper Goodman, Mo.
]
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.}| aa heartfailure, osthendn, | rise to the above cause () stoting e e iae e e = . O
dle. It means the dia. | the underlying cavaelost. s el s Sl = ST
ease, Injury, or complica- — DU_E T0 (c)_ - - - 0
tion tohich caused deth. | 11. OTHER SIGNIFICANT CONDITIONS ' -« 0.0 I Saltdore
Conditions contributing to the dealh but =ot
related to the disease or condition causing death.
19a. DATE OF OP_?I%AP; 19b. MAJOR FINDINGS OF OPERATION .1 A T .ot T ~ - o an. AUTOPSY?
B | S L2ol s [ v [~
o 21a, ACCIDENT (Bpecify) 21b, PLACEOF INJURY (o.x.,mnorsbont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE home, farm, factory, street, ofice bldy., 418} ARt L L T T
5 HOMICIDE
g 214. TIME (Mcath)  (Day)  (Yeme) (Hoaz) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCURY
et A WHILEAT [ NOT WHILE ) .
| J INJURY . m | WORK AT WORK e e e e Ok
I
' g 22. T hereby cerhfy lhat I atiended the deceased from 19 , lo 19 thar I last zaw the deceased
r ﬁ alive on . , 19, and that death occurred atm , Jrom the causes aud on ihs date stated above.
o ; S (Degroe or titley) | 235, ADDR I . DATE SIGNED
| /" en - Pl - 7-/6. —.:3
E i 24a. BURIAL, CREMA- . DATE 24c. NAME OF CEMETERY OR CREMATORY . ﬁl LOCATION (Oil.y. mwn.nreou.nty)
TIQN REMOVAL (Bpecily) A
; Sept. 18,5% Oakwood Cemetery. Rubal Newton. Co. ,Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE o 2. FUNERAL DIl‘iEC'NI's S1 GNATURE ADDRESS
G _EEG.-m ii G35 g | Papineau era ome Goodman, Mo.
— - Ao afls "
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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

........ " Student Esbalaer Ro.

working under my personal supervision.

Student ... “.é .é..;.é;;.l......... ...... Signed. s ”
tuden almar
Licensed Embalmer NQK%\T
.. P.O. Add ;
Noet\ The above MUST. BE SIGNED BY.THE LICENSED} EMBALMER in bis OWN HANDWRITING. (Railure’to cmnply with
the sbove constitutes grounds for revocation of license.) \

If this body is hot embalmed, fact should be so stated above.




