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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD Q

- BLRTH NO.

HLED OCT 30 1953

REG. DIST. WO, ‘

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. m_. Registrar's No

State File Noo i oo

I. PLACE OF DEATH
a. COUNTY Z 4 *

2. USUAL RESIDENCE (Whers deceased lived., If jo
a. STATE , -

b. CITY (I cutside corpurats Limlts, writs B L and give ¢. LENGTH OF
Tg&'N . R townsbip)

STAY t%pﬁn}
jon, cive strect sdd or ‘don)

c. ng’ {If ou eorporate Linits, write BURAL acd giv
A

4. FULL NAME OF (If got in howpdeal or i d. STREET 3¢ tien)
HOSPIT N . "} ADDRESS
INSTITOTION oute #2
3. NAME OF . (First b. (Middle . (Last,
DECEASED }/‘ ® )/ ( ) (Last) 4 DATE  (Momih) (Day) (Yew)
(o i) Yy /07 Aeta Locper | wm  JeZ 13 /957
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF ptﬁTH 9, AGE (I years| # moem | YEAR | 7 UNDER 34 sexs.
,Cf / W WIDOVED, DIVORC Bpecify) 7 tast birthday) |Mooths) Days Min.
/ , /'?‘z,z_ 3/ i = e -
103, USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPCACE (State or forelen eoustry) 12, CITIZEN OF WHAT
done during most of worklng Lifs, 1f rotired) N COUN
A Miasouri o i
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Blanche Woadsg

|Dale Cooper

Rey Walker )

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT" S S{GNATURE OR NAME ADDRESS

(Yes, ng or unknown} | (If yes, give war or dates of service) NO.
o | st None NDale Coover, RFD 2,Green City, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION y |g;szgru“|_ BETWEEN
. Enter only onecause per 1. DISEASE, QR CONDITION p i s DEATH
\ine tor (s), (b), and () | DIRECTLY LEADING TO DEATH® (4) e A s T Dl Al
+This does mot mean | ANTECEDENT CAUSES 7 g 4
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) £4d Ml fl vl RELA Ml i 2
|l as beast failure, asthenic, rise fo the above cause {a) dating . 7oA / p /
de. It meons the dis- the underlying cauae last. //
case, injury, or complica- DUE TO {c) g
tion eohich catsed death, | 11, OTHER SIGNIFICANT CONDITIONS s .
" Conditions contriduting to the death but not
related to the disease or condition couaing death.
19a, DATE OF OP_FII})AN | 19b. MAJOR FINDINGS OF OPERATION ' . . . 2. AUTOPSY?
1 57/ | wl w®
21a. ACCIDENT {Bpeciiy) 21b, PLACECF INJURY (s.s..lnorabogt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, taatory, strest, offies bldy..ste) . .
HOMICIDE
21d. TIME (Moath} (Day) (Yemr} (Hour} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT NOT WHILE
INJURY = | “work AT WORK CL
2. 1 hereby iéy t?at I attended the deceased from M_, 192 1o M—. 19:ZF, that I last saw the decesied
alive on E4 ,1.9__..2" and that death occurred al T/ m., from the causes and on the date siated above.

23a. SIGNATU {Degreo or title)

23b. ADDRESS 23. DATE SIGNED
s -

O S AL

. o | LF 2

24b. DATE

”0et, 85,1958

24c. NAME OF CEMETERY OR CREMATORY -

Winigen Cemetery

24d. LOCAHOUN (City, town, or county) (Btato)

Winigan Mo.

DATE REC'D BY LOCAL RiG]l/STRiR'S SEETURE Ei j / d

25, FZERAL DIRECTOH b4 S:G'IATU [ 4 Z AbDRESﬁ

10-2r53°
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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, of by e cmecceee o

Student Embalmer MNo.

ot sl . Tt

Licensed Embalmer No A4 ?

/ il
P. O. Address /nil—“—w Gy, I,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ‘

- . + - Tovi
s LN vt ..

- R Paw Ty b ’ .
If this body is not embalmed, fact should be so stated above: : .

working under my personal supervision.

Student suesaccssassnvans esasansasssasbenne
Student Embalmer




