.

No. 300

10.48

L)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. KO, H ! PRIMARY REG. DIST. NO. M Registrar's No

HLED Nov 27 1953

BIRTH NO. —

e i o SO

_a’b

1. PLACE OF DEATH
. CO
o COUNTY  Bnitier

2. USUAL RESIDENCE (whers d

sod lived. If L

ial before

. STATE ...
: Missourt

b coonig toddard

adunimion),

b. CITY (I outoide corvurata limita, write RURAL and give

¢. LENGTH OF

township) STAY iin this place)

. Cg;( \lf outside sorporate limits, write RURAL and give township)

/gn;?/-’

OR
10N Poplar Bluff T Rural (Iiberty)
d. F:.JOL‘!s.Pr_PAME QF (If not in hospltal or i give street addross or lotation) d'AsJI;‘REEESTS : (I rural, give locstion) /
wstitonon Poplar Bluff Hospital Ri F. D. #1, Bernie, Mo,
3. 5:5%&&%5%% u. (First) b. (Middle) — c. {Last) 4. ns;g (Montby (Day) (Year)
(Typeor rint)  Betty Jean Cooper peAt Nov, 9, 1953
5. SEX / 6. COLOR OR RACE | 7. \5\:‘1‘0%%%% gﬁgﬁggﬂ(glm, 8. DATE COF BIRTH 9. :.?E Un yun| ¥ voer i nﬂ ¥ v b v,
Female ‘| White ' Sept. 2, 1936 | 17 12 |7 1™ ™
. USU. UPATION (G work | 10b, K NESS OR_IN- | 11. BIRTHPLACE ., . -9 12.
l%ﬂdnﬂ&dwl&ﬁ?ﬂﬁﬂtﬁdﬁ 10b. KIND OF BUSI DUSTRY {City and State or Forsige Cowatry} c) lzcg{}rp}TZERh#zoF“HAT
Honseowi fe Bernie, Missouri U. S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Howard Zimmerman | Marcelle Vaughn | Fugene Cooper
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? 17. INFORMANT'S5 SIGNATURE COR NAME ADDRESS

(Yea, no.orunknown) | (II yes, xive war or dates of sorvies)

16, SOCIAL SECURI'IS(

Bugene Cooper,

Bernie, Mo, R. 1

o
18. CAUSE OF DEATH MEDIC CERTIFICATION INTERVAL BETWEEN
I, DISEASE OR CONDITION / ONSET AKD DEATH
. flter only onecausa per | Ty, cBETLY LEADING TO DEATH® (5) /’ bt ‘{4_,4% )

line for (a), (b), and (c}

*This does nof mean
the mode of dying, such
as heart fafure, asthenia,
ete, It means the dis-

ANTECEDENT CAUSES

Morbid condittons, if en DUE TO (b)
mcwwlhea emfc(ag Mi:g

DUE TO ()]

*.the underlping couse logt, . - - . -

ease, infury, or poi?
tien which caused death.,

1. OTHER SIGNIFICANT CONDITIONS

Condillons contriduting fo the death dut w0t
related to the discase or condition cousing death.

19a. DATE OF OP'FI%}U 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {s.g.,inoraboes | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE hotae, [arta, faotary. strest, ofioe bldg.. ete.) . .. L -,
HOMICIDE ) . R
21a. TIME (Month} (Day) {(Year) (Hour) 2te. INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?
. mm.n‘r NOT WHILE

2. I hereby certify that I atiended the deceascd from _H_o.u_i’ﬁ_, mﬁ, lo .H,an__&, :9_.,‘:2’, that I last saw the deceased
Moo 9, 1953, and that death oceurred at 11290 B, drom the causes and on the date stated above.

alive on

mswmx—: . . \ (Dmottld?y 23b. ADDRESS lzsc. DATE SIGNED

- 1<% et l g, “lPeglae VY€€ MissoyrilNog 13

ua BHER'JS‘}.ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, ot county) (Btate)
arial o [11-3R=52 . Berniey Bernie, Missouri

s FUNERAL DIRECTOR'S BIGNATURE ' ADDRESS

TRpE R

$Strickland-Rainey Dexter., Mo,

on Reverse Side)

ozt
(Licensed Embalmer's 5




KECEIVED

23 1393

Ny
BUTLER CO. HEALTH CENTER

FILE No.

r=

' ‘ - SeutTAt-Embatner-la.
/M;
Z2F

working under my personal supervision.
Signed
L:cenacd Embalmer N:/

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 oo

P, 0. Address

Student Eubalnur

Student suvivenrrennassncsasansrrrannn rraee
The above MUST BE SIGNED -BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with

MNote:
the above constitutes grounds for revocation of license.)
If cthis body is not embalmed, fact should be so. stated above.




