. No.300 ], . L T,
e TFLE NOY 18 1053 STANDARD CERTIFICATE OF DEATH. , ¢sia i
BIRTH NO. REG. D1ST. NoO. ___/ -Sdé PRIMARY REG. DIST.* 0. ﬁ..__.aa" Registrar’ ;Nn é ¢ L
1 PLACE OF DEATH ' 2 USUAL, RESIDEMNCE, (Whers: décsased fived, 1f lpativatl idsass befors
" a. COUNTY a. STATE - N f b. CQUEJFY . s . sdinieion).

¢, LENGTH OF ¢. CITY P . AT
STAY (In this place! OR Y/ i EM%‘“MMW'
60 TOWN : = WG

doa, . [ £7)
don, sive streot address o tion) . ASJDRREEETSS ) rural, give location) O ‘{"10
i
b. {diddle} ¢, (Last) 4 34, DATE (Month) (Day) (Year)

b. CITY {1 cutside & umn. write RURAL and give
township)

o. FULL NAME OM capital o7 fustl
"RSrTUTION

3. NAME OF a. {First)
DECEASED /
(Typeor Pinty WL L 1AM Aua—usrA Cooper BEATH W 4, 1673
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED B. DATE OF BIRTH 9. AGE (Io years| I¥ UNDER | TEAR | I (NDER % HES.
- - WIDCWED, DIVORCED ghpecify’ last birthdsy) |Months ' Days | Hours | Mia.
~wade 1 wda «.Ll.,.ul Moy 22, /f80| 73 |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS QR IN- | 1). BYRTHPLACE v Seate or Foraiga Country} ,/ 12. CITIZEN OF WHAT

done dyging mow vurHult.fc.wmifnﬂnd) ¢ COUNTRY?T
W Aandgi B éaa.’ < fa‘/ fﬂ ? M-«M UsA

13a. FATHER'S NAME 13b. ‘I'HER 5 MAIDEN N:E ) 14. NAME OF HUSBAND'COR WIFE
w/w\ a v Cq-.—pw ] - -

15. WAS DECEASED EVER IN {J.5. ARMED FORCES?. | 16. SdCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{¥e». no, or unknown} l (Il,ﬁ.d"war or dates of lamoa) . NO. . /
m— ) : /“'z“"-"-l- /M-"' A7
|l 18. CAUSE OF DEATH . SEASE OR CONDITION MEDICAL CERTIFICATION . . i g lNTER mgsorgﬁ_iu
. Enter only onecauseper | 1-_ DI a a
lne r (s, 3, and 9 | DIRECTLY LEADING TO DEATH® g) Hy pos L t' ic _pn eumon i D days
ANTECEDENT CAUSE
*This docs not mean a
the mode of dying, such | Morbid conditions, If any, gioing DUE TO (5) Essenti 1 Hyper’tens ion years
a2 heart failure, asthenia, me J: dtzel;}mv; c:;:sw) stating . _
dc. It means the dia- T . N -t )
eare, Infury, or complica- DUE TG (c) Ather‘oscleros +8 years
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
* ) oo " Conditionis contributing Lo the dédth but not ' "
related to the disease or condition causing death.
i9a. DATE OF OP'II::IROAN' 194, MAJOR FINDINGS OF OPERATICN - -~ A . -20. AUTOPSY? -
94 7‘ 77X ves ([ wo [
21a. ACCIDENT (Bpeciir) 21b, PLACEOF INJURY te.x..in orabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {astory, sirset, office bldg. e} . .
HOMICIDE - . - . . e . s . L. I . T
21d. TIME {(Month} {Day} {(Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
. . WHILE AT NOT WHILE
INJURY - .o m. | WoRK AT WORK

2. I hereby certify that I attended the deceased from ____lﬁﬂ Ig_m__., fo .._ll._ﬂ‘_ 195_5_ that I last saw the deceased

alive on __ll-_"-+;5.3, 19____, and that death occurred a9:1lo by , Jrom the causes and on the dale stated above.

| || 2a. s1GN E [ (Degroe or titlefH 23b. ADDRESS .| 3. DATE SIGNED
| : D. 0. 709 Joplin S%, Joplin ko L1-6-53
. Zia BURIAL. CREMA- | 2ib, BATE Z4c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, fown, of county) (Bata)
TIGN, BEMOVAL - . -~ . ‘ 2 S
TN IRt | 1~9-473 | Well Guty, .

WRITE PLAINLY-—USING UNFADING BLACK INK-—MAXKE A PERMANENT RECORD

ADDRESS

'/ %\s/ %m::%nmzimn's 516M)TuRE 74

(Licensed Embalmer’s. Statemnent on Reverse Side)

DATE REC'D BY L%CE%L zmm"ss‘ls
MH-P-53




-+ RECENED NOV ] 719
Jagper County Heaith Ofﬂt}f3
County File Number é—‘?"//" L

Do Fied NOV 1 77853

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ................ e feteessesmmasemnsesamedeancens , Student Embalmer No..............;

working under my personal supervision..

Student. ... iiiaiasaitiasenaa
Sighature of Student Enbalmer

Licensed Embalmer Nm.z.'.é::.(.s
P. O. Address . » A—éseg.

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
77 this body is not embalmed, fact should be so stated above. '




