V.S, Ne.300 ‘ '
. STANDARD CERTIFICATE OF DEATH e riene.. 31824
Rev, 10.48 S File No.
- . e
BIRTH HGF_LED DEC 15 195|. REG. p|s‘[, NO. 32 g FRIMARY REG. DIST. N-M Kegisirar's No...%...._....... u..; “
/ g / ? I PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived, If Institution: residence befors
] a. COUNTY Shannon . |l e-sTaTE Missouri b. COUNTY Shqnnon-"'ﬂ'-}'g
B. CITY Ot cuwide corpurate imita, write BURAL snd aive ¢ LENGTH OF Il ¢, CITY 4 Is Residence witain Itmita of 7}
Tomn Winona, Mo weiol| SPVHR el 1Sin Winona, Mo B
d. FULL NAME OF hoapital or insticuth "adirias of locath . STREET .
HOSPITAL OR ""th'me o v sireat addries or "I *ADbRESS (4 sl ghvs Jocation)
INSTITUTION .
3. NAME OF s, (Fitt) b. (ddlddle} ¢. (Last) 4. DATE (Month) )
DECEASED ¥ )
(Typeor Pis)  Samuel Joseph Cooper . Nov 23 195%*
5. SEX O |5 COLOR ORRACE | 7. MARRIED, NEVER MARRIED.) 8. DATE OF BIRTH 5, ::fg o yetrs| @ ocw .D:‘m * GoEA u wE,
eify H
M W NEver AR fed ™), | Aug 28-1873 BY Exin el e
10a. USUAL OCCUPATION (G kiud ot work | 10b. KIND OF BUSINESS OR IN: | 1i. BIRTHPLACE L
dose e, gven it retirad) | U BUSTRY | " Wayne Coun’t’. 4 Sy s ’;""‘/‘5"“"" O FRY ST WHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR ¥IFE
G.%W, Cooper | Mattie McFall None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT ' 5 _SIGNATURE OR NAME ADDRESS
(Y-.unwnh:o-n) } 0 ree, xive w;rwd—lf-u of service) héh_OI_hWINO “W.E. cooper "’!" -‘vjnona’ Mo

18. CAUSE OF DEATH INTERVAL BETWEEN

. Enter only cneceuseper | 1. DISEASE OR CONDITION
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)4, el / ?mlf E ;;

ONSET AND DEATH

*This does nol mean
rise {o the above caure (a) dating
::c?: I::‘::" a::-:c:::: | the underlying couse lod. .o
ease, injury, or complica- DUE.TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
T Conditions contriduting to the death but not
related to the disease or condition causing death.

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

19. DATE OF OFERA- | 19. MAJOR FINDINGS OF OPERATION , o X 2. AUTOPSY?
5 ?Q' YES D NO D
21a. ACCIDENT (Bpacity) 210. PLACE OF INJURY (o5, inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, hoe, farm, laotory, sirest, offios bidg.eta.)
HOMICIDE _ _
21d. TIME (Moats) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - - ST : m, WORK AT WORK -
o . Pa &
2. ] hereby certify that 1 uendcd t eased from wglg 2?42[2.3_ Isﬁ-that I last saw the deceased
alive on , tha! death occurred al _X_._...ﬂn M the causes and on the date sfated above.
2. St UR d ortitle) | 23b, . .| B oATESIGNED
" Mﬂb )z prra P | 1AS-SE
Tm":(un[AL [ b, DATE 24z, NAME OF CEMETERY oa‘CRaMATORY 24d. LOCATION (Oity, town, oF county) / (Btate)
Nov 26-53 Gooper Cem ° - Winona, Mo
DATE REC'D BY LOCAL s SIGNA ﬁ{? 25, FUNERAL DIRECTOR' 5 8| GNATURE ADDRESS
Aloe /¥ J-R-f Duncan Funeral Home Mtn View, Mo

,(' ;r&rujr “R'“,..s*)




T "i - -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

byme, or by ... e reehersesreatrasestrer s T e e aeaaseaesnbeasnne » Student Embalmer No.......coovvvnnon.

ﬁ/%w ...................

Licensed Embalmer No.c@nsZ 6.1 .

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

working under my personal supervision,.

Student......... et e eeee it esasaeieesaeaann
Signature of Student Embalmer

P. O. Addre



