woso | FILED JUN 141958  _THE DIVISION OF HEALTH OF MISSOUR! 15486

1048 STANDARD CERTIFICATE OF DEATH State File No... s
' BIRTH NO. REG. DIST. NO. Lj_-:o_mmmv REG. DIST. N.M Registrar's No Jh—
O\ PLACE OF DEATRH ; 2 USUAL RESIDENCE (Whare deceassd lived, If lastitation: residance befors
a% a. COUNTY a. STATE b. COUNTY adinislon).
0 Gentry _ M
‘ b. CITY (I outside corpurats Limjta, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelde sorporats limits, write BU{AL and give township}
townabip) | STAY (in this place) OR

Tgﬁﬂ R-ural Wj laon tmm TOWN B“ra; W; 1 56R 'i'w-.-. 2 3 gd

d. FULL NAME OF (4 oot in bospitsl or institution, give strest address or loeation) d. STREET (If rursl, give location) e
HOSPITAL OR ADDRESS s E R
wermnor_FRavenwood Bural S.Fsmilh &- _favenwood 6 mileg
3. e‘EACNE‘E S%FD . (First) b. (Middle) €, (Last) 4. DATE {Month) {Day) (Year)
( T¥pe or Print) MI‘. Clarenoe Coaper DEATH Jung 3 1954
5. SEX (' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| w UNDER | YoaR | P UNDER 44 s,
d WIDOWED, DIVORCED (Bpe Last birthday) | Bfonths l Days | Hours | Min,
male white widower Dec. 27 1880 73 |
102, USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn eountry) O 12, CITIZEN QF WHAT
ia mul. of working life, even if recired) DUSTRY ) COUNTRY?
Farm Gentry Co. Mo, U, S.A
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE v
George Cooper | Mary Pu% |
I15. WAS DECEASED EVER IN.U.S. ARMED FORCES? | 16. SOCIAL SECUR 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yew, Bo, of tnknowa) | (If yes, give war of dates of service) N M
one

18. CAUSE-OF DEATH
. Eater anly onecansoper | |. DISEASE OR CONDITION

lino for (25, (by. and (i | P'RECTLY LEADING TO DEATH® () /7 - R

«Tia does mot mean | ANTECEDENT CAUSES g &
the tmode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart faflure, asthenio, | 7ise o the above cause (o) stattag X
ele. It means the ¢ia. | ‘h¢ underlying couse logt. - - - t,L .
case, injury, or complica- DUE TO () ﬁ'
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul ntot
related to the disease or condition causing dmﬂs,\7 M

19a, DATE OF OP_IEIR‘Oﬂﬁ 13b. MAJOR FINDINGS OF OPERATION. - 0 . 70 x 20, AUTOPSY?
[21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, Iarm. factory, strest, office bldx.,ee0.) v coL -
HOMICIDE o
21d. TIME tMonth) (Day} (Yesr) (Hour) . [ 21e, INJURY OCCURRED | 21t. HOW BID INJURY OCCUR?
WHILEAT o-rvmn_z )
INJURY WORK L JmuAT WORK S .
22. I hereby ¢eridfd that I allended the deceased fro 19_05_... lo 19-31! that I last setw the deceased
alive on _{f A€ 2922 X and that death occurred at _B_E&.pm y the causes and on e date stated above,

23a, TURE j {Degres or title) # 23b. ADDR 2: DATE SIGNED
2. BURIAL, CREMA T 245 DATE 24c. NAME or CEMETERY OR CREMATORY | 24d TION (City, town, or county) (5tate)
{Bpeeily)
”| 8/5/54 High Hidge | . St 3

DATE REC'D BY LOCAL - ADDRESS

REGISTRAR'S SIGNATURE ﬁyﬂl Dl REC OR ]
}wm? "J‘# Wa/zb&(g deé&afu/w
4 {Licensed Embalmet's Statdnent on R

WRITE PLAINLY-~—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

= Student Embalmer No.

working under my persona! supervision.

Student ..... Citssiaasseuseneanen ikt besat

o - I afhormternt. a8, g0 " o AW
Student nhafner Licenzed Embalmer o.h.,'h[“f f
. ' P. Q. Addre“m /70

: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (734 tﬂomply with
the above constitutes grounds for revocation of license.)

If_ this body is not embalmed, fact should be so stated above.




