No. 300
10.48

[=)

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 18 1954 \ 4
STANDARD CERTIFICATE OF DEATH Stats File Na...2613(_)
' BIRTH NO. © REG. DIST. NO. ' PRIMARY REG. DIST. WO. _3_99._0__.. Regittrar's mﬂ.l,_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosssd lived. 1f institation: resideace before
a. COUNTY Adair a. STATE Towsa b. COUNTY Ma.l'laSk adinlsaion).
b. CITY (If outsids corporate lmits, writs RURAL and give ¢. LENGTH OF . CITY (I outside corporate licmits, write BURAL and give townahip)
. . townghip}| STAY tin thia place)
TOWN  Kirksville. davs|  TOWN Oskaloosa LD
. d. FULL NAME OF (I ot in bospital or inatitution, give sirsot addres or location) d. STREET (If rural, give looation) N D '
HOSPITAL ADDRESS
INSTITUTION Laughlin Hospital _
3. NAME OF . (First b. (Mliddl ¢, (Last
DECEASED & (First) (Mlddle) (Last) . | 4 DATE  (Month) (Day)  (Yew) B
(Type or Print) c. 0. Cooper DEATH A 7% 2. 195lF
5. SEX €. COLOR OR RACE § 7. M[AD%IR.EE EIE‘YSECESRRIED. 8. DATE CF BIRTH I 9..:(135 (In n?n n: lﬂ‘l:l IDT': ; WOER b Wl
. ) {8pe oo ours | Mig,
Male White Divorced 11-17-1885 3 ! l
10a. USUAL OCCUPATION (Cive kiod of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn soustry) 12. CITIZEN OF WHAT
doa-durinsT?uWr % ﬁl.lratlnd) p DUSTRY — / Cco R
SWwi M KrisKoss SKALOL Ay .

ATHER' S NANE 13b._MPTHER' S MAIDEN NAME 14. AAME OF Hus OR pWLF, Y QTER
VATHAY Copree | Firas Heirmy | el ™"
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no,, koown) | (If yea, xive war pr datea of sarvice) NO.

/

Maey Cooeie, Ebnvw;. £

2 A
18. CAUSE OF DEATH T MEDICAL CERTIFICATION AL BETWEEN
| Enter saly onevauseper | I DISEASE OR CONDITION ONSET AND DEATH
line for (s), {b), and () | D'RECTLY LEADINGTODEATH*) _Massive nulrmonsry artery occlusiofp _
T dort o mean | ANTECEDENT CAUSES secondary to pelvic vessel thrombosis 5 min.
the mode of dying, such | Morbld conditions, if any, gmng DUE TO (b}
o8 heart fallure, asthenda, | rise to the above cause (o} soti .
ee. It means the diy. | 8¢ underlying cause last. (a 04 X
case, injury, or complica- DUE TO (c)
fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS  Benign. prostatic h tr
 Conditlons contrivuting to the death but not t% P ypertrophy t Unknown
related to the disense or eondition cousing death. ' 2LEy degeneration of liver, etc,
1%a. DATE OF opm}nﬁ 19b. MAIOR FINDINGS OF OPERATION Prostatectomy by enucleation: 2. AUTOPSY1
8/9/5l,. Removal of bladder stones _ ves X wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INSURY te.g..norabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATD)
SUICIDE | bome, farm, fagtory. street. offies bldy., et0.) o L
HOMICIDE
210. TIME  cMomiby (Day) (Yearl. (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ORK L AT WORK.

2. T heredy certify that I ptended the deceased from _ AU, 2 |

1Bl o Aug. 12 | 185k that T last sow the deceased
.9....19_Am

alivgoh 19, and\fhal death occurred at ., from the causes and on the date staled above.
23, ;gw . (Deg'mo or titley) | 235, ADDRESS 2. DATE SIGNED
0. Kirksville, 'Mo.’ _8/12/5h
n.REMOVAL !\A“E OF CEMETE CR CREMATORY | .’ 0 Pity, town, or county) (Gtate)
{Epacity)
F-o ﬂ&? ';A‘-L‘ ‘-_.“_ e LB Dy o,

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

DATE REC'D BY LOCAL
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{Licensed Embafmer’y .."mnmcm on Reverse Sid,



"; ‘:‘f‘ 400
. < &
4, “
. (4
25
.
. . 2

- . . N
. .
- A . . @ . ' N
K XD b LI .
3 R €&

&
% .

. 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 — oo coooooe

working under my personal supervision, tmba y' RRAARLLISARIERE
Sign f S

310n8deccissrescranacnsanens Cesesasaenns ..

Student Embalmer : R - Licensed Embalmer No.%

P. O. Addres

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure to comply w
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove.
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