THE DIVISION OF HEALTH OF MISSOUR!

No. 300 - .
o2 *%"Elf% 58 47 STANDARD CERTIFICATE OF DEATH s £t e, 231D
" {miaTH B0, T1 41354 REG. DIST. NO. _Lk_?)_ PRIMARY REG. DIST. N.EO_D_’ijmanNo._.m-m_ .f.*.._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed: lived. If institution: residence befora
a. COUNTY a. STATE . b, COUNTY - . adeoimbion).
0 Butler Missourdi = Stoddard
. b. Cl'l;f (M cutalde corpurate limits, write RURAL and‘:::.mw g:rAI:{EﬂELI; pl?:;! | c. Cg;{ d. I."ll!‘n;uenee within l.lm‘iul'lmul
TOWN Poplar Bluff 6 days |l TN Bernie il r 0
d. FULL, NAME OF (If pot in hoapital or instittion, give strest address or locstion) STREET (If rural, gvs loeation) jj
HOSPITAL OR * ADDRESS ! /.0
WSNTUTION_ VA Hospital _Genera) Delivery 4
3. NAME OF . (First b. (Middle ¢ (Lasty ;
Ditoasep >y { o 4DATE  (Modth) (Day) (Yean)
. (Tupeor Printy  CLAUDE LOWERY COOPER DEATH October 1, 1954
' 5, SEX {)| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 0. AGE (Ic ysare| 17 UNGER ) TEAR | # Uocoen u mms,
WIDOWED, DIVORCED (Specis last birthday) Monml Dars | Hours | Min.
Male White Married March 1 I
“ 102, USUAL OCCUPATION (v kind 10b. KIND OF BUSINESS OR [N- | H. BIRTHPLACE . . X
Sone garing mous of workla lifa, svan i recied) | QUSTRY (City wnd Sexte o Fornigs Comstey) /" 15 SIIZEN OF WHAT
arming Agriculture Walnut Ridge, Arkansas U.S.A. |
“ 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 414, NAME OF HUSBAND OR WwIFE
JAMES W. COOPER |1_AMINDA E, H MADGE COQPER
15. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes, B0, orunknown) | (If yes, £lve war or dates of servics) RO.
- Yes NONE VA _HOSPITAL RECORDS
" 18. CAUSE OF DEATH . "MEDICAL CERTIFICATION INTERVAL BETWEEN
.  Enter only onscauseper | - DISEASE OR CONDITION ' X al £ ’ ONSET AND DEATH
Jine Tor (a), (b, and {¢y | DVRECTLY LEADINGTO DEATH® ;) fyocardial_infarction

*This does not nean ANTECEDENT CAUSES

The mode of dying, such | Afortid conditfons, if any, giving DUE TO (b}
[ as heart failure, asthenta, | 7ise Lo the aboce cause (o} lﬂlﬂnﬂ

ee. It means the dis- the underlying cauae last. - .

case, injury, or complica- DUE TO (c) -
tion which cauxed death, | 11. OTHER SIGNIFICANT CONDITIONS R T

Conditions contributing to the death but not
reloted Lo the dizease or condition cousing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - 2. AUTOPSY?

. \‘TION . _ 1/.5&0} ves [J wolid

2ta. ACCIDENT, *7 (Bpecity) 21b, PLACE OF INJURY (e.g..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) N (COUNTY) (STATE)
SUICIDE - - bome, farm, fagtory, streat, ofScs bldg.,axe.)
HOMICIDE .
21.1. Tcl'#:_lE (Month) (Day) (Year) (Hour)
. ) - WHILE AT NOT WHILE
INJURY =. | worK AT WORK

2. I. hereby certify that T altended the deceased from S€pte 25 | 1954 , to Oct. 1 1954, FADDUIBRF- T BEAFK
DI . , ond that death occurred at 9:55p, m., from the causes and on the date siafed above.

23a. Slguf% _ (Degres or tlﬂé} 23b. ADDRESS VA Hospita.l 2.  DATE SIGNED
Wb, Poplar Biuff, Mo. 10-4-54
24: BURIAL CREMA- | 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. I.(XEATION (Clty, town, or oou:_nty) (State)

AL (Bpadfy
Burlal | 10-%=5% Bernie Bernie, Missouri

D BY LmAL NA 25. FUNERAL DIRECTOR'S sI1GMATURE ADDRESS
/ W A /ULQ-_" Strickland-Rainey  Dexter, Mo.

P

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

| 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

s d Embalmer’s 5t on Reverse Side)




ECEIVED | BT
R 0CT 11 1884 Tn
BUTLER CO. HEALTH CENTER - 1y

FILE No.

STATEMENT BY LICENSED EMBALMER - fm

S

A

T

is recorded on the reverse side of this certificate was- embaJ
r

..................... teveseeey Student Embalmer No...fﬁ/

’ ’ P. O. Addreas A

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




