10.48

wso | D SEP 271952 oy ANDARD CERTIFIGATE OF DEATH s e v 30004

BIRTH MO._________________ REG. DIST. NO. —5_-_3_"::@:\' REG. D1ST. no._gZQ_LD_. Kegistrar's Na 32 ¥
1. PLACE OF DEATH . Z USUAL RESIDENCE (Where decessed lved. If lamtitotlon: resisace befors
. COUNTY . STATE . b. COU| g adiselon).
N Cape Girardean : Missouri” Pine Girardesu
b. CITY (1 cutelde corpurate limita, write RURAL and give c. LENGTH OF || ¢ CITY : - R
OR N - township} | STAY (in this place} OR . . a eity iown?
TOW _ Cgape Girardeau 1 day TOWN Cape Girardeau] = ™ = S 1|
e FHDU'EP#A{EO%F {If not in hospital or lastitatlon, sive streat sddress of location) .- ASJSREEHSS It raral. ghve location) . . & ’!(.0 7
INSTITUTION- Cane Osteonathic Hospitall 321 A Street®
X b e O o [ i Gw e
(Tvpeor Printy MINNIE ' .__B. COQPER pean eptember 23,1954
5. SEX ',l 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J 6. DATE OF BIRTH' 8. AGE (In years] 7 UnOER 1 Yt | P WeoER M HEs.
RN i WIDOWED, DIVORCED (8pacify o last birthday) |Monte l :i:- Hours | Min.
Female'| Wnite  |Married b — 7011 |
. uUsu ? worl . - A . -
i, USUALCCELPATION otz 0. KIND OF SUSNESS G Q| 1 BIRTHPLACE "y s o rorencmer /| B STERYDP AT
Housewife Own_homg Beaucour, Illinois . D
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Ruben Bardmas. 1 ‘Charlotte | al H. Cooper ,
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME . ADDRESS
(Yos. no. or unknowa) I (1t yes, give war or dates of servios) . NO. .
No - No: Ralph H, Cooper Cape Giradeau, Mo.
| 1B. CAUSE OF DEATH - M . CERTIFICATION o INTERVAL BETWEEN

» IR L
. Enter only cnscauseper | I DISEASE OR CONDITION

. ONSET AND
Hnefor (a), (b), end (¢ | DIRECTLY LEADING TO DEATH" (5) M

“This does not mean .A'NTECF_DENT CAUSES . . ,
the mode of dying, such | Morbid conditions, if any, giving DUE-TO (b} 7""" L
a1 heart fallure, asthenda, | rize to the above cause (o) stating v

W ete. 1t meons the dis— the underlying cauae laxl, '
eaze, injury, or Iza- DUE TO (¢}

' . T N
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS f) éi / iy
* Conditions contributing to the death but not . %QM

related to the disesse or condition cauring death.

19a. DATE OF O%Ahi 19b. MAJOR FINDINGS OF OPERATION _ w2 X 20. AUTOPSY?
- - . .
—FEA ves L] wo
21a. ACCIDENT (Bpecily} 21b. FLACE OF INJURY (e.g., incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE Bome, larm, fantory, street, offics bldg.,sa)
HOMICIDE )
21d. ngE (Mooth) (Day) (Yer) (Hoan | 21e, INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “worx I:Ln WORK

/
2. I hereby certify thai gmded e, deceased frorﬂ/% mz%zﬁzv_, 1955 %, that I last saio the deceased
alive on . 19 , and that dedih occurrad at m., from He causet and on the date st above.
s, ATURE "/, or titln)-}| 23p, ADDRESS R0 @ 0 & ¥tided 2. DATE SIGNED /_
GV Arerasns L. > , Aop?245,

WRITE FPLAINLY—USING UNFADING BLACK INK—MAKI; A PERMANENT RECORD [~ ] -L

_lz_tn.NBERl 3‘;.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or couniy) T, (Btate)

. tHoeelty) | . . : .

urial Bept, 25,1994 Memorial Park Cem, | Cape Girgrdegu, Missouni
DATE REC'D BY LQCA.SGL REGISTRAR SIGNATURE fif wp, | PPHERAL DIRE TOR'8 81 GNATURE ibo%
G2, 1P (2 Bt trnrrras bt falihbia~ comind Nome (2 e

/ .




*

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF by oo ittt , Student Embalmer No.............

working under my personal supervision..

Student..oooio i Signed y £ W—M ......

Signature of Student Embalmer

Licensed Embalmer No}//dr‘.

" _ P. O. Addres%{,dﬁ,"

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

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




