No. 300

10.42

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

ol

HLED SEP 211954

1RE DIVISRIUN OUF REALIN UF MIDSUUNI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Zéé'-a PRIMARY REG. DIST. Ho.ﬁﬂI\'eammr':No.....f.?;z...f.?ﬂ.................

O 10 T: 1S

i

. 8l RTH NO.
1. PLACE OF.DEATH - 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
COUN . . dinisalon) .
oMY _Howell .| =S™™® Missouri  ® WY Howell =
b, COITY {If outelde corpurato limits, write RURAL and give (S::FA!:I'ENGTH OF <. Cg—Y (T{ outside eorporate limits, write RURAL and pive township)
townshi (in thia place),
oW Star Rt.,Willow SPEY|°Yra" TownStar Route, Willow Springs.
d. FP?(EI-IS-PI;"?AT.EO%F tlii ng in hoapital or instliution, give siceot address or Jocation) d. A%TDRFEEE;.S (If rural, give location) 0 (/ w
INSTITUTION me &
3£‘EACNE1,EE'%TD a. (First} b. (Middie} ¢. (Last) 4. Dg?:‘E (Month) {Day) (Year)
{ Type or Print) Pearl Cox COOPER oeatH Sept. l, 1954
E.‘SEX 6. COLOR OERACE 7 \t“lADROEfIJEB' P[‘)FJOEECNE‘SRRIED- 8, DATE OF BIRTH 9, I.:Gsir(t:;n years| IF UNDER 1 IF UNDER 3t HRS.
emale e N (Bpecity; t t'hv) Months J Hours ] Mia.
Jan.17,1906 717
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or foreign country) 12, ClTlZENOF WHAT
doza during most of working life, even if ra ) DUSTRY O Y7
Housewife Missouri.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James Cox

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yeq po, or unknowa) | {If yoe, zive war or datea of sorvice)
N O

16. SOCIAL SECURITY
None

B essie Nease

Herbert W. Cooper ‘
17. INFORMANT'S S|GNATURE OR NAME ADDRESS

H.W.Cooper, Star Rt,Willow Spgs.,lio

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH®(,)

*This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditiona, if any, giving DUE TO (b)
rise to the above couse (a) stating . .
the underlying couse laat.

the mode of dying, such
as keart faflure, asthenia,

elc. Ii means the dis-
DUE TO (c) L

ease, fnjury, or complica-
tion which cowaed death, | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but not
related to the dizease or condition causing death.

20, AUTOPSY?

19a. DATE OF OP_'I:ZIFBAN- “19b. MAJOR FINDINGS OF OPERATION
. : ‘ - / 7 4 X YES D NOE
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..lnorsbout | 2lc. {CITY, TOWN, OR TOWNSHIP) . (COUNTY} (STATE)
SUICIDE bome, farts, factory, strest, ofice bldg., 916}
HOMICIDE .
21d. TIME (Month) (Dwy) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ‘ y
OF ' oo WHILE AT NOT WHILE s oo :
INJURY WORK AT WORK

-3 | hereby'éerfify that I allended the deceased from _‘tZL;L_,
alive on __ =, Iggand that death oceurred at _G . Ao,

19.13,‘!0 9-1-54 , 19 , that I last saw the deceaced
m., from the causes and on the date staled above.

2a. SIGNATUW(DeW or title)
Dro. M, B. Perkins, M.D.

23c. DATE S5IGNED

9-3-54

23b. ADDRESS
Willow Soring s ,ho.

24a, BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) * (Btate}
TION, REMOVAL (Bpedity) -
Buriazl i9-3-84 Nease Cemetery Willow Springs, Mo.
DATE REC'D BY LOCAL GISTRAR'S SIGRATURE 3 25, FUNERAL DIRECTOR'S SIGNATURE ABDRESS
R
1 8/5” M 4 WILLOW SPGS.,M0.

(Licensed Embnlmcrl Suumm on Revern Slde)




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, or by —_..

jent E-h.lnor o.
"""v/

Student ..... errrettereiertresiaetiaeioran Signed...._: Thomas R. Burns
Student Embalmer

working under my personal supervision.

Licensed Embalmer No 4214

P. O. AddressWitlOow Springs, Mo.

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

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




