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] HLED JAN 4 1955

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

State File No, 43081

i .a wEc. 01T, wo. 37,3 PRIMARY REG. DIST. NO. Regisirar's No )
. PLACE OF DEATH 2 USUAL RESIDENCE (Waks deceased lived. I tastt reaideace befors
“ MY Seline *STAE MisFouri 8. COUNTY Pebtv.i s
b. CITY (1 outeide corporata limits, writs RURAL and give g LENGTH OF | c.ciTy 5 miles sust . Resibenes witin Tmits of O
townahip) {i l &l M T
own . Sweet: Springs > morTE'r‘x's oM .o SWeet Springh Wy
.FH%SLPFFA\IQ_EO%F (If ot in hoapital or Institatiog, sive street address or | «- STREET. {1 runal, give locstion) " -
insTmuTioN-  Lange Rest Home S miles east of Sweet Springs
‘orceasen v Y ___ b Guaan e (ash) CDATE  (Moatt)  (Dey)  (Yen
(Typeor Py ANNTE ELIZABETH COOPER smDecember 2,195k
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH . AGE o ranl v w1 Var - preveg—
. {Bpecty) on Hourns | Min.
Female | White {dowe 2-loctober 19, 186d e el el |
108. USUAL OCCUPATION (amu.:amx 10b- KIND OF BUSINESS OR K. | T BIRTHPLACE (c;e; 1a suuse ar rorsien Gomatry) | 12 CTIZENGF WHAT

done oat of
Holusew?

e

Lafayette County, Mo. o &

13a. FATHER'S NAME

Ismac Neale

13b. MOTHER"S MAIDEN NAME
Ellen Groves Neale

15. WAS DECEASED EVER N U.S. ARMED FORCES?
(Y-.m.uﬁso'n) | (i 3w, ive war or dates of servicen)

16. SOCIAL SECURITY
nomne

14. NAME OF HUSBAND'OR WIFE

| Nathan M. Cooper
7. INFORMANT'S S|GNATURE OR NAME

s, Wayne Westbrook, Houstonla, Mo

ADDRESIS.

. Enter only onecaise per

18. CAUSE OF DEATH

line for {a), {b}, and (c)

. *This does not mean
the mode of dying, such
o8 heard faflure, asihenia,
de. It means the dis-

Co. MEDICAL CERTIFICATION
1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH®(5)

a2

INTERVAL BEVWEEN

At e e

ANTECEDENT CAUSES

Morbid_conditions, if any, giring DUE TO (1)
rize to the above amu(n)ddha
the underlying conse last.

. 4

case, infury, or compll DUE TO {c}
tion which caused destd. | 11. OTHER SIGNIFICANT CONDITIONS / / 2
Conditions contributing to the death hll mt

. rdattdwmdbme?:,mdit pad el 4 /f i d ‘a\ é’l /ﬂ'o,

19a. DATE OF OP'FIF:JAP; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
il 262/t F| v w]
Z1a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg-.inovabous | 21c. (CITY, '@VN OR TOWNSHIP) * (COUNTY) (STATE)
ICIDE . home, ferm, lastory, street, offies bldg.. 018
HOMICIDE .
21d. TIME {Mooth) (Day) (Yea) (How) 2le. INJURY OCCURRED | 2I1f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m | Mhonn L) rwons )

199 1hat T last saw the deceased

[}
I attended the deceased frmud.az‘-mi;ﬁ-ao _L}_ﬂi., 7
19T andAhat death occurre %., Jrom the causes and on the date siated above.

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

Yo v 4 il

I 23c. DATE SIGNED

he Rl /s

24b. DATE n/// 24c. NAME OF CEMETERY OR CREMATORY
Decembs 1195l Fairview

Sweet Springs,

TION (City, town, or county) (State)
Mo,

REGISTRAR'S SIGNATURE Jo ? .
s

on Reverse ‘Side)

;&&L CTOI'SCI“AW!I

ADDRESS

Sweet Springs M




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY ME, OF By .o tieiiiiiiiireter i imr et cetcitaacacananemarraanmame e ba s ' Studeﬁt Embalmer NO,...ccn...-.
-——l—-—-

working under my personal supervision..

Student ... oo i aiceiicaaaaaaas Signed
Signeture of Student Embalmer

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 handwriting.

T this body is not embalmed, fact should be 30 stated above.




