. Mo.300
. 10.48
! BIRTH MO.
1. PLACE OF DEATH
a. COUNTY

Clay

i

FILEDJAN 18 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. z l PRIMARY REG. DIST. m.m Registrar's N, j:-g,

2. USUAL RESIDENCE (Whers &
o STATE i gsouri

e e o BIR0.

d beed. It

reaid befors

b. COUNTY Ciay

adeniaaion).

™

b. CITY (f outede corpurate limits, wiite RURAL sod give

¢. LENGTH OF
STAY iin this place)

¢. CITY @f ousmide corporate iimits, write RURAL and give wwnebin)

émd

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
NO.

oW Rural, Fishing RIVE oM Rural, Fishing River
d. FULL NAME OF (If not in bospétal or I ion, xive strest add or loeation) d. STREET R at give
\Wermron R.R.I Excelsior Springs | "% 3Miles,aouth, Excelsior Spgs.
3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4, DATE (Month) (DI’) (Yﬂl')
(tvpeor Priny 3 AMES SAMUEL COOPER wam _ DEC. 6, 1954
5. SEX 0 | 6. COLDR.OR RACE | 7. MARF&I[EIS NE‘YER 'égﬂ(g:i?g,) 8. DATE OF BIRTH 9. AGE (In,‘;n lx ™ ;n;-nn l“:
Male Whi te Arried Y| July 28,1881 | 737 5™ "% ™|
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
CFAFRIRE Farming Excelsior Springs, MO, | &Uow
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAWME OF HUM.D OR WIFK
John Cooper Paulina Holmes Pearl Davisson Cooper

17. INFORMANT' S5 SIGNATURE OR NAME

ADDRESS

lipe for (a), (b), and (0}

*Thisr does not mean
the mode of dying, such
aa hear! foliure, asthenia, -
ete. It means the dis-

ANTECEDENT CAUSES

Morbid conditions, §f any, giving DUE TO (b}
rise to the above cause (o) stating. .
the underlying cauae last.

(Yes no, or unknowa) | (If yes, war or dates of sarvice}

No | = T ‘ No. Mrs. Pearl Cooper, R.R.I Ex.Spgs.
18. CAUSE OF DEATH MEDICAL CERTIFIC@TI N lmvm
s | WSS, )y 0cacls ,J By

ease, fnfury, or complico-
tion which ceused death,

DUE TO ()

I$. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bui nol
related to the disease or condition causing deafh.

19a. DATE OF opﬁ%m 198. MAJOR FINDINGS OF OPERATION <t a0, AUTOPSYY
. Aol | vl -8
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.a..knorabowt | 2lc. (CITY. TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, strest, office bldg. ete) 8 . * . E
HOMICIDE ™
21d. TIME - (Mooth) (Dar) - (Yess) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
. J : WHILEAT NOT WHILE .
INJURY m. | “worx AT WORK ) . .
2. I hereby certify that I attended the deceased from _i':lc’_ 19.%2 to L 2 é 193~ y!hal I last saw the deceased
“alive on ,éi_.é_ 19__‘ﬁ and that death occurred al Zn..é_Qézm " from the causes and on the dale slated above.
' &m title) m. | 2%. DATE SIGNED
0 rsstact Q). &)mw g |s2-2-5¢
T

WRITE 4PLA'IN.LY——-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
* i

%_4'. ag ER m’b‘»‘v’ CREMA: | 24b. DATE * 24c. NAME OF CEMETERY OR CREMATORY 1ON {Glty, town, or county) . (State) .
(Bpecdty)
BuEral Dec. 8,195 Crown Hill Cemeter Excelsior Springs, MO.
DATE REC'D BY LOCAL RZ[STRAR’S SIGNATURE (). 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
REG. .3 /@!ﬁ - ~ . > ,




R L T T R BUR LI BRI B T e
B P . Le

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, orchym o ooeerrcee

Student Embalmer ¥No.

working under my personal supervision.

Studcnt....... ...... tensas temsbserisbainias
Student Embalimer

P. O Address.é{a.... > Y _..m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRI L o comply with
the above constitutes grounds for revocation of license,) ‘

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

bl




