No. 300
10.48

PERMANENT RECORD
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WRITE PLAINLY—_USING UNFADING BLACK INK—MAKE A

FILEDJAN 24 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ._Q_g_.. PRIMARY REG. DIST. NO. MQ_ Registrar's No..é?b

4286

State File No.inniniisienrirennns -

- BIRTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deconsed livad. If institution: residence befors
a. STATE 3 b. COUNTY adabssion),
QiPe Giradeau / Missouri oape Giradeau .
b, CITY (i outeide corpurate limits, writa RURAL nndt:‘i:r:.hin) gTAl:{EﬂnGtTh}{i DSE;) c. ng . . ‘ d. Eg&"gﬂmo‘%?wﬁt;:’l
TOWN Cape Giradeau yearsl TOWN Cape Giradeau W O
d. FH]dlg ?]AMEO%F (If not ia hospital or institation, give atreot address or [ocation) AsDrDRI?EEEgS (If rursl, give loeation) é) /é //
INsTITOTION 233 N, Ellis St. ~ 233 N. Ellis St. )
Sgg%héﬁs%la a. (First) b. (Middlc) ¢. (Last} 4, DS}-E (Menth)  (Day) _ (Year)
(Type or Print) Claude ' Cooper peaTH  Jan.l5,1955

5, SEX 6. COLOR OR RACE

male 0 white

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (Bpecif::ri

9. AGE (In yeans

B. DATE OF BIRTH IF UNDER | YEAR | IF UNDER u RS,
r?gbinhdny)

Hours | Min.

divorce
i0a, USUAL OCCUPATION ((‘i-vekmdulwork 10b. KIND OF BUSINESS OR 1N-
done during most of working lifs, even if retired DUSTRY

ssles for McKnmht & Keeton Grocer

ntha ]
July 23,1881 By
18 BIRTHPLACE (01,0 104 Seace cr Foreign Countev) 12. CITIZEN OF WHAT
i1y
|

Hardin county Illinoi

lipe for (a), {b), and (c)

13a. FATHER'S NAME 130, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hoah Lee Cooper Nancy F. Anderson none
15. WAS DECEASED £\IER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME Annnfis
{Yes, no, or unknown) | (IF yew, give war or datea of sorvice) P
344 09 843 iy /, — Carbondale,l

B CASEOFDERTH MEDJFAL f:ERT[FlCATlON 7 INTERVAL BETWEEN

“L i TION "=~ = - i - - oo ) .
- Entéronly ndoause per |1 FERA0E OF, KRIOTS DEATH‘(a) T hoaibisis 10 At~ VRS

*This does mot mean
the mode of dying, suck
as heart failure, asthenia,
elc. It means the dis-
ease, injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above caude (e} stating

Lthe undcrlym‘g couse tast.

"DUE TO (&}

P ﬁi ef,uz Se !z fo £ 2575 79*'44//:44 LSOy A

+

tion whick coused death,

[I. OTHER SIGNIFICANT COMODITIONS

Conditions confribuding to the death but 2ot
related to the dizease or condition causing death.

19a, DATE OF OP'FIROAN- 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
] 7“’2’0 / ves L] wo
21a. ACCIDENT (Bpoclfy) 21b. PLACE OF INJURY (e.g..inorabout | 216, (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE homae, farm, factory, strect. office bldg..e3e.)
HOMICIDE
2ld. TIME (Moot} (Day) (Year) (Hour) 2le, INJURY QCCURRED { 21f. HOW DID INJURY GCCUR?
WHILEAT NOT WHILE
INJURY . m. | woRK AT WORK

, ami’ thal death occurred at

22. [ hereby.certify that I atlended the deceased from JU~pC 30 1953 1o TAA LS, 195X, that I last saw the deceased

m., from the causes and on the date stoted above.

23a. NATURE

L v

24a. BURIAL, CREMA-

'[bON REMO\-II{\L (Specity)

alive onM, 1958,

4

23b. ADDRE’SS 23c. DATE SIGNED

Copt Lru Mo, At b@ﬁ/ﬁff

24b. DATE

Jan,17,1958

4c. i\A'\dE OF CEMETERY CRC
Memorial Park

ATORY 24d. LOCATION (City, town, cr couny) (State)
Cape Giradeau, Mo.

DATE REC'D BY LOCAL

L 7= 53

REGJSTRA gssu,ﬂze Jy—o

25 FUNERAL DIRECTOR' S SIGNATURE ADDRE 5

.0 am Moty Carbondale, Ill

(Licensed Emba!mer " Stat(y‘mm on

Reverse Side)
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STATEMENT BY LICENSED EMBALMER !

that the body whese name is recorded on the reverse side of this certificate was emba
[ S
;‘2.) Q—G‘-‘waﬁ— .................... . Student Embalmer No............

working under my personal supervision..

SEUAEDT o oemeee e et Signed %; ..... D%Wa# .........

Signature of Student Embalmer

I hereby certi

P o] -44—4-‘-1% Licensed Embailmer No.tﬁ...i-f

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting,

J¥ this body is not embalmed, fact should be so stated above. ’




