THE DIVISION OF HEALTH OF MISSOURI DR, H, 3SIISBY

No. 300 1
e | FLEDIAN 17 1055 STANDARD CERTIFICATE OF DEATH e e o SO,
BIRTH NO. REG. DIST. NO. _J/ 2 Ei PRIMARY REG. DIST. KO. 2_._.._._.950 Regitirar's No...........!.é.?...&r ..... .
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceased lved. If institution: residence befora
a. COUNTY a. STATI b. COUNTY, aditiiseion).
GREENE . MISSOURL GREENE
b. CITY (I cutcide corpurats limits, wtite RURAL and give ¢, LENGTH OF c, CITY d. Is Residence within limite of
OR townsbipt} STAY ¢ln this place OR 4 tlty of [necorporated town?
TOWN  SPRINGFISID ? Town SPRINGFIELD: Yoo 3 Ne [
d. FULL NAME OF (If not in hoapital or inatitution, give strest addzeas or tocation) o STRE (If rural, give loeation)
HOSPITAL OR ADDRESS 03> 06
iNSTITUTION 2276 N. 1EWIS 2216 N, IEWIS
3. NAME OF 8. {(First) b. {Middle} ¢. {Last)
DECEASED . 4, DS}'E {Month) (Day) (Year)
( Type or Print) JAMES: Re. COOFER peath  JAN. I1. 1955
5, SEX 6. COLOR OR RACE i 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH B'I;A-GEI (h:l.vc)-n l\:lr Urt«:a |Dfun g UNDER 4 HM,
1 R ﬂ%meih) . t Y, on aye ours | Min.
marEg O | WHITE MR ol may (?) 886 68 l |
10a. USUAL OCCUPATIGN (Give kind ot work | 10b. KIND OF BUSINESS OR [N- | 11 BIRTHPLACE .., . 12, CITIZEN OF WHAT
- {City amd State cr Foreign Coyatry)
done f working lifs, svan If retired) DUSTRY TRY?
LB FARMER ROMANCE, MISS)URI
13a. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JIM COOPER 1 NANCY DOVE _ X
E?! WAS DE%EASEP E\‘IIIER lNIU.S. AHM‘ED F?RCiEs': 16. SOCIAL SECURET‘;( . INFORMANT'S SIGNATURE OR NAME ADDRESS
o or unknown, Yos, EIVE WAr O tea of sorvi 108, .
N | mrs LORA ESLINGER _SPRINGFIELD, MO
. ' -+ . MEDICAL CERTIFICATION. . INTERVAL BETWEEN
18. CAUSE OF 'DEATH- \ R A A ONSET ARD DEA

. Entet only onecause per l DISEASE OR CONDIT[ON

Jie for (8), (0), and (¢) | PIRECTLY LEADING TO DEATH* (q) 32 Hddaa,

“ 75 does wot mean | ANTECEDENT CAUSES EZZZ P 2 ;
the mode of dping, such | Aforbid conditions, if any, giving DUE TO (b)

a# heart fallure, asthenia, | rise fo the abope cause (a} stamlg
; A » AsElenic the underlying cause last.

elc. It means the dis-
ease, infury, or complica- | BUE TO (o)
tlon which caused death, I1. OTHER SIGNIFICANT CONDITlONS

Conditions contributing o the death but 1ot
related to the disease or cordition cousing death.

19a. DATE OF OP_FIROFN 19b, MAJOR FINDINGS OF OPERATION - Lo . - - 0. AUTOPSY?
L ) ' ‘/ 2.0/ ves ) wo
21a. ACCIDENT T tApecity) . - 21b, PLACEOF INJURY {o.8..in orabont | 2lc. TY) (STATE)
SUICIDE . . ) boms, farm, factory, street. offics bldg.. et}
HOMICIDE ) . p

21d; TIME, -'cmnm.,mm (Yar) (Hou | 2le. INJURY OCCURRED
TEROFL o fo T ©FWHILEAT[] NOT WHILE

“m. | woRk AT WORK

22 I hercby & v‘y that [ attended the deceased jroﬁ;" 19ﬂ to 9‘4&_ hat I last saw the. deceased ]
Al [ve on: 199 2 and that de { __l.:ééPu., fr the causes and on the dale stated abovel, 115 -
’ 24{. BUt!IAL."CREMA- a4, DATE - 27 RANE OF CEMETERY OR CREMATORY ‘Md LOCATIORAO1Ly, town, of co

TR A | 1/12/55 JACKSON CEMETERY

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE - 25.
REG. ] .
/= 5 :

WRITE PLAINL.Y—USING UNFADING BLACK INE—MAEE A PERMANENT- REGORD

RE ADDRESS

SPHINGFIELD, MO,

{Licensed Embalmer's Statement Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY eciniiiiiiiviresaemrerraiactercaen e tmicaanssasassarasaseatosannnass P . Student Embalmer No............

working under my personal supervision.,.
H

e v LA L1,

Signature of Student Embalmer
P
Licensed Embalmer No.ZZé

P. O. Address ¥ /o4 cre 5k

3

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

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

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




