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FLED MAR 7 1955

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

State File No

4322

SIRTH NO. REG. DIST. NO. jj__ PRIMARY REG. DISY. no._b_a..l.ﬂ_. Regisirar's No L[—
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where deccased lived, If lostltution: residence befocs
a, COUNTY a. STATE . R b. COUNTY sdabsion).
Cooper Missourji Cooper
b. CITY (1t N . LENGTH OF . CITY .
ok (11 butnide corpurate limits, write RURAL lml‘::v:.mw gn’? NGTH OF [ oy O & ‘70 q, r:::‘.;umu within Umits of
TOWN Rural, Lebanon Years TOW Svrgcuse 4 e No 49
d. FULL NAME QF (H not in hoapltal ar wive Fireot add or location} »- STREET ’ (I raral, give location)
HOSPITAL OR . ADDH'ESS
INsTITUTION- 3 Miles N, W, Syracuse, N, We of Syrescuse, Mo
3 NAME OF a. (First) b. (MIddle o (Last) 4 DATE (Moott)  (Day)  (Yes)
(Typeor Print)  Ti1l1e Weber DEATH  Feb 25 1955
5. SEX 6, COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| 7 UnoER 1 AR | I UnoER 32 wES,
. WIDOWED, DIVORCED (Bpeocity) Last birthday) Mnnun, Days | Hours | Misn.
Female | White Widowed 2~ Aug 22.;, 1877 1 | _
10a. USUAL CCCUPATION (Giekindofwork | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLAC .
dnn-durinzmuiofworﬂul!(.l(:.lmﬁl nl.ir:l) 3 BUSTRY . (City and State or Fareign &nnuy) |2i:gﬂﬁ_¥§f¢?0l: WHAT
Housewl fe Home Saline County, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBANDG OR WIFE
Harrison Shores Sargh Simm o
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, po, or unknown)} | (If yes, xlve war or dates of sorvice) '
0 None Mrs Lucvy Klipe., Otterville., Mo.

18, CAUSE OF DEATH
. Enter only onecauss per
line for (a), (b), and {(c)

“T'his does not mean | PNIECEDENT CAUSES

the mede of diyting, such
a# heart faflure, asthenta,
ele. It meons the dis-
case, injury, or complica-

the underlying cause last. ,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

Morbdid conditions, if any, gﬂdnq DUE TO (b)
rize {0 the abore cause (o} stating .

buax

] ﬁmcm. CERTIFICATION 9
(&) 7

1 INTERVAL BET\\'EHI

DUE TO {c}

tion which cotsed death.

II OTHER SIGNIFICANT CONDITIONS

iems contributing Lo the death but not
maud,m the disease or condition causing death,

/ 75X

19a. DATE OF OPERA- | 19b. OR FINDINGS OF TI10! - 20. AUTOPSY?
TION , ?5 ;
el qu ves (] wo [
21a. ACCIDENT @padlty) ’ 21b. PLACE OF INJURY (é¢..inorabout | 21c. (CITY, TOWN. OR TOWN? (COUNTY) (STATE)
SUICIDE bome, farm, {actory. strest, offics bldg.,et0.)
-HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Hous} 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™) NOT WHILE
INJURY = | "work AT WORK
2. 1 hereby ce-mgi gn:l 1 Euended the deceased from M%_ Isf IPJS:- that I last iaw the deceased
alive on , Iﬂiﬂ and thal death cecurréd a/ fHom the causes and on the date stated above,
Zin, SIGNAT o {Degroa or title) RESS | : ) J gc DATE SIGNED
u h

24a. BURI CREMA-

Tlog&iuf\g.’imm:

b, DATE

Feb 27{ 195

24g, NAME OF CEMETERY OR CREMATORY

Syracuse Cemetery

24d. LOCATIONI (Ulr.y. town, or county) .
Syracuse,

(sr.ate)

Migsouri.

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

DATE REC'D BY LOCAL

e - 1988

REGISTRAR'S SIGNATURE

73
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(Licensed Embalmer'd Statement on Reverse Side)




- -

STATEMENT BY LICENSED EMBALMER

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

byme, oF By ..ot e TETTTTPOL » Student Embalmer No,.....-......

SEUAEAL «- e oenemcenaaenenansen e e e zazate e aanennann Signed ) M,“g S

Signsture of Student Embalmer

working under my personal supervision..

Licensed Embalmer No....z..z. ..*
P. O, Address

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),

I embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




