 No.300 HLED JUL 15 1585 THE DIVISION OF HEALTH OF MISSOURI

-2 STANDARD CERTIFICATE OF DEATH sy i, i€ SRR
T 5
"@IRTH NO. REG. DIST. NO. ___[l_ PRIMARY REG. DIST. NO. wt&mmﬂ-,ﬂ:( Sl'ef
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. - If iostiiutlon: reskisacer befors
. COUNTY STATE .- +idiselon
: Barry > Misgouri _ _ .5 UNIY: pgyipy e
' ‘0 b.ccl)'lF;Y mmm&d-mmuumlu.rduﬂmLMm &rA‘?ENmﬂEFm c, CIOTF}' (ummuwmmnmnmmw,u 441 .J__,fi
I TOWN C&BSVille . e ot ¢ s TOWN CaSSVlllG--—“—“‘ — o
d. FULL NAME OF (If not in hoapital or lnstitutlon, glve street address or location) d. STREET (If rural, wive location) o~
Werithos  Community Hospltal ADDRESS 2
3. NAME OF a. (Fimst) b. (Middle) <, (Last) 4. DATE (Montd)  (Da
DECEASED 7)  (Year)
(Typeor ity JAMES ARTHUR COOPER o June 10, 1955
5. SEX 6. COLOR OR RACE | 7. ARRIED, NEVER MARRIED, /e DATE OF BIRTH 3. AGE ua roen] v wom | s 1 woc u
birthday, M Min.
male white marrle - Sept.5, 1876} "7g , |
10a. USUAL OCCUPATION (Giwakindof werk | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen oountry) 12, CITIZEN OF WHAT
done during most of workiag lfe, wven if retired) DUSTRY COUNTRY? ‘
, in farm Barry County, Missourl
13a. FATHER'S NAME t3b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR W{FE
John 3, Cooper | Carcline Cuthbert | Ida E. Cooper
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | '17. INFORMANT'5 SIGNATURE OR NAME T ADDRESS
o ““]"’T:T“““““”“' | Mrs. Jess Chapell-Sunflower,Kansas
19. CAUSE OF OEATH = MEDICAL CERTIFICATION INTERVAL BETWEEN

ORSET AND DEATH

,.Zw-féu

| Enteronty coecamseper { 1. DISEASE OR CONDITION
e for (s, (by, and (o) | DIRECTLY LEADING TO DEATH® (4

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Aorbid comditions, if any, giring DUE TO (b)
-a# heart failure, asthenia, | - Tise.to the above. couse. (a) sating. .

Y
4
4

WRITEfPLAINLY+USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ee. It meany the dis- the underlying cause last.” - ) T i}
case, infury, or complica- i DUE TO (c [ é,_ )
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS-
Conditions contrituting to the death but ol
related to the disease or condition cauring death,
e .dATE.dF'OP%ﬁ:‘N 1" 195 MAIOR FINDINGS OF OPERATION ™ * T R L e - 3} 20.FAUTOPSY?
I . s oyt l,{_;';/_; 'n:sD nom
Z21a. ACCIDENT {Bpadify) 21b, PLACE CF INJURY (e.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) : (COUNTY) , (STATE)
SUICIDE home, tarm, faatory, strest, office bidg.,ata.) R BT S .. e LT
HOMICIDE
21d. TIME {Month) (Dmy) (Yeaur) (Hour} 2le. [INJURY OCCURRED | 2If. HOW DID [INJURY OCCUR?
. co. | WHILEAT NOT WHILE e L
INJURY . &. | “woRrk AT WORK

2.1 hereby cerlify that' I altended the deceased from M_ 1957 o c;a"-"w- /¢ 19 J' J7, that T last saw the deceased
alive mlﬁk—‘-— 195°% | and that death oecurred at /1~ &\ m., from the causes and on the dale stated above.

23a. SIGNA (Degrea or l.ltle) 23b. ADD) 2Z3:. DATE SIGNED
M M )7"0 6, A -AT8

%ONBgERMIé\"-ALCREMA- Yib., DATE 24c NAME OF CEMETERY OR CREMA:I'ORYF 244.  LOCATION (Qity, town, or county) . * (Btate)
peciiy)
Buriatl "] 6-12-1955 | Mineral Springs Ceml) Mineral .8prings, Missouri

DATE REC) BY LOCAL | REGISTRAR'S SIGNATURE /0 P RAL DIRECTOR' SIGNATURE ADDRESS
74 55" /
-b- 55 e, A

(Licensed Embafm Statement on Reverse Slde)




BARRY COM
HE
CASSVILLE, ﬁgﬁ UNIT
NoO WAEP-) §

DATEREC. _7-9 -4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, of byae o .

Student Embalaer No. \
working under my personal supervision.

S5tudent veuenecenans Ceeesessinrestennraans . Sigmd.é......@é.-:@ W\
Student Embalmer

Licensed Embalmer No L5 7é

P. O. Address._{m%-p.%d.

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

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




