THE IAYRIVUN U REALIFA Ur MW
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 22 PRIMARY REG. DIST. NO. \30

FLED NOV 15 1955 Stee File o 3O OOL....

, é Kegistrar's No...‘.a..g:é.:_ ......

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decessed lived. If Institution: recidence befois
. COUNTY . STATE . CO adinimion’,
* Cole : Missouri b COURTY  0ole on’
b, CITY (I outelds corpurats lmita, writs RURAL and give ¢. LENGTH OF €. CITY (I outside cotporat~ timits, writea RURAL and ghre towashiz!
wowmship){ STAY (In shis place) OR ‘L
TOWN Jefferson City TOWN Jofferson City A
d. Fhllaéplld_ﬁhiEOOF (1f not in hoapitsl or inssitatlon, give streat addcems or location) d. ASJSFEE% . (If cural, giva locatien) L]
INSTITUTION gt Marve Hospital 1135 E. McCarty. St.
EX DECMEESOEFD a. (First) b. (Middle) c. (Last) 4, DOF (Mon(th) (Day) (Year)
(Typeor iy Honry Thomas Cooper fu Nov.12,1955
5, SEX 6. COLOR OR RACE | 7. MARRIED “'."“EECES“E'ED,/ 8, DATE OF BIRTH s.hﬁfE Un yeas| 7 RO | TOA | 7 Bo0t 4 i
. (Bpecil! o B Min.
male white Parsed m Bugust 8,1876 2 el
10a. USUAL OCCUPATION (Givekiod of ork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢, 12, CITIZEN OF WHAT
d “ ) DUSTRY y sad Stete ar Foreign Couatry) COUNTRY?
“WetlrTed Car falesman own Cooper Hhll, Mo, v
133. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomae Cooper Elizebeth Qusley Mrs Louie O,Cooper
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 17, INFORMANT' 5 S+GNATURE CR NAME ADDRESS
{Yea, 00, or unknown} | (If ya, give war or dates of service} NO. .
ne no 0-09-~-932) Mrs Loule Q.Cooper Jefferson City, HMo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.| Eater cnly onecoussper 1 1. DISEASE OR CONDITION . . . ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (a

Jine for {a), (b}, and {¢)
()

rosclerasis, with Urers; a

*This does not’ mean
{he mode of dying, such
a4 heart fallure, asthenla,

ANTECEDENT CAUSES

Adorbid conditions, {f any, ﬂﬂ 9155,;06(30 Ay

rize to the aboos cause (aj

eneralized

ce. It méans the dis- | the mndeviying canse lost

case, infury, or complica-
tion which caused death.

DUE TO (o)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relafed to the disease or condition eausing death.

Pl
srtruetion

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION o A 20. AUTOPSY?
. TION ix
L. . YIS [] v
2ta. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factory. street, offioe bldg.,eta.) . N
HOMICIDE _ . e e
21d. TIME {(Month) (Duy) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ' WHILE AT NOT WHILE
INJURY = | “woRrk AT WORX
22, I hereby certify that I aitended eceased from _ﬁ_a_ﬁ_ Ihﬁh to .LL_Lz_ @ar I last saw the deceased
3, -y

, and thal death occurred ot l.Q_..B.Qa-m from the causes and onghe datgated above.

_ .,. ; - (Degreenrmle) ({323 7 PDRE F3p /S Ladl o 3. DATE SIGNED
/.
7. . g/ DA VA A I/l -
2. 1AL, CREMA- [ 2Ab. DAYE 26, RAVE OF caumnv OH CRj JCATION (Qif, towD, of county) {State)
T!BON,REHOVALM: ' | ) -
ial Nov 14,1985 Rivgm_eﬂ_c_em Jefferso

Q'S $GNATURE 57“" b e uu:n o oigkgTon s 51 GRATY :
' ' » i/
J“JJ . t/l . b2 C A

(Licensed Embalmer’s Statement on Reverse Side)

DATE BE! DB’(LDCALL

//11-




¢

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by.

, Student Embalmer No.
working under my personal supervision, m
Student coeiiiiiiaineaanes tereesseasss Signed

Student Enballnr
Licensed Embalmer No y of

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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




