No. 300
1048

‘J

THE DiVISION - OF HEALTH OF MISSOUR!
FIL£|] DEC 19 1955  STANDARD CERTIFICATE OF DEATH

REG. DIST. no._Lz__Pmmmv REG. DIST. WO. M Registrar's ~.,.._......!j:w§.,...."..

State File Na@()sj_'? v

BIRTH NO.
1. PLLACE OF D H 2. USUAL RESIDENCE (Where decessed lived. I tytion: residence befors
a. COUNTY a. STATE -7}; 2 ;‘ 22 f.b COUNTYM&MM.

b. CITY @ odtida ato u wRURALsadcime | ¢ LENGTH OF . CITY .{ T
d. FULL NAME OF (If not in howpital or instizytion, give strest address offo tlon) ADDRESS {If rural, glve location)
INSHIOTION F & 7 7. Attt/ a? ?
3. NAME OF a, (First) b. (Middle) o (Lash) 4, DATE (Month) (Day) (Y
DECEASED . . - OF ) ear)
veeorpi) WILLAAM _ HEARY  CooPER | o8 e /G ST

S, SEX ’.“}5. COLOR PR RACE
2924 M

10a. USUAL OCCUPATION {(Givekind of work
during mast pf working 1if rotired)

7. MARRIED, NEVER MARRJED,
w:gwsv, DIVORCED mﬁ,i/ ,Z
10b. KIND OF BUSINESS OR iN-
y DUSTR

9. AGE (in yetrs| Ir ¢noER t YEAR |
hl%]’-&!olﬂhl’ Days

I12, CITIZENOFWHAT
CQUNT!

8. DATE OF BIRTH

28 70

PLACE

wum:um.
Boun,h{ln

1. B Forsign Country}

€ ! 13b. MOTHER'S MAID

Y E?‘T /;ud State or
e I

EVER IN U.S"ARMED FORCES? W

2ia, ACCIDENT
SUICIDE

home, farm, factory, strest, ofios bldy., et8.)
HOMICIDE m . .

£5. l 15. S0CIAL URII'JTOY 17. INFORMANT' 5
.'%nm m) | (U MW&” servioe) W - M i! ; ,
18. CAUSE OF DEATH. : MEDICAL CERTIFICATION 4 lg;lé;}m. BETWEEN
. Enter only onecauseper | |. DISEASE OR CONDITION AND DEATH
line for (a), (b, and (c) DIRECTLY LEADING TO DEATH“@, "}1‘ .
“This dors vt smean | ANTECEDENT CAUSES ' - ‘ e -7 -
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b} Q&A{M -
ae heart fatlure, asthenda, rise to the above cquse (a) stating -
de. It means the dis. | he underiying catse laxi. .
ease, injury, or complica- i DUE TO (c)
tion which caused degth. | 11. OTHER SIGNIFICANT CONDITIONS
Condiltons contribuling to the death but not 3 3 { K
related to the disease or condition caysing death.
19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY? .
TION
Yy ves (1 wo (47
(Bpacity) - 2tb. PLACEOFINJURY ta.g..inorabout {COUNTY} (STATE)

2lc. :CITY. TOWN, OR TOWNSHIP)
V4

21f. HOW DID INJURY OCCUR?

23a, SIGNATURQE] &\ B : (Degraaortitle)c

21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED
aF . WHILEAT[—] NOTWHILE
INJURY WORK AT WORK . )
Y Y - - -
2. I hereby certify that I altended the deceased from 1 , fo M 1944, that I last saw the deceased
alive on _M .n.ﬁ, and thal dealh ocgurred at/ : ., Jrom the causes and on the dale slaieéd above.

2. DATE SIGNED—

12 ]G~ 257

;231: ADDRESS

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

URIAL. 24b. DATE
Tlc&zmovm

f(E 'OF ?EWTORY I%OMTIOE (Ol.t!"- town, of county)

(Sigte)

/2= 40 ~55]
DATE REC'D BY LOCAL

REGISTRAR'S SIGNATU
o s | P L] Raspon

527 =

%:ERAL DIRECTOR' S SIG'lhTUNﬂ ;DRESS %-/

B

(l.mnse!f Embalmet’s Statement on Reverse Side)




&
¢

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ... e st e e aas et imeseimeenerearatsainasanas » Student Embalmer No...........

working under my personal supervision..

Student..................... B L T S:gned%‘“‘z z ;M

Signature of Student Embslmer =000 o TTTITIITTTTTUIToTmmmmammmmmammmmmmmIommmmTemmomnenerentt

Licensed Embalmer No. 5/6 ?

P. O. Address 2 /441 S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe;
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 7° this body is not embalmed, fact should be so stated above.




