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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERJIEICATE OF DEATH

HLED APR 2_ 1956 =~ -"PRIMARY REG. DIST. NO. _10_0_3 No.

State File

10568

2843

No...

line for {a}, (b), and (c}

*This does not mean
the mode of dying, such
as heart faflure, asthenta,
etc, It means the dis-
ease, infury, or complica-

DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise (o the abote cause (a) stating

the undertying canse last.

'BIRTH NO. REG. DIST. NO. sbsssescrre i et verr
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. i residance before
8. COUNTY a. STATE Ill inoia b. COUNTY St Cla { prdataslont.
b. CITY (1f outeida lmits, write RURAL and g ¢. LENGTH OF || c. CITY .
e T ) G| T , & pton it o
TOWN 3t. 1ouls days TOWN [ovejoy o =
d. FULL NAME OF (If oot in bospltal or fnstituti . 12 locatd . STREET rurat, ‘ L) A
HOSPITAL OR = o P Eive atemt o || * ApDRESS 1t rmral, givs location) 4 {}‘ 2
INSTITUTION g4, pmry'g Trfimmary 216 gouth 2nd gtreet
i N DECEA s%'::) 5. (F!r?a b. (Middle) c. (Las) 3 DéFE (Month) _ (Day) 5%”)
(Tvpeor Print) ___ A}0S 8. COOPER pEatw  March 17, 19
5. SEX |-6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED A | 8. DATE OF BIRTH 9. AGE (In years| ¥ v | YZAR | i GHOIR m was,
WIDOWED, DIVORCED 4, %Hﬂbd.u) Monﬂu, Days | Hours | Min.
e Negro widowsd oct 18, 1899 |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR 1N- | 11. BIRTHPLACE .
dons during mwtclwwklulﬂl.“lnnﬂ :cdl::li - DUSTRY (Cicy ‘wad Stete or Forsign Gnnr,ry)/ 12 crn'lz"Eﬁ,h{"fOFWHAT
inemployed 1aborer at home Jasper county, Mississippi
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John gooper ynknoewn - | saessas
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S 5iGNATURE OR NAME ADDRESS
(Yes,no, or unknows) | (1 yew, kive war or dates of servios) NO.
No© - nknown Melvin cooper'—SOB Washing ton, Lovejoy, 11l.
18, CAUSE OF DEATH - . D CERTIFICATION . INTERVAL BETWEEM Js
| Enter only onecnusoper | 1, DISEASE OR CONDITION A2 ANAprei— " ONSET AND DEATH

DUE TO ()

/Uu —

" .alive on

_J_ﬁz_

1956, and that death ocourred af

tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS
Condilions contributing fo the death but not
related to ihe disease or condition causing death.
12a. DATE OF OP'IE'I’gI: 13b, MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?Y
5934 | w0 wD
21a, ACCIDENT (Bpecity) 210, PLACEOF IHJURY (eg..Inorabout | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farin, tnotory, strest, offios bidy.. sse.) .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
WHILE AT/ ] NOT WHILE
IRJURY m. | “work AT WORK
2.7 hereby certify that I altended the deceased from ! s Id:in~ fo 19$ that I laat sate the deceased

m,, from tﬁ causes and on the dale slated above.

Attty T LALNLI=TUSING UNRPADNNG BLACKR INB—MARE A PERMANENT RECORD 3 = o

23a, TURE

"F_ U\/cf‘"’o"‘" (Desmnrttsa)c

e NN P

1% WA

(Licensed Embalmer’s Ststernent on Reverse Side)

WRIAL. C A- 24b, DATE 24c. NA\IE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) T(5tate)

REMOVEL — ™ [parch 20,195] gast St. Louls, Illinois

DATE, REC'D BY LOCAL 2. FUNERAL DIRECTOR S SIGMATURE RODRESS
uarsmall Funeral HOM® E. St.Louis,I1ll/




(4

1
V4
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STATEMENT BY LICENSED EMBALMER

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

DY mMIe, OF DY o e s » Student Embalmer No......

working under my personal supervision..

Student............‘ .................................... Signed ‘JMAW' /V()M

Signature of Student Eabalwer 0000000 OTTITIIIIImmATSrmmmssscsssmsresscscsorreeTrasrnsssnie oty

E. 8t. Lou
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation- of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
< this body iis not emmbalmed, fact should be so stated above.



