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PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

YIED APR D568 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m.mi Registrar's No '3599

Stote File No...

14()‘?3

BIRTH NO. DIST. NO, _ = '™
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1f Ingtitution: residence befors
a. COUNTY a. STATE b. COUNTY adinimion}.
MISS‘oa ¢! @ /0%
b. CITY (1f outald llmits, wtits RURAL and gf c. LENGTH OF || e. CiTY 4 T
R eytaide corpurate .m ta, wtite [%.? w'v:.mv) & AT (1o s piacell OR ST 4 ?‘3‘:&%« 'l:lnmméug!’)
TOWN 5%, Touis, Mo, TOWN v fouys = 0
d. FHOL‘IS_PI;{I@AL]!_ EO%F (I ot in hospital or institytion, glve strect addraes of location} ADDREEE‘..{S (I rursl, give location)
INSTITUTION BARNES HOGSPITAL ) 3927 <9 A P
3. NAME OF . (First b. (Middle} ¢, (Last
DECEASED a ) ( (Last) | 4 DATE (Month)  (Day) ear)
(Type or Print) Cora 28-S, Koops DEATH  Aprd] 9, 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE. OF BIRTH 9. AGE (In years| Ir unoer 1 rEAR | o UnDER u ps,
WED, DIVORCED (Hpaelf luat d-lv)

ina. USUAL OCCUPATION (CQlive Wind of work

JO-3-/87

Months , Days

Houn , Min.

10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE < 12. CITI
a ing mout of working life, qzan Lf retired) = DUSTRY _ {City end State cr Forsign Country) O UNZER'OFWHAT
#éd.ﬂ:u)l — St Llovurs 2
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR ¥IFE
Jase jo/1 Stumpf |Lopse £l ed fray grry A
I5. WAS DE €D EVER IN U.5. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. JNFORMANT ™ S S1GNATURE OR NAME ADDRESS
(You,ng of unknown} | {If yeu, give war or dates of service} v NO. ‘ p ! 77 /
4 FaY / dhe Y AAA v (- icd o el T T Y .‘—.;/
18. CAUSE OF DEATH - MEDICAL CERTIFI T DN INTERVAL BETWEENW
 Enter only onecausoper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Jine for (8), (53, and () | PVRECTLY LEADING TO DEATH® (5) __MMEME 3 MmeS,—
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
os heart failure, asthenta, | rise to the above canae (a) stating
efe. It means the dis- the underlying cause last.
cate, injury, or complica- DUE TO (¢}
tion whith coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the decth bud nol
related to the disease or condition causing deald.
192. DATE OF QPERA- | 13b, MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION vy I+~ v
ves [ wo [J
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY ({ex..Inorabout | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm, fastory, sireet, affics bldg.,4ta.)
KOMICIDE .
2id. TIME tMonth) (Day) (Yesr) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
~.oOF WHILEAT ] MOT WHILE
INJURY = | “work AT WORK
that I at! ed ¢ deceased from March 15 , 18 56 10 JApril 9 19_5_6., that I last saw the deceased

“alive on

2 1 hereby cerh,g

6, and thal death occurred al

m., from the causes and on the dale slaled above.

.y

hao. apDRESS BARNES HOSPITAL

. DATE SIGNED

. . (Degrmort{uu)f
; m/é\., S’ ..
. R l

BMETER

24b, DATE

Y OEQREMAToz

TION

4~/ 2-

I%EcTOR'

, town, or

t

LY. Q 2022

4/10/56




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY + e iiunnenee oo ctiiiiitasseniaaaaanentaaaaaassuastat it asaan st aaean

working under my personal supervision..

Student..ooeiveniouiii i
Signsture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

'T¢ this body is not embalmed, fact should be so stated above. ’ : ’ o




