ALED JUL 161956 STANDARD CERTIFICATE OF DEATH smﬁ,‘ﬂj;’;i

9' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance bsfors

admission)

v . STATE b.
o. COUNTY Green L ° Louisiana CouNTY Orlea.ns
b. CITY {f cutside corporate limits, give TOWNSHIP enly) !n!id- Limirs e, CITY Inside Limits

. fown Springfield, Missowri YesE NoO om New Orleans d\'\ d v oo

e. sgg—;—l_rlﬂ:r%'%ai alh‘*c’é'ﬂ.baiﬂ '%F) L_aigfh of stay in 1b ) . 4. STREET (If outside, give 1oc¢:|mn) Reside on Farm
INSITUTION Radara) Prigonars. 1 6 mos 22 dgys APORESS 620 Julia Streeb YesO Nogw
) 3. ams or Firat Middie Laat 4. oate Month Doy Year
XD o
(Type or print) 1se Woe . Cooper oeaTh July 12 1956

3. SEX 6. COLOR OR RACE 7. vER MARRY O] 8 DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR [iF UNDER 24 HRS.
marriep [ we R _ P e s BT

Hale White wibowen [ pivorcep [} Sep'bembﬁl; 8, 190 49

*]10a. USUAL OCCUPATION (Gipe kind of work done | 100. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) (’) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) -

Salesman Novelties Deepwater, Missouri UeS oA,

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

§
Charles Cooper Lena (7) Cooper
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT ~ Address
{Ves. no. or unknown) (If yea, pive war or dates of nervice)

. TNo ‘ - Thknom FIIE, M.C.F.P., Springfield,r Mgsourl

18. CAUSE OF DEATH [Enter only onc cause per line for (a), (b), end (¢).] ~- : ‘| INTERVAL BETWEEN
ONSET AND DEATH

PART I DEATH WAS CAUSED BY: . . .
IMMEDIATE CAUSE (g} - H Inanition o . _ 2 weeks

Ruagistration District No. ... /23-- Primary Registration District No, ... #2277

.

Conditions, if any, DUE TO (b) Hepﬁ-tio imufinienUy 6 months
. which gave risg to T L B \
abore -eaute (9) PR PR TR s v Lo

stating the under- | o Laenneo's oirrhosis of liver ' 110 yrs.

fying cause last,

¢ PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) . +._ _.{19. ;ﬁ_sgﬁg?*

=
- 8 / / ves B no O
20a. ACCIDENT SUICIDE + HOMICIGE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of infury (n Part 1 or Pari 1 of item 18} .

O O O

2¢. IME OF Hour  Monih, Day, Yeor
INJURY e m_~ . . h LT —

p. m. . .

20d. IMIURY QCCURRED 20¢. PLACE OF INJURY (c. ¢., in or abou! home, [ 207 CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT D NOT WHILE farm, factory, street, office bldg., ete.)

21. /;Fpndeggﬁl%ccoau }; _.._12:.2{&5.5_—.. to'lgll.lz.;_lgﬁ_,_and fast saw R alive on Jdun 2

Ahim
Death occurred at _;_:_Sz__p_____m on the date stated above; and to the best of my knowledge, from the causos stated.

Za. MOMATURE J B Minclk, M, D% 490RES Medigal Center for Fed, |2 PATES'onee
Clinical Director | Prisoners, Springfisld, Mo, T-12=56

23a. BURIAL, qmutbn. 235, DATE 23r. NAME OF CEMETERY OR CREMATORY "1 23d. LOCATION {City, town. or county) ¢ {Staley

REMOVAL { Specify) i ) -
val 7~ /3 '\f{g Lsceeo/n ,_Arssoud s
4. FUNERAL DIRECTGCR ADDRESWM ”ﬂ 25, DATE RECD. BY LDCAL REG, 26, REGISTRAR'S SIGNATURE

o A S N G e S b g Bl e P

"MEDICAL CERTIFICATION

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

’,
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STATEMENT BY LICENSED EMBALMER

- -

I hereby certify that the body whose name if reco;ded on the reverse side of this certificate was 4

PR , Student Emﬁalmer No...-..

SUAENE ce e ecenrennanrren s e e e ST TIIITILS TTTET SLRAGE et
Signature of Student Embslmer
Licensed Embalmer _NB;.. 7.
o | mmmemmmeneen _ - e - L A
© . - . ’ - - P. O. Address g j
. s

Note: The above MUST BE SIGNED BY THE LIFENSED‘EMBALMER in his OWN HANDWRITING.
‘40 comply, witht the above constitutes grounds for-revocation of license). i :

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

If_this body is not embalmed, fact should be so stated above, : ,
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