! : THE DIVISION OF HEALTH OF MISSOURI 26539

No. 300
R FLEDSEP 41956  STANDARD CERTIFICATE OF DEATH  * siowe rite v
’ D BIRTH NO. REG. DIST. NO. /.'? ;anmv REG. DIST. MO. f_i D_._..oafeai.ﬂrar'.! No_7£’5.
I. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed llved. 1f institgtion: residepce before
. COUNTY STATE «» b. COUNTY duninsion’.
! . Greene > Missourl Greene '
i b. CITY (If outaide corpurste limits, write RURAL and‘:l":.hip) csml;}—‘_ﬂfli: ,,85.1 c. Clc"l'&! d. ;-,M,mgﬁw,m;;
AL TOWN Springfield 9yre. oy Soringfield = *o
i' d. FULL NAME OF at ::—r. in bospital or {nstitution, give streot address or locaiion} e STREET {If rursl, give loeation) q Y
] HOSPITAL OR ADDRESS 3
i nsTiTutioN 8¢, Johne Hospitsl 312 E, Locust
i 3 DNECEESOEFD 8, (First) b. (Middle) c. (Last) 4. DS}'E (Month) (Day) (Year)
| { Type or Print) MARY : COOPER DEATH Aug . 28 . 195 6
i\ 5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f 8. DATE OF BIRTH 9. AGE (In years| 17 UKDER 1 YEAR | F UNDER & A
. WIDOWED, DIVORCED (8pecify last birthday) |[Montha| Days | Hours | Min.
. Female White Merried Feb, 20,1882 o ' |
E [P ccoummon gy 19 KO of BUSES R TH BIRTHACE iy s vt G O] FSIENOR T
: Housewlfe In Home Missourl
138. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
John T. Pace —Bird | Wm. A. Cooper
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.sf. or ucknown) | (5 yea, wive war or dates of service) NO.
0 No Wm. A. Cooper Springfield, Missouri

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE QF DEATH _ MEDICAL CERTIFICATION

_Enter only onemusaper | . DISEASE OR CONDITION
line for {a), (bY, and () DIRECTLY LEADING TO DEATH® 5y

*This does not mean ANTECEDENT CAUSES

the mode of dying, such Morbid conditiona, if any, giving BUE TO (b}
a8 heartfollure, asthenia, | Tise (o the above cause (a) stating

ce. It means the dig | the underiying cause last.

ease, infury, or complica- BUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not y I va
related to the disecte or condition causing death. s

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ¥ 2, AUTOPSY?
TION 1{‘2‘
/ / NO D
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o.x..inorabout | 21c. (CREY. TOWN, OR TOWNSH}P) (STATE}
SUICIDE homa, farm, faetory, streat, ofiee bldg.,e10.)
HOMICIDE :
21d. TIME (Month) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. H{M DID INJU j
O WHILEAT[—] NOTWHILE
INJURY = WORK AT WORK .
22. J hereby certify that I gitended the deceased from Mﬁ IB'M to %&i, 19&, that I last saw the deceased *
alive on . IS.fg, and that death occurred at L2105 A m., from thetfauses and on the date stated above.
23, SIGNATURE lltlc&: 23b. ADDRESS 2%, DATE SlGNED,
TPLE

24b, DATE 24z. NAME OF CEMETERY_OR CREMATORY 2Ad. LOCATAON (City, town, or county) (Btote)

24a. BURITAL, CREMA-
R | 7. 30 -1/ | SPokanE Cemerery , SPKave

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - - ~FU AL I 5 SIGNATUR ADDRESS
N Z;/ % ) Mpfld Missouri

=

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

(Licensed Embalmer’d S ement on anng Side)




: ) STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... eemenman s e eeeameceeesanernearerenniananan

working under my personal supervision..

Student . ..o oiiiiiiiiiiaiiiae i It e
&plr.ure of Student Embllmer

-  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
to comply with the ‘above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1° this body is not embalmed, fact should be so stated above.

[y




