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Coroner cannot certify to o death due to natural causes.
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ALED NOV 2- 1958

Registration District No. ...

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/?( -Primary Ragistration District No. 5 () é 8 - Registror's Noﬁéé

.......................... 84399....

STATE Fl

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decaasad lived.

1f instirution: Residence before
odmission}

{Yes, na, or unknown)

110 rnone

(If yra, give war or datre of service)

500 38 2281

. STATE .. . OUNTY
o- COUNTY Jackson ¢ Jissouri  JatkEd
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limita e, CITY 090 Inside Limits
CGR OR
TOWN {34y Rural Yes O Nop town  Independence A4V (| Yeso Mol
c. Eng-I!'_I'I}"w%IgF (1f NOT inhospital, givelocation}|Length of stay in 1b 4. STREEY {1 outside, give location) Reside on Farm ‘
iNsTITUTION 71 ByPass & Courtney Rd. ADDRESS  RR 2 YesO Neo
3. NAME OF Firat - . Middie Last 4. DATE Month Day Year |
D#ﬂ‘lbf N OF
(Twpe or print) Earl Edward Cooper DEATH Oct. 19; 1956 |
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDERT YEAR [IF UNDER 24 HRS,
i MaRRIED [] never marbED [ | Tart birthdaw) [aeoireT Dos T oo T aroe
male white winowep [ ovorcen [ Dec. 12, 1935 19 |
-[10a. USUAL OCCUPATION (Gize kind ufwort dane {105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and sfate or country) )12 cmizen oF wWHAT CouNTRY? ‘
during most of working life, teen if retéired)
Grain Inspector. State of Missouri| .Carrollton, Mo, USA - - |
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME j
James P, Cooper Bertie E. Bowlen
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address

James P. Cooper, Independence

MQ.

18, CAUSE OF DEATH [Enler only one caude per far (a), (b), and 49).]
PART I. DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

——

'

NG TO DEATH BUT NOT RELATED

19 WAS AUTOPSY
PERFORMED?

ves [ no i
—

.

TO THE TERMINAL DISEASE CONGITION GIVEN IN PART I(x)

Conditions, if any,
tohich gare risg fo DUE TO (8)
f{m c:me ;e). .
aling the under- .
- lying  canse last. DUE TO (¢)
o PART i1, OTHER SIGNIFICANT CONDITIONS
=
L 1200, ACCIDENT  _SUICIDE  HOMICI
= " "
g q . O .3
37 20¢, 'r:ga’or Hour  Month, Dey, Year
o = INJURY * ~ll TRew
o ) pnt
5 e ff-f ?
x| 2d. INJUNYOCCURRED
' WHILE AT D NOT WHILE
WORK AT WORK

20f. CITY, TOWN, OR LOCA)? COUNTY STATE
1
/ -

her

zl-'l-atundld the deceassd from

Death occurred at

m on the date

@au saw oo, aliveon
stated above; and ta thwbeat of my knowledge, from the causes stated.

|
4 M:iljﬂlll 235, DATE
Buri 10/23/56

(Degree or i

Md. Grove Cem.

23c. NAME OF CEMETERY QR CREMATORY

225. ADDRESS 22¢, DATE SIGNED

“In

24, FUNERAL DIRECTOR

ADDRESS
Geo. C. Carson Independence, Mo,

25. DATE RECD. BY LOCAL REG.

i/

22> 5%

{l.icansed Embolmer’s Statement on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ............... e et e et meeemaedeeeiettareibteannsaranaaeniainaranas » Student Embalmer No........

working under my personal supervision..

Student ... iiiaiae
Signature of Student Embalmer

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 handwriting.

If this body is not embalmed, fact shou.l.d be so statec} above,

-




