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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

U‘
|
o~

THE DIVISION OF HEALTH OF MISSOURI

. .
BIEDDEC 31058 STANDARD CERTIFICATE OF DEATH N o e
BIRTH NO. — REG. DIST. NO. __Lﬂ FR IMARY REG. DIST. m-é_g_l_i Registrar's No. 3 A—Q
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. H lastitution: il befare
- R A ?
n COUNTY  Henry “SMEMissouri Wy - - ™™
b, CITY (1f outetde corpurate limiw, write RURAL and xive . LENGTH OF c. CITY d. Is Residence within ltmitr of
OR . ! e OR ac ra wnl
ownClinton o mbip)l ? tinv.hhnh ! TOWNDeepWﬂteI‘ . o ablnwrp;:‘ou(a]wm.
d. FULL NAME OF {1f 8ot ia bosplial of Lastituton. eive straet address or Iocation) o STREET (If rorel, give location) ) (Fa"l v
HOSPITAL ADDRESS
nenurion Clinton Yeneral Hospital o
3 NAME OF 8. (Fitst) b. (Middle) ¢, (LasD I TDATE  joum)  (Dey) (Ve

(rrvcorpriny [ ANM I E L MIBTE N

CopP=ER von Vo ¥ 24-/95L

5. SEX

8. DATE OF BIRTH 9. AGE (Jo years| 7 UMDCR 1 TEAR [ o LWDER u uES,

Sf 6. COLOR OR RACE | 7. #FR%I.'EDD gIE‘\"IchhEISRRIED. hy onid Prirnd
Male White | ﬁn{i&OWe& {Bpaxi —-—Dec;gg,lesg 86 irthday; oo ' Days Hounl Min.
10a, USUAL OCCUPATION dof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - - - 3
gou%yr" most of -wkluu(f(:.i::lk:llnﬂ un w) : DUSTRY {Civy and s‘“: or Foreiga Comnery) o ‘ZCELTJ%IEQ’;TOFWHAT
erchant ;Qgi;:;k Henry County Missouri Tsa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE .
Elija M. Cocuper | Unkns @y Deceased ' -
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO
None

(Il yom, xive war or dates ol sarvice)

You, r znknown)
N 0

Family Record

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

UNSEI' AND DEATH

. Enter only onecauseper | 1- DISEASE OR CONDITION - -
: DIRECTLY LEADING TO DEATH* (5 ___/ A Ailu.q M.Q..:;:q: &M ,é[... ﬂot a x

line for (s}, (b), and (¢)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
as kearl faflute, asthenia, | 7ise to the abore cause {a) stating
de. It means the dis- the underlying cause dast.

cate, infury, or complica- DUE TO (¢}

tion whith caused decth. | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but 210f 1“ ﬂiw
related to the disease or condition cauring drath. Wealep C')/.t“' W O‘u"“""l & -

19a. DATE OF OP_II:Z'%AN t3b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

. 2006 ves L1 wo -
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.z.. lnorabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg..et0.)
HOMICIDE ] ‘
216. TIME (Month} (Day) (Yesr} (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILEAT[—} NOT WHILE
INJURY WORK AT WORK

2. I hereby certify !hat I altcndad tZe deceased from _Wv.

alive on .and {ha! death occurred at

119 5 O' to M, 19__5:{ that I lost saw the deceased

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

23. SIGNATURE (Degree or tittc) ?
S B ‘\’(‘wﬂm, "D

23b. ADDR

?s . ’ Izac. ATE SIGNED

\ ‘L(f;g

24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

TONBARTAT" | 11/28/58 | Lowry City

24d, LOCATION (Ofty, town, or county) (Btate}
Lowrv Vity Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 125 FUNERAL DIRECTOR'S S|GNATURE ADDRE 88
-26-5°¢ )’W @%nggggé )

(Licenddll Embalmer's Ststement on Reverse Side)
iy N




STATEMENT BY LICENSED EMBALMER

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

£

working under my perscnal supervision..

1207 Y
Signatare of Student Embalmer

P. O. Addres.@@gr.q—..l.'g..;.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
7€ this body is not embalmed, fact should be so stated above, |




