TRE DIYDRIUN OF HEAL TR LF Mi2UIUVRK] :
#

aih, o o5 STANDARD CERTIFICATE OF DEATH i it
elfare T
blic ﬂLED DEC 1 2 19 Registration District No. .4!‘8:4...............Frimury Rogistratien District Nmzjﬁ’-guhm s No, .? G
rvb
er 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If instltution: Ruidun;.‘b.f‘or.
| = COWNTY Platte s STATE Mj ggourl ©» SONTY Platte™
'0506 b. Cgll;\’ {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C‘I)‘:;Y a Inside Limis
town  Weston Ye}0 Non tom Weston 23 o YesK Noo
<. Eglglil‘-l'?:li"EOF {HF NOT in hospital, givelocation)|Length of stay in 1b 4. STREET (1 outside, g‘{vo%cmion}‘ Reside on Farm
INSTITUTION ADDRESS YesO  NeDO
; 3 ::gll‘ :!r Firet Middie Last 4, DATE Month Day Yeor
f o . OF
, (Type of print) Lilburn Lynn Cooper omatw Dec, 2, 1956
. 5. sEX 16. coLor oR RACE 7. marrfD (2 NEVER MARRIED [ ]| &, DATE OF BIRTH 9, AGE (In years | IF UNDER ) YEAR JiF UNDER 24 HRs.
: " Ma tast hipthday) [Afonths | Do Houry | Min.
male white ) winowep [] pivorceo [ y 7’, 1884 ’iéﬁ l I
110a. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (City and atate or couniry) /» 12. CITIZEN OF WHAT COUNTRY?
; ring most of working lije, even if retired) R USA
- armer _ . . .1 farm . . | Paris, Tenn.. . .-
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
r Lafeyette Cooper Elizabeth King
15, WAS bECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT sAddreas
(Yes, no, or unknawn! 11/ wee, give war or dates of wervice) -
, no | — . | Mrs., Edna Cooper Weston, Mo.
18. CAUSE OF DEATM [Enler only one cause per line for (@), (), and (c).) INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

iMmEDIATE cause (@) _Bronchogenic carcinoma  (primary)

Conditions, if env. DUE TO (b)
. whu:h gare ris u B '
above couse (a) ' . '
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Part | must be casually raloted. Coroner cannot certify to a death due to notural causes.

= lying  cause last. DUE TO {¢)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{1) : @-‘l\:é-;-‘:__ ag;gl;?‘f
-
3 / b R X. | s Nog’
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter na.turc of injury in Pert I or Part M of item 18.)
& o a a
3 20c. TIME.OF Hour® Monih, Day, Year
INJURY . m. ’ ' L
E p.m.
X | 20d. INJURY OCCURRED ¢ PLACE OF INJURY (¢. ¢., in or abouf home, | 201 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, dreet, office bidg., efe.)
WORK AT WORK
21, I attended tha d. /.r\ 11 23 55 . to 12-1"‘ 66 ) and fast saw hh:'!ml ah‘vconl_a_l- %6
Death occune’q_{) J m on the date stated above; and to the best of my knowledge, from the causes stated.
220, SIGNATU {Degredor title) . ; 224, ADDRESS' - - 22¢. DATE SIGNED
‘ D.0. Weston, Ho. 12-3-56
233. BURIAL. CREM (2( 230, DATE ETERY OR CREMATORY - |23d. LocaTION (Citp, town. or county) (State)
Rtuo L ( . L. .
ria? 12-4-56 | Mofind Grove Cem Independence, Missouri
24 FUNERAL DIRECTOR ADDRESS jv4 25. DATE RECD. BY LOCAL REG, |26. REGISTRAR'S SIGNATURE

Z;' Vaughn Funeral Home Weston, Mo /8 ~F— /5 b G zég . Aym ‘ "

{Licensed Embalmer's Stotement on Raverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
byme, or by oo e RETTTT PR beeaaees , Student Embalmer No......

working under my personal supervision..

Student.. .. ..o iiiaeeaaas Signed.w....ﬂ...c....; 'd .........

Signature of Student Embalmer

Licensed Embalmer No.g..d

- . - - P. O. Addreséd%.

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 should be so stated above.



