THE DIVISION OF HEALTH OF MISSOURI _ -

o FED JAN § 1g5y STANDARD CERTIFICATE OF DEATH S File N 0.
" BIRTH NO. REG. DIST. NO. ﬁ PRIMARY REG. DI1ST. m-ﬁ&. Regirirar's No........Z......................'....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed Hved. 1f inmitation: residetos before
. COUNTY . STATE b. COUNT, adinimfon).
. Atchison * STy gsours Atchison "
b. CITY (1 outeids corpurate limits, writs RURAL and :inum X %AE{ENSE: u?Fm c. Cﬂg (If outxide oorporate limits. write RURAL and give township)

o [ i e w
om Rural Clark Twsp. ™" TOWN Rural (Clark Twsp)  an38.
FH(!)‘%P:MT.EOOF {If not io hoapital or jastitution, eive etreet addres or location) d. gg&gss (If rural, aive location) [

INSTITUTION None none
DECEASOE'E & (Fll‘.St) ‘_, . b. (Middle) e [Last) 4. DS;E (Month)  (Dey) (Year)
{ Type or Print) Tém Cooper DEATH 1-3-1957
5. SEX 6. COLOR OR RACE | 7. MARF;\I{EB N"VERCPE[A)RRIED 8. DATE OF BIRTH 9, ..A'(‘;Eh(‘;x;:;;n o7 DR | YERE | DR u ke,
{Bpacify] on Days | Hours | Min,

Male White arried 5-12-1892 64 "7 131"

102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelm couutry) =} 12, CITIZEN OF WHAT
dng; most of working lifs, sven if retired) DUSTRY & COUNTRY?
aborer Agriculture Atchison County, Mo.,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .o|-14. NAME OF HUSEAND OR WIFE

fhomas Cooper | Hilka Gronewald L

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL sEcunmr 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yes, bo, or unknown) |- {If yew, xive war or dates of nervice)

no no . 97-40-6026 Mrs. Clara Goopar Falrfax., .

18, CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL B

 Enter only cnecawseper | 1. DISEASE OR CONDITION ONSET AND QEATH

DIRECTLY LEADING TO DEATH® 4y

line for {a), (b), and (c)

ANTECEDENT CAUSES

*Thir does not meen -
the mode of dying, such | Morbid conditions, if unv. giving DUE TO (b) -C@ﬂ#{
-at heart fallure, osthenia, | fise to the above couse (n} dating -

ele. It means the dis- | ¢ underlying cause last.
ease, infury, or complica- DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bul not
related to the disease or condition causing death.

13a. DATE OF OPTEERO%. 19b. MAJOR FINDINGS OF OPERATION v Yo RSy e e * | 20, AUTOPSY? j/
_ S 20| | w0 @
21a. ACCIDENT (Spwclfy) 21b. PLACE OF INJURY {eg..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, faotory, street, offies bldg., et0.) Taevd e v ot [
HOMICIDE
214. TIME (Month) (Day} (Year) (Houn 2te. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
INJURY *oonk L] "ATWORK. R o
21 hereby certi, y that T attended the deceased from _M 19 o /7.3 . 1 that T last saw the deceased
alive on £ yind that deatk securved at , Jrom the causes and on the dale stated above.
23x: SIGNATL =5 ( ( orti to) ¢ /Z3b W W %ﬂ l 23%. DATE SIGNED
. - ‘- / / 7"
BURINC, CREMA- | 24b. DATE 2c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o county) - - (Stale)
T[Qg REMO (Bpweily) .
urai 1-5- 19‘57 yrave _ . ! Fatpfax. Mo .
EG _ . 25. FUNERAL DIRECTOR'S 31GNATURE ADDRESS
R
7‘;7/¢ Bartholomew Mortuary,Rock Poty.Mo

N g
0'('\' WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMA

Licensed Embalmet’s Eﬂl:mml on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embdulmer No,

working under my personal supervision. W WM)
Signed

Student vocareessnsenrsnavrsesranersaans e

S5tudent Embalmeor
censed Embalmer No 2173

P. 0. AddreBOCK POrte MOa g ..

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be so stated above.. ~ ~ ' .~ LT T e :

[




