No. 300
10.40

ERMANENT RECORD ©

-

ITE PLAINLY—USING 1NFADING BLACK INE—MAEKE A P

WWR

AD THE DIVISION OF HKEALTH OF MISSOURI ,
8 1957  STANDARD CERTIFICATE OF DEATH 57022084

18, CAUSE OF DEATH
. Enter only enesuse per
line for (), (), aad (¢}

*This doer not mean
the mode of dying, such
as Beart fallure, asthenia,

DIRTH NO.___ _ === =  REG. DIST. NO. PRIMARY REG. DIST. m: Kegisirar's Na_g 9? .
L. PLACE OF DEATH ’ i 2. USUAL RESIDENCE (Whare decensed lived. If instlwtion: residence
a. COUNTY a. STATE b. COUNTY adin
Missouri Pettis
b. CITY (f cutaide . URAL and . LENGTH OF . CITY .
QR O cumie corpurie [lmiu, write R lo‘:“uhin)l g'gw I.nt.hhnlln) c‘t OR : ey iR
TOWN Sedalia o1TOWN Sedalia =h o e
d. FULL NAME OF (if oot in hospltal or institation, give streat address or | } o STREET , give location)
Sroroh © Bothwell Hospital ADDRESS 68 North Grand
3. BIE%ME DF‘ u. (First) b. (Mlddle) <. (Last) | 4 OATE (Moatt)  (Dey)  (Year)
(Type or Prlut) HENRY. ‘ B. ____COOPER DEATH __June 30, 1957
B, SEX O | © COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 4 | 8. DATE OF BIRTH 9. AGE (In years| I UNGER | VAR | IF kw1 T
WIDOWED. DIVORGED (Specitsi™ last birttday) |Moutha| Days | Houre |
Jan. 7, 1880 77 , | = |
m:m "‘ﬁi’,&ﬁi‘h’.‘?‘lﬂ (b i of work 10b. KIND OF BUS'NESSD?ugT HIY- 1 BIRTHPLACE (1) ad State or Forsign Consteri() | 12 CITIZENOFWHAT ‘
_Farmer retired Gen, Agriculture | Morgan County, Missouri eSeh, |
Llaa. FATHER s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE i
¢ C Junknown derson Cooper
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S S|GNATURE OR NAME ADDRESS J
Yo noggrioeme) | Ul ey of rervios None Mo |Gordon L. Cooper, 330 N, Grand, Sedalia, Mo ‘
\

ME L CERJIFICATI INTERVAL BETWEEN
1. DISEASE OR CONDITION - ojs -
DIRECTLY LEADING TO DEATH® (4 a2 22
v

ANTECEDENT CAUSES - s

Morbid conditions, if any, DUE TO (B)
rise to the adove ami{ fa) ﬂ“ﬁ

de. It means the dip. | the underiying cause lost.
case, injury, or compl! _ DUE TO {c)
tion which caused death. II OTHER SIGNIFICANT CONDITIONS |
: - Conditions eontributing (o the death but not . 332?(
related to the disease or condition causing death.
13a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION oL 20. AUTOPSY? O
TION
Ce ves [ wo OJ
21a. ACCIDENT (Bpecity} 216, PLACEOF INJURY (s.s.. 1n orabout | 2tc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offics bldg.. 0.} )
HOMICIDE * i :
21d. TIME {Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[N?lfRY WHILEAT ] NOTWHILE

! .

m. | WORK AT WORK R -
he deceased from d% 19_/to % 19_.:7 that I lasl saw the deceased
gnd that M occubrbd at 112018 m., from thffeauses and on the date stated above.
, Degree or titla) 23, DRTE IGNED
5 IR NP Lalble Y|

DATE REC'D BY LOCAL

7_'3 “\S—-j REG. |

%dﬂagR[OA‘}‘ CREMA- 24b ORTE +24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county, ( tate)
. )
Horiar /2/57 Longwood Cemetery~ Longwood, Missouri

RAL DI RECTOR

8 51 GHATURE ADDRESS

edalia, Mo,

(Licensed Embdm:r Staternant on Rm Slde) -
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™ \ ‘ Mo S'I:ATEMENT BY LICENSED EMBALMER '
IR RL Sl S R SO LT R R N o _
I hereby certify that the body whose name is recorded on the reverse side of‘.this certificate—was emba
Lo VT N - 3 .» Student Embalmer No...... eees

working under my personal supervision..

Licensed Embalmer Noiqlﬁ

. * : ) JP. 0. Address

* [~ Note: The: abo’i\:e MUST BE SIGNED BY THE LICENSED EMBALMER i’ h15 OWN HANDWRITING (Fa:
"to comply 'with ‘the ‘above constitutes grounds ‘for revocation’of llcense)
If embalmed by, a STUDENT, he also shall sign in his OWN handwnting.
¥ this body is not embalmed, fact should be so stated above.
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