No, 300
10.48

THE DiVISION OF HEALTH OF MISSCURI
ALED 6CT 2 1957 STANDARD CERTIFICATE OF DEATH Stae File N.,.3.456'?

BIRTH,NO, REG. DIST. no.&i’, PRIMARY REG. DIST. NO-m Registrar's Ne 9‘5

1. PLLACE OF DEATH = 2. USUAL RESIDENCE (Where dscossed lived. 1f imatitution: residence befors
a,fCOUNTY a. STATE . . b. COUNTY trwignl.
\ / Stoddard . Missouri - Stoddard’/
db"ClTY (I outolds corpurate Limlts, weite RURAL and give ¢. LENGTH OF c. CITY & Is Residence within lmits of
townabkip)| STAY {in this place) OR . a city of jnearporated town?
‘I tOnpural Pike VIS . TowBloomfi eld b N
’ ‘ d. Fh%lS.Pvm\;l.E OF (Il not in hospital or instltution, give streot address or location) ASI;TEF;REEEETS . (It rursl, give location) 3}:)
INSHTUTION : : Route # 1 270
3. NAME OF . {First b. (Middle ¢, {Last v
I A \ ) (Last 4. DATE Ionl:t[;:) (Day)  (Year)
(Typeor Prine) S AMES M. COQPER DEATH « 21,1957
5. SEX | 6. COLOR OR RACE | 7. VNVlIADROR;':‘EE[D) }El’iE\\;'oEgcl"EleRRIED. 8 DATE OF BIRTH 9. AGEhg:’:re;n l\I‘IF UMDIR | YEAR | o UMDER M HPs.
. . A (Bpecif; ¥, Dﬂ'-hl Hours | Min.
M. White T dow e | SEPT. 14,1957| &% vl

10a. USUAL OCCLPATION (Ghekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZE
dope during most of worldn;luo.o:unni! :.:r:n - DUSTRY (City aad State ot Foreign 0’“”“ C COi B}%Rr“(?OF WHAT

INE--MAKE A PERMANENT RECORD

-

Rat, Farmer Crop farming Near Bloomfield, Mo. UeSahe-
13a. FATHER'S NAME -~ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
. Joseph Cooper Kate Hendley Deceased(Clara Cooper)
lgnwasotr)fﬁiﬁf? E\(QI;:?JPL\LLE;:&NLE&E?ESE: §6. SOCIAL SECUR;;I’OY . INFORMANT S SIGNATURE OR NAME ADDRESS
No. —~No, None alph Cooper ,Bloomfield,Mo. B # 1
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
Enteronly onecauseper | I DISEASE OR CONDITION -
tinc for (s), (b), end (o) | D'RECTLY LEADING TO DEATH" (g CJ ol py. 3 dd Ve

. ANTECEDENT CAUSL
* Thir does nol mean £ ‘! 24 [
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} ‘%[U /‘5 ’ }/yléé'f;

at heart fullure, asthenta, | rise to the abore cause (o) stating

ele. It meana the dis- | A€ underlying couse last.

case, injury, of comphica- * i DUE TO ()
tion whith caured death. | 1), OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but ol
related to the diseare or condition causing death.

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY? 0
Yo - | 331X | wDO
] . ~ x YES NO D

2fa. ACCIDENT (Bpwcity) ~ | 216. PLACEOF INJURY (e.5..Inorabont | 2lc, (CITY. TOWN, OR TOWNSHIP) (COUNTYY (STATE)

SUICIDE R home, ferm, faclory, strest, office bldx..ex0.} .

HOMICIDE N )
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY COCCUR?

OF WHILEAT [} NOT WHILE

INJURY WORK AT WORK

22. I hereby certify that I allended the deceased from i_ﬁfz. , lo G- >/~ 19_.& that I last saw the deceaced
a .

_aliveon @ ~ 2 ) ~, 19T and that death occurred ., from the causes and on the date stated above.

PLAINLY—USING UNFADING BLACK

KT’E

URIAL, CREMA- | 24b. DATE 24d. LOCATION (Cfiy, town, or county) {Etale)

|0N.RE£|gngwwmi Sept.23-57 0ak Ridee Cemetery Stoddard Co. 85

ISTRAR'S SIGNATURE 75 FUNERAL DIRECTOR'S 5| GNATURE ADDRESS

GHILES UND. CO. Bloomfield, Mo.

5 24,5

[
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* STATEMENT BY LICENSED EMBALMER

-+

I hereby certify that the body whose name is recorded on the reverse gidé of this certificate was emba.

by me, 8§g;by' ........... Talu Cooper. #. 3599 ... , STEHEHDEFBARET N ------ .-
workingrundogmy peyeonsl eupervizionsy:

20T 13+t I Signed \gﬂﬂzl/g K A

Signature of Student Embalmer

[

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

LIE embalmed by a STUDENT he also shall sign in his OWN handwntmg.
. T4 -this'body 95 not-embalmed, fact should ‘be-so stated above, . .7 . .7~ T e
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