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Coroner cannot cartify to o death due to natural causes.

‘USE QNL‘Y B'_LACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~{7" Doctor, coroner, afe. must use only standard nomenclature in itam 18. No symptoms will be listed. All

{iseases in Port [ must be ‘casually related.

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 27 1957

Ragistration District No. ...

STANDARD CERTIFICATE OF DEATH
............... ~Primary Registration District No. .3.0.0.?...

ATE FILE NUMBER T

- Ragistrar's Ne. Zt Z":_ “““““

Male White

winowep [_]

ovoreen [ Sent .26, 1893 :

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whero deceated lived. if institytion: Residence bafors /'
o COUNTY o o STATE My ggoupd B COUNTY """““"7
Cape Girardeau Cape Gir.
b. CITY (lf outside corporate limits, give TOWNSHIP only) | tnside Limits <. CITY Inside Limits
R X OR ,
TOWN Jackson - Yos &b Mem Town Jackson pllell, YK oo
- -
c. lﬁgls-ll;l‘?:l‘t‘EDEF {1 NOT inhospital, givelocationHL ength of stay in 1b 4. STREET (1f ou'siﬁie, give location) Reside on Farm
INSTITUTION 125 W, Mar 21 ¥Yrs ADDRESS 125 Wl.Mary YesO  NED
3. NAME OF Firnt Middle Last 4. DATE Month Day Year
DECEASED oF !
(Type or print) Cooper Ee I ape DEATH Nove. 12 y 1957
5. SEX 7|6 cotor or Race  |7. yanrfnd]) never marmizo{ ] 8- DATE OF BIRTH 9. AGE (Jn yeara | IF UNDER | YEAR [iF UNDER 24 HRS,

“lest birthday) [Months | Dawe

Houra ! Min.

-} 10a. USUAL OCCUPATION {Gige kind of work done

g vork d 106, KIND OF BUSINESS QR INDUSTRY
during most of working life, even if retired}

11 B“n'HFLACE (City and mtato or coumiry)

D 12. CITIZEN OF WHAT COUNTRY?

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enier only one couse per line for (), (8). and (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,

QOwner Ligquor Store Jackson, Moe. UeSele
13. FATHER'S NAME 14. MOTHER'S MAIDEN HAME
Daniel Lape Alice Lewils
|t5?-_“\ﬁ'V:05. REfniﬁiE)EVE(?f Ltl.l-'mi‘:jl\:fgu;?f!cfj"m) 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
Yes World War 1 / Mrs.Mary Lape Jackson, Mo |

INTERVAL BETWEEN

- , _C’-E'r_j DEATH

which gare ris¢ to

nu:To(b)_Cﬂ_b‘n_n_'.!_";n/ Ar'“(fi-?/ _T‘\t—am bos £ 8

&‘Cfafy_g

above cause {6, / . .
staling the under- . )‘MM -
lying cause last. | DUE TO () _[ /0 ‘V =
PART Il. OTHER SIGNIFICANT DITIONS CONTRIBUTING TO DEAT) NOTARELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 13.7WaS aUTOPSY
CD - - 2 PERFORMED? y
4 4] ' ves (] nNo @/
202, ACCIDENT SULCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {(Enter nafure of infury in Part I or Part 11 of ifem 18
Xe. TIME OF  Hour.  Monih, Day, Year
TINJURY g m. )
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. g., in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT noTwine | - farm, factory, street, office bidg., etc.}
WORK AT WORK

21

1 attended the deceased from ‘h%_L.é Ll to M‘_ﬁf_&-{z o M
Death occurred at /: SS pm on tha date stated abovs; and to the best of my knowledge, from the causes stated.

7

and jast saw him alijve on

'
C

{Degree or title) ¢l 22b. 22¢. DATE SIGNED
. o terjgust
TE 2%. NAME OF CEMETERY OR CRE 23d. Loc.mon’cuv. town, or coumw (State) ©
Nov.14,195" Russell Hel ackson Mo
24, FUNEAAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. BEGISTRAR'S S|PNATURE
Jackson,Moe |//—/F~/F57 |10 W4 eeszererpee

{Licensed Embalmer’s Statement on Reverse Side) :
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~y STATEMENT BY LICENSED EMBALMER
ereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by

working under my personal supervision,

Student

Signature of Student Embalmer

) - P, O. Addre
. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
to com_ply with the above constitutes grounds for revocation of license)

- 1f embalmed by -a STUDENT, he also shall-sign in his OWN ﬁandwriting
If this body is not embalmed, fact should be so stated above

&t s Lo . 4
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