o1, Health, © THE DIVISION OF HEALTH OF MISSOUR! . 4’?1’34

Crawaiwe  FILED JAN 16 1958 STANDARD CERTIFICATE OF DEATH T e e
S, Public I 5 _ 0
Flhh Service I Registration Distriet No. R ¥ Primary Registration District No. ) ..,0,8?;._ Registrar's No........ Z _____________
| 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. |f insriiution:-Resjdgncg before
. 5. 300 a. COUNTY Barry o STATE M4 ggourl » CONTY By, odmission)
av. 1-57 } b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c CgRY o . = . Inside Limits
o Butterfleld Twp. Yos (] N3] oun  Cassville b5 Py X K]
c. FULL NAME OF (M NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) " Reside on Farm
HOSPITAL OR ADDRESS ¥ D N D
INSTITUTION . : i °
3. NAME OF DECEASED First . Middle Last 4. DATE Month Day ¥ ear
{Type or print} OF
Iba CLEO COOPER oeati DEC. 23, 1957
5. SEX / 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED ] 8. DATE OF BIRTH 9, AIGE (|‘,|'z:°;; ;ol.ln:l’l‘:lER ;LEAR I::::DER 2:":!?5.
al Q I
female white wing@eo [ ovorcen[ ]} AUE .28, 1881 78 I ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) &4 12. CITIZEN OF WHAT COLINTRY?
during most of working life, even if ratired) INDUSTRY
hoan aens fa home Mano, Missouri USA
130, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF H‘Uéﬂﬁ.Nl:! OR WIFE
Robert E. Ethridge Nancy Jane Baxter Jameg Arthur Jooper
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, ne, or unk If yas, give war or d f servi )
(Yes, no, or w nqvm)[( yas, give war or Jotes of service} D.'II'E. Abie Shrum—caSSVille Mis SOuI"j_
18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and {c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: g . ONSET AND DEATH
IMMEDIATE CAUSE (o) :

Canditions, if any,
which gove rise to }

DUE TO (b)

212
absve couse (o), y
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

g lying couse last. DUE TO (c)

. = PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART | {c) * 19. WAS AUTOPSY
-

0 6 ' PERFORMED? 2Z..
2 c o . 4201 YES[] NO[K
- | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
= w

g o ad (1| 3 )

2 -(‘ 2 - T ..

v U1 A0¢. TIME OF .Hour Month, Day, Year
& I INJURY  a.m.

';' E . p.m.

E 204> INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor about home,| 201 CITY, TOWN, OR LOCATION COUNTY . STATE
o WHILE ATD NOT WHILE D farm, factary, street, office bldg., etc.} . )
8 WORK AT WORK - : :
E 21. | ottend !heduusd&m%,‘ ) zgf‘gé , to ﬁg-[ L Al mdlusf'sauliuonﬁ oL &[-—[f; 7

2 Denﬁ,o/clrrnd at ) v P4 > L. m on the date stated gbove; and to the best.of my knuwlodgh, from the couses stated.
é 22¢. SIGH e (Deg i i DDRESS R 22c. DATE SIGNED
— X
< S S al= A AL ' M NS -y,

. BURIAL, CREMATION,

. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATIO‘N {City, town, or caunty) [Stare}
REMOYAL ($pecify} ° )
Burig

12-26-1957| Mineral- Springs C.m [Minergl Springs, Migsouri
. FUNERAL DIRECTOR ADDRESS

. - 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATLRE
Culver's (aasville, Mo, —?-—/?5(- %w W

[Licansed Embalmer’s Statement on Reverss Side) U

<

s r———— =




NO.

BARRY COUNTY HEALTH UNTT
CASSVILLE, Mo,

’Se - /¢

DATEREC. __/-/3-5p

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, Or by oevvveereeeeeee e eeeeettteeteasiaeserriatasesernenrebiaarstarrnnnaeernres ., Student Embalmer No. ...................

Signed . § A«ZQ ..........

Licensed Embalmer No..%é:.z é

P, O. Address..f...... 4 e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

working under my petsonal supervision.

Student .o e e e et rar s
Signature of Student Embalmer




