THE DIVISION OF HEALTH OF MISSOURI . -
ah 5o

e

';Il"u" HLED FEB 3 1953 STANDARD CERTIFICATE OF DEATH TTTTTTTSTATE FILE NUMBER
"©
rvice Registration Disnicr No. uz Primary Rogisttcﬁon Dislrif‘.f N°-___l.Q.Q_Q________..__ Registrer's No. _ 2= ______ ...
1. PLACE OF DEATH 2. HSUAL RESIDENCE (Where deceased lived. |f instintion: Ruéggn:_. bafore
00 o. COUNTY Puchanan STATE Mi ssouri b COUNTY Jggper™™i)™
57 b. CEI'RY (It cutside corporate limits, give TOWNSHIP only) Inside Limits c. CgY J ? Ingide Ltmnu
R
> TOWN St. Joseph Yas (3 Ne [ toww Carthage «)‘1‘ s Ne[J
c. sgls.é.l_ll"_{:&dﬁ OF (M NOT in hospital, give location} | Length of stay in 1b d. STREREES (1f outside, give location) Reside on Farm
S ioState Hospital #2 5 years ADDRESS 211 Elm St., Yes ] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} . . OF
William C. Cooper DEATH Jarmary 26, 1958
5. SEX }’ 6. COLOR OR RACE| 7. MARRIED] ] NEVER MaRRIEDL ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
. last birthday) | Menths | Days Houre Min.
Male negro wogken]  owvorceo[l] April 6, 1871 |85 1 l I
10a0. USUAL OCCUPATION [Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) t 12. CITIZEN OF WHAT COUNTRY?
during ma st .nl working life, sven if retired} |NDUSTR'Y .
anitor CQustodial Help Ash Grove, Missoyri UsA
j3a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME '|4~ NAME OF HUSBAND OR WIFE
L ¥illis Clarence Coover Josephine Thomas deceased
7-3 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address
= W {Yas, no, or unknqwn)| (It yes, give w dates of sarvice)
2 "mo” T T o or detes o pervie unknown Jasper Qounty Probate Court Records
o 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (c).) INTERVAL BETWEEN
L PART |. DEATH WAS CAUSED BY: . . ONgT D DEATH
w IMMEDIATE CAUSE (a) Acute congestive heart failure _ aya
g
a Condltions, if ony, DUE TO (b) Chronic Mvocard itis unknown
> which gove rise ro
- cbove cause (4), }
z tating the under-
g g l‘ylongnnecu.u“ll:;. DUE TO (c) 422;‘-’
4 E = PART N, OTHER StGNIFICANT oouomous CONTRIBUTING TO Déenn but ot relted o the termingl disease condition given In PART 1 (a) 19. \;Azégg’?gg‘r 2
$ 5| Diagnosigss Senile Dete rat:.né@ E ?
s x| Piaepogies.penihe -Betepioratis $2483an. 26, 1953 vEs[] NOK]
- % 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZfRu
2 «i¢ O [} (]
]
v A Re] 2c TIME OF .Hour Monih, Day, Yeor
£ @ [ INJURY @.m.
§ 5 "X P11
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATD NOT WHILE [:] form, foctory, street, offica bldg., etc.)
S 3 WORK AT WORK
E 21 | attended tha deceased from Jan 20= ] %B ,mIan 26 | %B and last 'sm-%l,é alive on
% Death occurred ot 5 120 . Pa_men the date stated above; and to the bast of my knowledge, from the couses stated.
- 22e. pTURE (Degrea or title) O 22c. PATE SIGNED
-l
= HWhresrrdley 227 o iy, Ino, Lo~
o BI(IAL, CREMATION,| I3b. DATE # 235, NAME OF CEMETERY OR CREMAT 23d. LOC{TION {City, town, or co {Srote}
REMOV AL (Spacify) Ced Hill C +
Remowal Jan, 27, 1958 eaar ti emetery Carthage, !jsgouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S
G Meierhoffer-Fleeman Inc., St. Joseph, %g,_‘, IV, VA

(Licensad Embolmer g on R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
by me, 0F DY oo et aan s

working under my personal supervision.

Student ..o et Signed
Signature of Student Embalmer

P. 0. Address....S.,.. Joseph, Mq..

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.



