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P.LA‘I‘NLY-—USING UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

<

WRITE

THE DIVISION OF HEALTH OF MISSOURI

58—004913

FLED FEB 17 1958  STANDARD CERTIFICATE OF DEATH Stat File Novwsmmnes
' BLRTH NO. REG. DIST. NO. _,f_J'_ PRIMARY REG. DIST. NO. .3&/ Registrar's Ne 2'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If Inatitution: residence before
a. GOUNTY c OOPCI‘ a. STATE M 1 8 SO'LlI‘i b. COUNTY C oope r.odmialon}.
b. CI"I;Y (It outeide corpursts lUmits, write RURAL and give c. AI?ENGTH EF c. Cg;r 4. s Residence within Timits o!_ o
townabip) thi H acit F rated town?
1own  Boonville =2 Ty, oW Boonville - W=
d. FH'GIS-F'?TAA{EOORF (If pot in hospital or institution, kive strect addeems or location) ] A%rgREEESrS {If teral, give location) o) -3 /u-‘o
nstitution St. Joseph Hospital. [ 625 Water St,
3 NAME 8. (Flrst b. (Middie} ¢ (Last) 4. DATE onth o ¢
DECEASED G
DECEASED iey ‘ Cooper rebRiA r 21 4458
5. SEX 6. COLOR OR RACE | 7. M&TED. Ni‘.&'ggcgéRRIED4 8. DATE OF BIRTH 9. L:GE (h;:r:ln n:; m:::.n :Dmn F UNDER 4 MRS.
(Bpacil : ou ave | B Min,
Male Black %4 »*" INot known Sout ?ﬂ l =
10a. USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR [N. | 11. BIRTHPLACE ; 12,
2. U At (Giwe kind of work P (City and State o Foreign Cousten) 7| CITIZEN OF WHAT
a Mo. Power ht Co Not known,
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Not known, Not Known, 777
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, no, or ynknown} l (LI yea, xlve war or dates of sarvice)

Mildred Jackson, Boonville Mo,

No R ot e

18, CAUSE OF DEATH . MED CERTIFICATION INTERVAL BETWEEN
| Enter only onecmuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (bY, and (o) DIRECTLY LEADING TO DEATH w .

*This does mot mean ANTECEDENT CAUSES
the mode of dying, such .Morbidmmgit;om, if 7:13«, pivgng DUE TO (b}
o# heart foilure, asthenia, rizge {o the above cause (o) slating
. I‘IMW the dig the underlying cause last,

caze, infury, or complica- DUE TO ()
tion tohich eqused death. | 11, OTHER SIGNIFICANT CONDITIONS — N & ?
Cunditions contributing to the death but not - M / )
related to the dirense or condition cousing death. , ¢_3'2 / ' .
t9a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, A
TION A & #
YES NO

21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (o.x..inorabout [ 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) "(STATE)
SUICIDE homs, farm. tactary, wireet, ofice bldg.. e30.)
HOMICIDE
2id, TIME. (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E WHILE AT [ NOT WHILE

7 B it dir

INJURY = | "WORK AJMORK .
2. I hereby cﬁ' Y tgt 1 aueuded the deceased from _m )L%lo _EL, ngz that I last saw the deceased

alipe on , and that death occurred al Jfrom the causes and on the date staled above.

2. DA IGNE

24a. BURIAL. CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Sm[;
Boonville, Missours’.

T’°’E“”‘i"’“‘f“‘”” Feb, 14"1998 Cit y Cemetery
FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
,22}53¥é% RS ZA;;LLA//P |35 Goodman & Boller, Boonville, Mo,

Vi (1icensed Embalmer's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by e, Or by L ittt ia i P y Student Embalmer Nd. .............

working under my personal supervision..

Student....oiii e ca e Signedm%.m .......

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg

T¥ this body is not embalmed, fact should be so stated above.




