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THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CER

FILED FEB 18 1958

TIFICATE OF DEATH

........... a8—=006895.....

STATE FILE NUMBER

Registration District Ne. ..-..g.[-.é.-..-..»-.-. Primary Registration District No, .\3-0-%... Ragistrar's No, .nj.-_‘?._

1. PLACE OF DEATH
a. COUNTY St. Francols

o STATE Missourl

2. USUAL RESIDENCE (Where deceasedlived. |f institution: Rexidence _bchn’

b. COUNTY St, Fr

b. CITY ({f outside corporate limits, give TOWNSHIP only)

OR Bonne Terre

TOWN Ves

Inside Limits <.

Mo @

CITY
OR ~ Foa s -
toww Farmington .

o7 ¥/,

Inside Limits

Yes QL NoO

e FULL NAME OF {1t NOTin hospital, give location) L angth of stey in 1b o STREET (IF surside, give locatian) P Reside on Form
insTiTuTion Bonne Terre Hospe aopress 32 Trimfoot YesT MooX
3 :::E:A ‘0:0 First Middle Last 4 Dg:ﬁ AMonth Day Year
{Type or print) Rickey Coopar - l oeatw  Febe 6, 1958
. . . B. H \ In years | IF UNDER | YEAR JiF UNDER 24 HRS,
5 snl:tiale > C%IE;%;RACE ? ::\::::;S NEVER(:::?CI:ZU F”;TbE.OFg':T 1958 I9 st Hirindan) M.“u.] Dem ;eg. |zu.-.s.

-1 10a. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)

105. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and ntate or country) 112, CITIZEN OF WHAT COUNTRY?

None Bonne Terre, Mo. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME *
William H Cocper Jegnette Harvey

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea, po. or unkmown) | (1S pes. give war or dates of service)

o None

16. SOCIAL SECURITY NO.

17, INFORMANT Addresa

i71lliam H., Cooper

Farmington, Missouril

18. CAUSE OF DEATH [Enler only one couge per line for (g}, (b). and (¢).])
FART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, if any,
which gare risg fo

DUE TO :aM@%‘MM

NOT WHILE Sarm, factory, street, office Bdy,, eic.)

WHILE AT D
AT WORK

WORK

above couge (8), . A —_—
slating the under- . FM IA g; o Q
= lying couse last, DUE TO (¢) ;
=3 PART 1. OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART I{a) N ;VE:;SF 33‘;’:12?0?"
=
S 7679 -ves O noKK
"‘—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nefure of injury in Part I or Part 1 of item 18.}
§ O 3] d
1 20c. TIME OF Hour Monlh, Day, Year
h INURY @, m.
E pP.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or about home, | 20/, CITY. TOWN, OR LOCATION COUNTY STATE

7. 32

Death occurred at

2t. I attended the deceased Irom_l:__(‘_‘_"...i._&— y o M&_and Jast saw m alive on —2-——62&

g__‘ m on the date stated above; and to the best of my knowledge, Irom the causes stated.

23a. BURIAL, CREMATION,

ATk 23. DATE
:it o £ 1A Parkview

0. SIGHA { ee or Iile)

23¢. NAME OF CEMETERY OR CREMATORY

©]22b. ADDRESS

S

22¢, DATE SIGNED

25-5%

23d. tocamion (Lity, town. or county)

Cemstery Farmington

Misasouri

(State)

2/7/58
24. FUNERAL DIRECTOR ADDRESS

Miller Funeral Home Farmington, Mo,

25 DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

Hed K195

(Licensed Embolmer”s Statement on Réverse Side)




STATEMENT BY LICENSED EMBALMER I
|
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err{

L.

2

by me, or by ............... et eata e aaaanteadeaaintianeat e aaateataaearrrenan et aaanrananan , Student Embalmer No......... :
working under my personal supervision.. M Er-
S —
Student ...t iiii e Signed....oiiiiiii i i, |
Sighature of Student Embalmer
Licensed Embalmer No...... ...
P..O. Address ....................

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

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

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




