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Coroner cannot certify to o death due to notural causes.
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use onh

must
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 5 - 1958

Rugistration District No. ___

THE DIVISION OF HE

ALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_\3_/4 _______ Primary Ragistretion Distriet No. _.é-___

-08=006926......

STATE FILE NUMBER

Registrar's No, __Z_X:____

1. PLACE OF DEATH

2. USUAL RESIDEMNMCE (Whaere decesased

lived.

It institution: Reaidance bafors

) . admiasion)
o COUNTY S, Francois o STATE Missouri " ONTY Jefferson./
b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR
soun Sts:Francois- Tupt YesD NolX vy Festus L &5 &4res X NoD
c. 'ﬁgls_é.l_:_l:idgof: {1 NOT inhospital, givelocation){L ength of stay in 1b 4. STREET (If outside, giva location) ‘E-sid' on Farm
wsTituTion State Hospital #4 |22y, 7m,24d ADDRES$ Y30 Nog~
3 ::c-:“o: First Middle Last 4. DATE Month Day Year
D OF
(Type or prin) CECIL CARL COOPER oarn  Feb, 23, 1958
S. sEx U] 6. coLor OR RaCE 7. marriep [J never madRieodC]] 8- DATE OF BIRTH |9. AGE (In yeara | IF UNDER | YEAR JiF UNDER 24 MRS.
C {ast birthday) D Hours | Min.
Male White wipowep (] ovorceo [ April 15, 1897 6'}0 T8 I 8 I

12. CITIZEN OF WHAT COUNTRY?

(Yey, no, or untnown)
No

{If yes, give war or dales of service)

None

110z, USUAL OCCUPATION (Gice kind o]wurk done | 104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mtate or country} -]
T durmf(ma! of, working life, cven if retired)
ruck driver Festus, Mo, U.S.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Tom Cooper Martha L., Ogle
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Records,State Hospital #4,Farmineton, Mo,

above cause

Conditions, if any,
which pare ris

Hating the under-
Iying cause lost.

18. CAUSE OF DEATH |Enler only one eatae per line for {a), (b). and (c).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
. QONSET AND DEATH
Coronary thrombosis — -« - = - - — — -~ = instantaneous

DUE TO (b}

Meningo vascular syphilis

(cerebral) -

- - - Ab}

« 25 yrs.

fo
al,

DUE TO (c}

ORb X

20d. INJURY QCCURRED

WHILE AT D HOT WHILE
WORK —«¢ AT WORK

20¢. PLACE OF INJURY (e.
farm, factory, street, office bidg., etc.)

¢., in or ahout home,

20f. CITY, TOWN, QR LOCATION

z

=] PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAAT E(n) 19, ;’:&gﬁgﬁ\'

5 Psychosig with other Eornm of iyphllis of the geqtral nervous ves0] o 2
:—: 20a. ACCIDEni SUIEIDE HOM I%IUE 200, DESCRIBE HOW INJURY OCCURRED. (Enter naltire of infury ?n-Pm 1 or Part I of item 18.)

& O a 0

< 20c. TIME OF Hour  Month, Day, Year

hi INJURY  a.m.

a p. m.

]

x

COUNTY

STATE

June 29,

193 5 to

Feb., 23,1958

21. I atehhded the deceased from
ath occurred at

and jast uwm alive onFeb 2 1 8

m on the date stated above; and to the best of my tnowtedle from the cauvses stated,

——. 8:50 2. M.
SIGNATURE ee or ttle)
oo L L
2551 - e Vo

[~

. avoress State Hospital No. 4

22, DATE SIGNED

diseoses in Part | must be casuvally related.

Loctor, coronar, etc,

Bl
\'\\

)| Farmington, Missourt 2-23-58
2. agnmhc:tzunpu‘. 235, DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, town. or county) ( State)
o b {d]
Buriat” Feb, 26,1958 Methodist Cemetery Festus, Missouri

24. FUNERAL DIRECTOR ADDRESS

Vineyard Undertakers, Festus, Mo.

5. D

Hoh.

ATE RECD. BY LOCAL REG.

47

{Licensed Embal

*s Stat

t on Reverse Side)

26. REGISTRAR'S SIGNATU

gaﬁﬁ-w



STATEMENT BY LICENSED EMEALMER

(R S - ) - -

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

by me, or by
VR
PRV

working under my personal’ supervision..

Student Signed mpy _

Signature of Student Embalmer

Licensed Embalmer No. L/ 9

en e« P.O. Address. 7 %n sl

.
. -

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 handwriting.

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

.




