Coroner cannot cert‘ify' to a d«;fl'; d-uu to natural couses,
US‘E ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

\

(W

4 Voctor, coroner, ofc., mMusy use Only sitandard n
™~ diseocaas in Part | must be cosually related

FILED MAR 31 1958

Registration District Na, .........

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH e

STATE FILE NUMEER

Raegistrar's Mo. g

2'(_. Primary Ragl stration District Mo, #8 G ..........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence béfere
., STATE y: s . b. COUNTY adpiission)
0. COUNTY Bates ° Misgouri Bates A0/ n
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY tnside Limirsv
OR . \ OR . -
row_Rich Hill vy %ol 2% Rich Hill Yer G Mol
. Egls.il;l.:‘_l:l{oﬂé OF (If NOT inhospital, give location)|L ength of stay in 1b 4 STREET (If autside, gwe Iocuhon) Reside on Farm
nsTiTution 6518 E.Vine St. 45 yrs aopress 618 E.Vine St YesO Nodh
3. MAML OoF First Mliddle Last 4. DATE Month Doy Year
DECEASED A OF .
{Type or print) LILLIAN aNN COOPER eatliarch 23 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In peqrs | IF UNOER 1 YEAR {IF UNDER 24 HRS.
. Marrien (3 never Marrio B l tasf birthday) Ma..m.] Daw | Hours | Min.
femal 8/ white wipowep [J owvorceo [} June 16 1882 I

}10a. USUAL OCCUPATION (Qive kind of work done
during moxt of working life, even if retired)

housewife

10b. KIND OF BUSINESS OR INDUSTRY

own home

11. BIRTHPLACE (City and state or country)
Sioux Iowa

12. CITIZEN OF WHAT COUNTRY?

UoS.A.

13,

FATHER'S NAME

Daniel Cooper

14. MOTHER'S MAIDEN NAME

Harriet Ewing

15. WAS DECEASED EVER IN U. 5. ARMED FQRCES?

(¥es, no. or unknoam}

{If yea. give

0o

war or dates of acrvice)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

lirssJesse Lipscomb-Nevada.

A ssouri

MEDICAL CERTIFICATION

1B. CAUSE OF DEATH [Enier only one ¢4
PART |. DEATH WAS CAUSED BY: \
IMMEGIATE CAUSE {a}

Conditions, if any,
which gare risg fo
above cause (0}
Hating the under-
lving cause lost.

DUE TO (&)

INTERVAL BETWEEN

NSET AND QEATH

DUE TO (&)

L 9.8

PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a)

19. WAS AUTOPSY

PERFORMED?

_ves T wo 1

{Enter nature of injury in Part Ior Part 11 of item 18.)

Reath occurred at

e

m on the date stated above; and to the bast of my knowledge, from

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. 9
20c. TIME OF  Hour  Month, Day, Year

iNJURY a. m.

p. m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. g, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, faclory, street, office bldg., etc.}
WORK AT WORK ™ . 3 L) /
21 \) 4 her _,.

1 attended the decea ., to nd last AW v alive o

the causes stated,

2. LG

UR

\

W\M
N\

\ O 225, (?onzss

REROVAY ( Speeify)

Z3a. aunﬁ?@jgm

bury

2/26/58

23c. HAME

Green Lawn Cemetery

el

NN

OF CEMETERY OR CREMATORY LOCATION (cw. town, ot county)

fSrum

4. FUNERAL DIRECTOR

ADDRESS

{Licensed Embalmer’s Stetement on Reverse Side)

R %ﬁc l&%G lgjﬂll;l 515E§!;A |EEE o

25. DATE RECD, BY LOCAL REG.

1957

M D,




STATEMENT BY LICENSED, EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certilicate was ¢
by Ie, OF By i eeiiiesrsserereenerrane teeernen , Student Embalmer No........

working under my personal supervision..

Student......coi i icareraenes

A P ol 8 < ..1
Licensed Embalmer Norgé
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 handwriting.

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

4




