THE DIVISION OF HEALTH OF MISSOURI
. Heolth,

8 Welfare STANDARD CERTIFICATE OF DEATH
h';:rv::o IF”_ED JU I_ 2 8 1958gillrulioq District No. g 7% Primary Regufrcﬂen Dum:l Ne.,.

58-026458

5 STATE FILE NUMBEB é
05._-_.._..__ Reg_isimr': MNo. /

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. If institution: R:l‘ihc!'gnc_n bffor-/
. . COUNTY . STATE b, COUNTY admigsion

. 30 ° Pettis : Missouri Pettis
- 1-57 b. chr {If outside corporate kimits, give TOWNSHIP only} | Inside Limits c C|0TRY Inside Limits
O TOWN Sedalia YasE Ne (3 OSOVTOWN Sedalia Yos [ No[J)
c. Eg%é-I'FAr%SF (tf NOT in hospital, give location) | Length of stay in 1% @ ST%%%TSS {If outside, give locotion) Reside on Form

A . AD|
INSTITUTION Bothwell HOSpltal 330 North Grand Yes [[] Mo (F
|

3. NAME OF DECEASED First Middle Last
{Type or print)

4, DATE Month Day Year

Henry Cooper Mary Belle Anderson

OF
GORDON LEE COOPER oeatH July 22, 1958
5. SEX & COLOR OR RACE| 7. @ 8. DATE OF BIRTH 9. AGE {In years BF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[A] NEVER MaRRIED[] years
as nth. s Hours in.
Male ¢ | White wooweo[] 7 owoncen[])|  S€pbe 28, 19LL| lenbpigenflents [en THew | En
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BL.IS‘INESS OR 11. BIRTHPLACE (City ond siate or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of king life, mven if ad INQUST = + :
! conetrnetion worker GER?™ontracting| Saline County, Missouri U.S.A,
13a. FATHERS NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF I-[U:T\BANI)_ OR WIFE

Hazel Reed Cooper

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

(Yes, no, nur_unnkmwn)l {If yes, give war or dotes of service) h87-12 _6)466 MI.S N Hazel Reed Cooper’ 330 N. Gicand

Sod=alig

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond (c}.)

INTEﬁVAL BETWEEN
PART |. DEATH WaS CAUSED BY: M a ﬁ ﬁ >¢t pp At 2 T AND DEAJH
IMMEDIATE CAUSE (a}
/4

W’* ] € € fé
Conditions, M any, DUE TO {b}

chove causs {a),
stating the under-

which gove rise to }

491

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z3 o A " £ 22 .
i o 1
20, 1 erended the deceorng o > DL 7 o %}1 i lost san T e on 2 & Je7 T
Death occurred at . : m o date sibted above; and to the best of my knowledge, Vom the couses sfoted.

Doctor, coroner, stc. must use only stondard nomenclature in item 18. No symptoms will be listed.

z Iylng gouse laxi.
- 2 PART IL. OTHER SIGNIFICANT CONDI DNTRIBI ms TO DEATH but not related roffhe nrmn glvan in PART ! (o) 19. WAS AUTOPSY
£ S PERFORMED? 3
< i ves(] No[)) °
- Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
= « -
i O O O
] 3 20c. TIME OF .Hour Month, Day, Yeor
2 g INJURY  om.
- E] p.m.
2
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
% WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.} -
3 WORK AT WORK N .,
£
-
H
[
-
2
<

T P L ST S [R5 g b oo ST

ﬂ.‘.m 7/24/58 Highland Memorial Gardens

VA Y
£
-,

23a. BURIAL, CREMATION, | 23b. DATE 0 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county} Mm} ‘

Sedalia, Missouri

DIRECTOR ADDRESS DATE RECD. BY LOCAL REG.

¢dalia, Missouri #1955
{Licegssd Ecbelmg s Stat on Reverse Sife)

1STRAR’S SIGNATURE




H98L 0 g nnv

BS6! 2 934

.
"
*+

v STATEMENT BY LICENSED EMBALMER

- -

.

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

-

by me, or by .o, Y

working under my personal supervision.

Student .o e Signed e 5

° g - . Biéensed Embalme

P. 0. Address. . Aetierr. .

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 shail sign in his OWN handwriting.

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




