THE DIVISION OF HEALTH OF MISSOURI

58-028663

t. Health, .
, &waeilfuu . ‘ STAND RD CER."FICATE OF DEATH S.TATE FILE NUMBER
». wbiic
h Sarvice [ Yy eqistration District No. ... 57 ¥ Primary Registration District Nou____ .. .. Regmrur s No.l,_é ______________
PLLSER g ggpgrenr 2 : — :
3 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. Iﬁne utigny Residence ffore
$. 300 "f‘ a. COUNTY DeKalb a. STATE Mo b. COUNT ﬂ odmissigh}
1-57 I b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limi
. ; : . o 3 e nside Limits
R Maysvil Yos (] Mo SR Weatherby o| v B D
c. FULL NAME OF (If NOT in hospital, give focation) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOPITAL ORMpl e Lawn Rest Home 8Yr ADDRESS
INSTITUTION &P B Yos ] No[]
3. NAME OF PECEASED First Middle Last 4. DATE Month Da Yeor
(Type or print) MTLE E . GOOPER DEOAEFH Aus. zj 1958
5. SEX : 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 ars IE UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED[ | - (tn ye L
Fe male I W}lit ) WIDOWED ‘_.1 DlvORCEDD June 18 93 6 51! birthday) MnnthTDayl Hours Min,
10a. USUAL OCCUPATION (Give kind of weark done [ 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and stote or country) G 12 CITIZEN OF WHAT COUNTRY?
13{;3;\31 mflnfn, even if retired) INDUSTRY EldOrado Sprin&s MO. . S -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wiiliam Durham nknown Bert Gooper

@ oniy standord nomenclature in item 18. No symptoms will be listed.

e cousally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

’

All difecses in Part | must b

Wi,
P

15. WAS DECEASED EVER IN U, 5. ARNED FORCES?
(Yes, Nd unknewn}| (If yo3, give wor or datas of sarvice)

16. SOCIAL SECURITY NO,

INFORM
rB .

taseQowms Weatiie herby “Mo

PART I.

Canditions, if any,
whieh govae rlsa to
above cauvse (a),
steting the under-

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b)

ONSET Ag DEAT%

INTERVAL BETWE EN

4201

5 lying couse laxt. DUE TO (<)
E PART ll. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TC DEATH but net related 1o the termino! dissose condition given in PART 1 {a} 19. WAS AUTOPSY
x PERFORMED?
s YES[ ) NO]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
w
o | O i
5[ 20c. TIMEOF Hour Month, Doy, Year
al . INJURY  am. e ] . ]
E p.m. T T,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHII_E'D farm, factory, sireet, office bldg., etc.)
AT WORK : c " v .
21. | attended the dececsed ﬁon% pd 2 (A:E , 1o and last saw hl ® alive on ; 2 2‘§ 4 ﬁ 'P
Defithloccurrad at ol 5 : g m 40 the dateftated above; and to the best of my knowledge, from’the causes s#fied.
SIGNATU egre or Jjtle) 2b. ADDRESS 22c. DATE SIGNED
= aysville Mo /25-58
BUR1 REMATION, | 23b. DATE 23c. NAME OF CE t OR CREMATORY 23d, LOCATION (City, town, or county) {Sr01e)

3fr)

R¥H

8/25-58

Alta Vista

Winspon Mo (Rural)

TECRER" FONERAL HoME o

ADDRESS

25. DATE

ECD. BY LOCAL REG.

{Licensed Embolmes’s Stctemant on Reverse Side)

5o '/J /(Vnsonsm.m acﬁz Z




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY it e v e e et e en b e s n s ns e n s ren .,» Student Embalmer No. ...........coceeens

‘working under my personal supervision.

Student ..oveiiiii e e e s
Signature of Student Embalmer

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 shall sign in his OWN handwriting.”

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




