Health, THE DIVISION OF HEALTH OF MISSOUR 7 58_0 33532

%W;jl‘fuu ' STANDARD CER""(AT! OF DEATH STATE FILE NUMBER
. Public ? S ?
h Service HLEU OCT 1 4 lg%isrmrinn_ District No. Q‘/ O Primary Rggislm!ionginricl No. ____Z & .. %._z_ﬁ:gisirur’s N°""“'“““‘“‘"‘7““
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befpte
N . ission
5. 300 a. COUNTY Mercer o STATE Migssouri ° COUNTY Mercete: /
-1-57 b. cuoTRY (I outside corparate limits, give TOWNSHIP only) | Inside Limits c. CtDTRY ¢ (-7 Inside Limits
TOwN  Princeton Yes ] No[] TOWN Ravanna ¢ Yoslf] Ne[]
c. FgLL NAM%UF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
HOSPITAL ADDRESS SR HESES MR m
INSTITUTION . h wka. Yeos [3} No
: 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
i (Type or print} OF
Royg Cooper DEATH T 7 58
| 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER | YEAR| IF UNDER 24 HRS.
Mal ¢ Whit MARRIED@:{EVER maRRIER[ ] _ . L;:':;:;; M°'T" 5 e e
e e wooweo[T) oivorce[]}  B.2)i-TE80 24 Th
0a. USUAL QCCUPATION (Give hind of work dona | 10b. KIND OF BUSINESS OR )1. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, wven if retired) INDUSTRY . ‘.’
Retired Farmer Farming Mercer-County UySote
J3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U'SEAND OR WIFE
Marion Cooper Elizabeth Eritt.ain Gladys Cooper
15. WAS DECEASED EVER IN U_ §. ARMED FORCES? 1 cl 0. INFORMANT Address
(Yuhna, or unkmwn]l {If yos, giVﬂaerllué dates of service) h%-hg-'ﬁ‘iég m‘s Gladyﬁ cogper "’-R-ava” 12 --MO.
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} INTERVAL BETWEEN
PART i, DEATH WAS CAUSED BY: INSET AND DEATH

IMMEDIATE CAUSE (a)

Coronary Thromposis . hours

Cenditions, H any,
which gave rise to }

oue To iy _Meckels Diverticulum and Ruptured

above caves (a),

etc. must use only stondord nomencloture in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ing th
z i e e | DUETO (o) _@PDENdixX with peridonitis 4 weeks
- E- PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condltion glven in PART | (o} 19. WAS AUTOPSY
: g2 550 | VESL] KO
. =
- 2] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
: <6l o o O
s S| 20c. TIMEOF Hour Month, Day, Year
2 'a INJURY  om.
] X p.m.
E 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE 0 form, factory, street, office bidg., etc.)
S WORK AT WORK
'.':'; E 2].- ?uﬂmde& the deceased from 9 "'10 -58 . to 10 -7 -58 and lost 3aw t;:‘ alive on 10 “‘7 -58
g 5 Death occurred ot slB De : m on the date stated above; and to the best of my knowledge, from the causes stated.
o
= ."_: 22 GNATURE Degree of, titls) 22b. ADDRESS Zic. DATE SIGNED
-
- et ) Q« o, % Princeton, Mo. 10-9-58
=
T BURI REMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stete}
Lt REMO {Specify) -
B uri 10-10-J958 Half Hock -Cemetery Half Rock~-=-Mo
Y
MBI AR ORI a] HOme ==_ ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. ISTAAR'S SIG

Princeton --Mo, /0 - 7—

(L od Embelner's & an Reverse Side) -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, GEdg .o e e r e e et et s en e ane .» Student Embalmer No. ...................

working under my personal supervision.

Student icveveiii e e Signed % Rl bl oo
Signature of Student Embalter

'P. 0. Address J:.Wlmhrm

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. -




