Health, e e reat e S UG R R
& Valfore STANDARD CERTIFICATE OF DEATH S
Public |- ij"
y Service Ir”_ED D EC 9 19539:slruhon District No. . 31 __.Primary Reglsimhol’\ Dls'rlc' N°1 003 ................ Reglstrur s .__fi_&g_____
: 4] 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased tived. [f institution: Resuden:e before
. COUNTY . STATE OUNTY admissio
- 300 i o STATE Migsouri ™€ St.Ffaneols .~
1-57 b. CIOTRY (H outside corporata limits, give TOWNSHIP only) Inside Limits c. CBTRY 0? Fg Inside Limijd
tom  St, Loudis Yes (] No[] Tom  Flat River Yesll
szle NAIP_JE QOF (If NOT in hospital, give lozation) | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
SPITA . ADDRESS
. I 25-'INSTITUTI$£ Louis Uity Hospitihl #1 = 3/{; Yes [J No []
3. FFAME OF DECEASED First Middle & ast 4. DATE Month Doy Y ear
ype or print) OF
Charles H. Cooper DEATH 11 26 58
5. SEX . 4. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED] ] 8 DATE OF BIRTH 9. AGE, (J_,.'E;,,; ::JT'?EQ';:;EAR I::::DER Q:Mtns.
as! 1 ay, nths .
male white wiDowED[] 3 pivorceo[] Feb.18 21902 é - ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moest of working lifs, even if retired) INDUSTRY '
Flat River Mo, U.S.A.

’

f Charles Cooper Emma Fergurson -
: tw
2 f] 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
& {Yes, no, or unknqwn)| (tf yes, give war or dates of service) r
2 no unkn own Mps,.Charles Cooper Elvins .M
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.) INTERVAL BETWEEN 1
w PART L. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (q) N OX/ & e
@ 7
: Atatictec: - %q/ﬁ@ sl Lo,
u Condltions, if any, DUE TO (b
'>_- wtolch gave rIl: !)n } M
Q Ve Couze al,
r4 toting th der-
ol lying sause last. ?__DUE TO (c) % Ute T % MZJ o4
= 2 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOBEATH but not r.zlv.d to .r.. termingt diseass cpndlition givan in PART I (o} 19. gAS AUTDgSY
£ By \P ERFORMED?
S & /7 320 MW Mu@ ) veskj NoL]
.- % %l 20a. ACHADENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURREDf(En!er naturé of i injury in PART | or PART Il of item 18.) ”
= = W
Y B4 [ O ]
3 QE<
S < W3 0. TIMEOF How Month, Doy, Year
}Qm i INJURY  a.m.
el £ p-m.
3\‘ % 20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g.. inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of W WHILE ATD NOT WHILE 0O farm, foctory, streat, office bldg., etc.)
3 WORK AT WORK
f 21, 1 dttended the deceosed from 11—23-58 , to i1-2 6"58 and lost suw'hh alive on 11"'26"’56
-4 Death occurred o}r £ 1 m ¢n the date stated above; and to the best of my knowledge, from the couses stated.
] 22a. SIGNA y (chreo or title) 6 2. ADDRESS = 22c. DATE SIGNED
3
. 42\ 1515 .lafayette ve. -

THE DIVISION OF HEALTH OF MISSOURI

132. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

23a. BURIAL’ CREMATION,
REMOV AL {Spacify)
emove

Vil

23c. NAME OF CEMETERY OR CREMATORY

Wood lawn Cemetery

234, LOCATION {City, town, or county)

Thgdingtn M ssburd .,

{State)

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

NOY 2 858

Caldwell, Flat River, Mo,

on Reverse Side)

Ve

(JELE il o
T Mt




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

, Student Embalmer No. ...................
working, under my personal supervision

; /7
f f / /
SEUACAL  +eeeeeeereeereeeeeeeeetreseerrentesensesrmeseesseaernes Signed ... W % Qg —z,%
Signature of Student Embalmer { —
- Ay N {

'"'Lize'n'segi Em%? qu-?75 .......
o o P. O.Addéﬁzj .k«%

e f A 4]
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 shouid be so stated above,
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