THE DIVISION OF HEALTH OF MISSOURI

lealth,

58—043698

Waliore 1208-5¢ STANDARD CERTIFICATE OF DEATH et e
::::.I:. i‘]U’_U JAN 6 1953;;"0““_ District No. ... /.4 g ............... Primary Registration District NOJ T nee .. Registrat’s No. -__3__5: ”””””””””””””
F t. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. F institution: Rcudonco before
300 a. COUNTY Dunklin o STATEN 4 o gouri b. COUNTY Dunk 1 {8 -muyf
=57 b, C(I)TRY (If outside corporate limits, give TOWNSHIP only} Ingide Limits <. CJOTRY a k] i < Inside Limits
oW Arbyrd ve O vl Tom_Arbyrd, ] e NG

<. II-:ing-;—l‘P:t’_AEOIgF (If NOT in hospital, give location} | Length of stay in 1b d. iT)%EEEES (If ovtside, give location) Reside on Form
INSTITUTION  Ragidmnce Yos [g] Ne []
. 3 FI'AME OF DECEASED First Middle Lost 4. DATE Month Day Year
| ype or print} orF
Kathern Lynn Cooper pears Dec, 26,1958
> :
5. SEX NIE COLOR OR RACE| 7. Dﬁ €8. DATE OF BIRTH 9. AGE FUNDER | YEAR| IF UNDER 24 HRS.
MARRIED[ | NEVER MARRIE . {in yeors
v Mai He Min.
Femﬂle h‘hit ] WIDOWEDD pivorcen[] Uc t .3 1 » 1958 laat birthday) NIu 026 wre J n
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working [ife, evean if ratired)} INDUSTRY Ke nne t t , M 0 o el U . 1—

130 FATHER'S NAME

13k, MOTHER'S MAIDEN NAME

I 14. HAME OF HUSBAND OR WIFE

Deck Cooper Shurma Lee Holden A
: 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. {Yus, no, or unkrlqum)l(ll yes, give war or dates of service) De ck C (o) opar Ar'gyrd 5 hlo N Rt .

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q)

PART L

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), end (c}.)

Unknown Cause

INTERVAL BETWEEN
ONSET AND DEATH
UINEKNOoOWnN

Conditions, If ony, DUE TO (b)

which gave rise to
obove cause (a),
atating the under-
lylng causw last.

!

DUE TO (c)

Child was premmture,

PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal dissose condition given in PART | (q)

weight at birth, 4 1b.-13 oz.

19. WAS AUTOPSY
PERFORMED?

YES[ ] NO @x'l-

77¢ x

2. ACCIDENT SUICIDE HOMICIDE
g 8 O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ! or PART il of item 18.)

2¢. TIME OF Hour Month, Doy, Year
INJURY a.m.

pem.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE ATD NOT WHILE 0
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2e. PLACE OF INJURY {e.q., inorcobout home,
farm,* _ctory, sirest, office bldg., e1c.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

.-t un-nd:d the d-cecsed from

Death occurred ot a

ProXimetery 8700

. 1o

and last Nwt

alive on

&, l'“ 8n the date stated above; and to the bast of my knowladge, from the couses stated.

220, SIGNATUR§ {Dogrea or title) 3 22b. ADDRESS 22c. QATE SIGNED
. 1 4 LT Kennett, Mo, 12-30-58
230, BURHI-CREMATION, T Tk OATES 3 0 * " *323e. NARE GFICEMETERY OR CREMATORY 23d. LOCATION {City, town, or cownty) {Stote}
acif )
"HirfEl” | 12/28{1958 Silverdale Senath, lo.

o . All diseases in Part | must be causally related.

24. FUNERAL DIRECTOR ADDRESS

icDaniel Funeral Service,Senath

Mo,

25. DATE RECD. BY LOCAL REG.

(-[-/F39

26. REGISTR ‘SSIGNA?URE

{Li

e §

J Embal

on Reverse Sida)




/ YIGWAN 3713 AINNOD

C

.
r

STATEMENT BY LICENSED EMBALMER

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

O T T N OO N , Student Embalmer No. .........c.c.ovnee.

working under my personal supervision.

SUAEAL treemniriniiiieieiniereaareeennreriiansarsnsensennes S:gnm % m

Signature of Student Embalmer
. ) Licens mbal er %%({)
P. 0. Addesh W‘E&\M

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 2 STUDENT, he also shall sign in his OWN handwntmg

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




