ealth, — THE- DIVISION OF HEALTH OF MISSOURI 58_044044 "

Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBES
wblic
ervice LEU D EC 3 0 Igggeglstroflan District Ne. . / y ? Primary Ragilfrurigrl District NO/?’_;_——,; Regutrar,. No., 867
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dgcensed lived. If Ins:J]_uhon Relldcnca be[qu
w a. COUNTY Jackson o STATE Misgouril b county Jackad n;rp/
=57 . b. CIOTY (|f outside corporate limits, give TOWNSHIP only) Inside Limits . CITY K,.. -~ - o cit InsiddL imits
TomN _ Kansas City . Yes K No [ :\;f Ty hansas ¥ YeuK] No[]
c. FULL.NAME OF (If NOT in hospital, givetlocation} | Length of stay in 1b d. STREET 6 (If outside, gixe location) Reside on Farm
FN%S-I-F;#-LA.I-LI&R Research HOSp R 20 -'y-rs ADDRESS 273 wenze Yes [] NOE
3. (NTAME OF DECEASED First 5 Middle Last 4. DATE Month Day Yaar
ype or print) OP
BERNICE COOPER pean 12 11 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (I F UNDER | YEAR[ IF UNDER 24 HRs.
' MARRIED(_]NEVER MARRIED[ ] . {In years
i Month. D [} in.
e Wh wioowen[ X 3 pvorceo[ ]| 2=22- 1878 Bypithden) [Months [ Days ours I Win
H0a. USUAL OCCUPATION (Give kind of work done | 10b. - KIND OF BUSINESS OR 11. BIRTHPLACE {City oand stats or country) -+ | 12. CITIZEN OF WHAT COUNTRY?
Rowseirres ~ | oo Davies County, Mo. USA
13a. FATHER'S NAME + 13k, MGTHER'S MAIDEN NAME ] 14. NAME OF HUSBAMD OR WIFE
No Record No Record i5ilas B. Cooper
w
@ [ 'S ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO. 17 INFORMANT Addrass
g.' (Yes, !Na unknawn}| (If yau, gn\lﬂ ar dotes of service) None .P CO Oper s )4'50 l Glllham Rd K c Mo
[=]
o 18. CAUSE OF DEATH (Enter only one cause per line fof (h INT AL BEAWEEN
uw PART I. DEATH WAS CAUSED BY: ] [v]
u IMMEDIATE CAUSE ()
g g
w Conditions, if any, DUE TO (b) » Y ) ) ; / ;
> which gave rise to - . . /
r4 stating the under- 4 L /
:on z lying cavse last. DUE TO {c = Lae A7 AS anl’ - ¥ o L
+4 2 = PART li. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not reftad ta the tarminal disegfl condition givan in PART I {o] 19. gAs- TOPSY ;
E| RMED?
1 U
s Sf= Lo3 yes NO[]
= x | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature:of injury in PART | or PART 1l of item 18.) L
= < fu ' iy
a =f¢ O | ] !
] ¥
6 S RO| W0c. TIMEOF Hour Month, Day, Year
2 =p8 INJURY  aum.
‘g‘ : H p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., imor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T.: 1w WHILE: ATD NOT WHILE D furm, .ctory, strast, olfice bldg., etc.}
& 3 | ¥oRK AT WORK £) e PR Y. V/.4
3 21 1 rended he decsosoon, Z 0 // M#ﬂod -
: o Death Dc:l.,md at jU £ 'l m on the date stoted above; and !);ohe best of my Imowl.dg) from /b' cavies statifd.
g d 22a, ] 226, /)_R? / ‘(/ 22¢. DATE SIGNED
. T .
: o [IOX_ Ao, 7 1 ~SF
3 23a, REMATION, | 23b. DATE Ng2c! NAME OF CEMETERY OR CREMATORY . 1'23d. LOCATION (City, fawn, or county) (Stata)
! g | 12.3-58 01d Town Cemetery - Pattonsburg Mo.
:IE 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
. i -, -
w NP agrer W?JW X & 2y V2 oSt SE
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STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M€, OF BY eeeeereeeeeeereetiasesseee et setessneeneeeseessnsenseanseraernseaseeamneanesanaeenns , Student Embalmer No. ........ccccevenee

working under my personal supervision.

Student «vveveiii e
Signature of Student Embalmer .

.

P. 0. Address. M ,é’ﬁ?f

Note: The above MUST BE SIGNED BY THE LICENSED 'EMBALMER in h1s OWN HANDWRITING. (F‘axlure
to comply with the above constituies 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.




