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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

é_:ﬁ ________________ _Primary Registration District No.___

uuuuuuuuu 29=000555 .

STATE FILE NUMBER

1. PLACE OF DEATH
o. COUNTY

a. STATE

1

2. USUAL RESIDENCE (Where deceased lived.

b, COUNTY
Cass

If institution: Residence before
admission)

Cass LHissourl
ClOTY ({If euiside corporate limits, give TOWNSHIP enty) Inside Limits c. CBTY &l g I Inside Limits
R . R .
rome Pleasant Hill Yes (3 No [ town Pleasant Hill 2 | Yeshg %O
c. FgLL NAE\%SF {lf NOT in hospital, give lacation) | Langth of stay in 1b d. STREET (f outside, give location) Reside on Form
HOSPITA) ADDRESS
wsTiruTion. 310 M. Taylor 85 vrs. 300 N. Campbell Yes [ Mo (3
3. NAME OF DE)CEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print OF
Edna Tarl Cooper DEATH Jan. 6, 1959
5 SEX I 6. COLOR OR RACE|} 7. MARRIED!:]NEVER MARRlEDE ¢/8. DATE OF BIRTH 9. AGE (In yeors |F UNDER i YEAR| IF UNDER 24 HRS.
. tast birthday) [Menths | O Heurs Win.
P o WIDOWED({ ) pIvorced ] Sept . 17 ] 18 T2 g‘ rivday) Hentha | Doyt ¢ l
105 USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during masi of working lite, even if retired) INDUSTRY . f
bookkeeper various Dolphin, Kansas U.5.4A.

13a. FATHER'S NAME
Orlander Cooper

13k, MOTHER'S MAIDEN NAME
Liissouri Clay Farrow

none

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yas, noﬁrd;nkmwrl)l (If yws, give war or dotes of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

none

Address

l'rs. Sarl Cooper Pleasant Hill, i'o.

}18. CAUSE OF DEATH (Enter only one couse per line for [a), (b), and {¢}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: é ONSET AD DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b} ) @ C(M 4
which gova rise o } Y <
above causs (o),
i he under-
z bying “cavae lasr.  DUE TO (c) s 260
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease eondition given in PART | (a) 19. \PVAS A(lJJTOESY
ERFORMED?
o /2480 YES[ ] NO Q\‘L
Bt 20a. ACC‘IDENT/ sdicioE  HomICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART T or PART H of item 18.)
w
v d 0 g .
O[ 2c. TIMEOF Hour  Month, Day, Yoar
'S INJURY  am.
&3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., s1c.)
WORK AT WORK _
21. | ottended the deceased from 'ee/ z l , to ™~ - and {ast sow 'h.l alive on / "'6 b 9 -
Death o::urred at m on the date stat gbove, and ta the best of my knowledge, from the causes stated.
22s. SIG| {Degree or title 22c. DATE SIGNED
LY
%&M—‘ )) / -_-g .._&\?
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION {City, town, or county) (State)
REMOVAL é.SIclfy) P j s
Uri 1/8 59 Fleasant Hill Pleasant Hill, lisscuri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Brovnfield-Stanleyr

Fleasant Hill, lo.

(—f2—- /557

4. REGISTRAR': aGNATURE E
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oooitirrirecienenieieeareeserarensreareensennrensenrentsassssnssmensstesenssensmsssonses ., Student Embalmer No. ...................

working under my personal supervision.

........................................................

Signature of Student Embalmer

Licensed Embalmer
P. 0. Address!

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.




