e

Heolth THE OIVISION OF HEALTH OF MISSOURI 5
ealth, _
eltore STANDARD CERTIFICATE OF DEATH ~29-000924 .
Publie
Service wimuﬁm District No. m Primary Registration Disnriet No.__ 2000 Registrar's No., %_“_ __g _________
ol - = —_— — e -
, ~ 1. PLACE OF DBATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence bgfore
0 3 a. COUNTY  Opeane a. STATE M4 sscuri b. COUNTY  GreshAl
1-57 b. C(I)TRY {lf ovtside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY oS [ Inside Limits
town  Springfield Yes [F] Mo [} TOWN Springfield @ | Yesl N3
€. Egl_{é]'PAr%;?F {If NOT in hospital, give location) | Length of stay in 1b d. STREET 61 ‘M(” mft'_‘uda, give [N*:E"on) Reside on For
A ADDRESS e g
INSTITUTION D.OA® Burge Hny Spl, 1_1.6 yrs 7 e Locus Yes[ ] No
3. NTAME OF DE)CEASED First Middle. Last 4, DATE Month Day Year
pe or print OP
(e or HOMER NELSON COOPER ook, JAN. 21, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR| IF UNDER 24 HRS.
| Mal ¢ White MARRIED@EVER MARRIEDD E[birr:day) Manths | Days Hours Min.
e winowen[ ] mvorcen[ ]| Sept 16, 1879 79‘, I
i0a- USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City snd stote or country) 12. CITIZEN OF WHAT COUNTRY?
or&HAR ThREDapgt- i | CitPUUtilities Springfield Mo 0 U.S.A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Edward Cooper Alice Warren Anna Cooper
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, "L unkmvm)|(il yes, give wat or dotes of service) 1‘191_03“721‘1 Mrs. Anna cooper, Sprlngfleld,Mo

18. CAUSE QF DEATHI_SEMM only one caus
PART . DEATH WAS CAUSED BY,

3 INTERVAL BETWE

Q ! Z . ) T AND DEA
IMMEDIATE CAUSE (q) '
DUE TO (b) (v\

DUE TO (o) YNATTENDED BY /. PHYSICIAN

Conditiens, if ony,

which gove rise 1o }

absve cavse (a),
stating the under-
lying causs last,

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

W Tr) WErWITETY WEsT TUMSr Werw WIS IUNTOSE G TR I T TR O e e WD B T ERTTAYINRIVAIY wWin i i e,

z
3 _.9- PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat refated to the terminal diseaxe condition given In PART ) {a} 19 WAS AUTOPSY
3 3 PERFORMEQ?
k: g Y24 | Yes[] no (W 2.
- = [ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) 7
= '}
E : O O O
8 3 e, TIMEOF Houwr Memth, Day, Yeor
2 & INJURY  a.m.
‘g € p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cboutheme,} 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
= WHILE ATD NGT WHILE = farm, foctory, strest, office bldg., etc.)
5 WORK AT WORK
E 21. | qttended the deceased from h him ARAALL
a Death occurred at n 2. L_O Iiil m on the date stated above; and to the best of my knowledge, from the couses stated.
§ SIGNATURE r title) % 22b. ADDRESS 22c, QATE SIGNED
-1 » » =
z .Greene Co. Heallth Officer, Springfield,Mo 1-26-59
URIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d._LOCATION (City, town, or county) {51c19)
SOY o Jlan 9, 1959 Greenlawn Springfield,Mo

24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LocaL Reo. | 2. Syps ST
Ralph Thieme, F. H. Springfield,to /- 2 _é _ ‘5-? % & M
v

{Licensed Embalmer's Statemant on Reversn Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........coooenvee

BY ME, OF DY .oiiiiiiiiiiiimneeternsbtterssmis i cas bt i r st

working under my personal supervision.

SERAEIL  cvevreerrieerarrerenrencnrssrasnrsnsnnsemmassransasnnns Signed ...
Signature of Student Embalmer

- . } . - * Brxy r 3 Xl 7-
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 embaimed by a STUDENT, he also shal} sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




