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USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.

THE CIVISION GF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

209~-006999

STATE FILE NUMBE

F".EU MAR 2 1959.;immaon District No. Primary Registration District Now e Regmmr ,,__i._ﬁﬁg____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence }mfura
a. COUNTY o. STATE  Missouri b COUNTY Shannoﬁ" f n)
b. C]C;I;!Y (If cutside corperate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
TOMWN ST, LOUTS. MISSOURT Yes () No [ TOWN West Eminence Ves(] Mo
c. FULL NAME T spi ju ti Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL D%mm HUSIJTI K)L ADDRESS Yos (X Ne O
€ INSTITUTION 73 b= S
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Yeor
{Type or print) QF
MYRTLE JANTE COOFPER DEATH FEBRUARY 11, 1959
5. SEX 6. COLOR OR RACE| 7. MARR‘EDﬁ EVER MARR‘EDD 8. DATE OF BIRTH 9. AGE (in years }F UNDER i YEAR| IF UNDER 24 HRS.
t birthday) [ Months | Days Hows Min.
Female /| White wooweo[ ] owvorceo[]| Nove 23, 189k 6L [

100. USUAL OCCUPATION {Give kind of work done

during mast of warking life, even il catired) INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stote ar country)

I’

12. CITIZEN OF WHAT COUNTRY?

us Franklin Co,, Mo, UeSe
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Marian Brake Uninown William Cooper
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
(Yes, rn& unkrlqwn)l (1f yes, glve war or dotes of service) Unknawn W:l.lliam E.gooper’ West Em:l.nence,Moo

PART |. DEAT

18. CAUSE OF DEATHI-E%?A?ETGS?B Ec;:uu per line for (@), (b}, and (c).}

IMMEDIATE CAUSE (o) _ADENOC ARCTNOMA OF RECTUM

INTERVAL BETWEEN
ONSET AND DEATH

3 YEARS

Conditions, if any, DUE TO (b)
which gave rise to P
above cause (o), / b l{ X
stating the under- ¥
g lying cavss lost. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relatad to the 1erminal diseass condltion given in PART I {a} 19. WAS AUTOPSY
S PERFORMED?
2 ! vesf® wo[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY QCCURRED. {Enter naoturs of injury in PART | or PART |l of item 18.)
w
; | O O
U] 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
‘X p.m.
20d. INJURY OCCURRED %e. PLACE OF INJURY {e.g., inar abouthome,§ 20f. CITY, TOWN, DR LOCATION COLNTY STATE
WH!LE ATD NOT WHILE 0 farm, fagtory, street, oHfice bldg., ete.)
AT WORK

21

I attended the deceated from %‘%4 22, 1958 ]
Death occurred at P. M.

oFEB,

llg 1959 ond last Saw tl.,:‘ alive on FEB ll, 1959

m on the date stated ubove, and to the bast of my knowledge, from the couses stated.

i 27PN

2. ACDREARNES HOSPITAL

22c. DATE SIGNED

2/12/59

23a. BURLAL, CREMATION,
ﬁuovn cify}

23b. DATE

2-15-59

23c.

NAME OF CEMETERY OR CREMATORY

New Eminence Cemetery

Eminence,lo

23d. EOCATION (City, town, or county)

{Stata}

24. FUNERAL PIRECTOR

ADDRESS

25. DATE RﬁCED.BB V]I‘.gcﬁ;lﬁﬁ

Albert H.Hoppe,4700 Washington Blwd,

{Licensed Embalmaer’'s Statemen? on Reverss Side)

L

“ad ﬁuzfi 17 0.




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. .........ooevine

working under my personal supervision.

Student Signed ""'t.'(','"
Signature of Student Embalmer

Licensed Embalmer No.
P. O. Address. s,Z‘
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.




