;

THE DIVISION OF HEALTH OF MISSOUR|

laslth,
Welfare F“_En APR 14 1959 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublie
ervice Registration District No. 53 Primary ch'iumlﬂi District No-___3__°.._1_.o ________ Registmr's. Ne., ",,__,,] ,__é_:,__‘.,__
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Resldence b;rfora
i ad missign
300 o CONTY aspe Girardeau - STATE Missouri b COUMpe Gir, ™™
-57 ( b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits ¢. CITY el é_ Lf_ Insida Limits
OR Yes [ Mo [ OR : Yos[3§ No[}
ardeay 4l 1om Care Girardeau v osfzg No
X Fléth NAt\%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
HOSPITAL OR ADDRESS
INSTITUTION 718 Merriwether 35 yra. 718 ¥erriwether Yes [ Mo
3. MAME OF DECEASED First Middle Last 4, DATE Manth . Day Yeour
{Type or print) OF
Milton Madison Coover DEATH March 30, 1959
5. SEX 6. COLOR OR RACE| 7. MARmED@q‘EVER MARR‘EDD 8. DATE OF BIRTH 9. AGE (tn years FUNDER | YEAR|] IF UNDER 14 HRS.
lagt birthday) | Months | Days Hours Min,
Male Uhite wooweoD) "~ owvosceol)| June 4, 1873 |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state ar country) 12. CITIZEN OF WHAT COUNTRY?
ring mostgf werking life, aven if retired) INDUSTRY
Rt T Patmdr Bloomfisld, Mo, ¢ |U. S, A,
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jasper Cooper Margaret Emma Lou Pry
) 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. {r . or unknqwn}| (L gl datas of ice)
: Qe o ko] U e oz v or daten of ervice NO Emma L, Coover Cape Girardeay, Mo,
18. CAUSE OF DEATH (Enter only one couse line for {a}, (b), and {c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: AND ﬁATH
IMMEDIATE CAUSE {a} Dy Cclar)

All-dis'tt-uti i.n'Pcrt I :m-.-sl.b- cavsally related. o
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditlons, if any,

DUE TO (b} mww

which gave rise to
obove couse (a),
atating the under

} DUE TO (c)

21. 1 attended the deceased from
Death occurred ot

z Iylng couze last.
.9- PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diswass condition given in PART I {a) 19. WAS AUTOPSY
5 PERFORMED?
i 33(x vEs[] NO[] &
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1i of item 18.)
Lt
v O 0 O
S| 20c. TIMEOF Hour Month, Day, Year
a INJURY  am.
= p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (0.g., inor abouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
W‘HILE ATD NOT WHILE 0 farm, factory, street, office bidg., eic.)
AT WORK —

bcg of my knowledge, from the cousas stated.

the dote stated cbove; and to the

Z2UNA E 4

Degr r tit
{Degree or title} 9 A

Gy )

22¢c. DATE SIGNED

L2,/

. B, CREMATION, | 23b. DATE

{Specity} _3-11-1959

23c. NAME OF CEMETERY OR CREMA"RY

S5t, Harvs Cemetery

23d, LOCATION {City, town, or county)

{Stare)

Cape Girardeau, Mo,

24. FUNERAL DIRECTOR

Ford & Sons

ADDRESS

Cane Girardeau, Mo,

25 DATE RECD. BY LOCAL REG.

Y459

1STRAR'S SIGNATURE

MH—J-—-&«EL

{Licensed Embalmer's Statement on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........cc....vu.

by me, or By o e e

working under my personal supervision.

Student ..ovveiiir i e e e sesanas
Signature of Student Embalmer

- Licensed Embalmer No.S0O5Z......cuuvees
P. O. Address.Cane. Girardean,. .}

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 thiz body is not embalmed, fact should be so stated above.



