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THE DIVISION OF HEALTH OF MISSOURI

T Ao STANDARD CERTIFICATE OF DEATH

_________ Q_Zg_..__ﬁimnry Registration Dis:ri:ﬂ:-_-.__&io_s.swm__ Regisha's_N&___ﬁg

99-010415

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence ™
a. COUNTY Pholgps o. STATE '3 ggouri b COUNTY Thg]pgtdmisspm)
b. CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits < CgY c g | e} tnside Limits
R L]
Town  Rolls Yes [ Ne [ TOWN flolla o Yes[X No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
hatmution E nelps Co. liemoriall 10 days ADDRESS  173] Followay st., Yes [ Mo [X
|
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . oF N
THOUAS Jad U8 COCIER DEATH llarck 22, 1959
5. SEX 6. COLOR OR RACE | 7.y sppien [ fiever marmieo[]| 3 DATE OF BIRTH 9. AGE (In years ';:'T,?E“;;fm Tnars T
¥ . ¥ N .
iinle Tite wiowen [T pivercen[ ] 9/23/1992 58
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar cauntey) 12. CITIZEN OF WHAT COUNTRY?
durjng Mot of working life, even if refirad) INDUSTRY
ie Resturant Oklnhoro ! USA

13a. FATHER'S NAME
Viillinm Coopor

13b. MOTHER'S MAIDEN NAME
Al‘ce Johnson

14. NAME OF HUSBAND OR WIFE

Tottie Cndpor

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
{Yes, ”f]?) unknqum)l(lf y“.ﬂgﬁar or dotes of sorvica}

16. SOCIAL SECURITY NO.

92-/0-223/

17. INFORMANT

Lottio Con.ar 1721 Holloway Raollna, "fo.

Address

PART i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

18, CAUSE OF DEATH (Entsr only one couse per line for (a), (b). and (c}.)

Mﬁ»«o CNWAM_‘:% L-A.A»Q 4 Mo.

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
above eouse (o),
stating the under-

Conditions, if any, } DUE TO {b)

(62 |

g lying couse fast. DUE TO {c)
=4 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the termingt diseoae condltion given In PART I (o) 19. WAS AUTOPSY
= PERFORMED
o YES[] NO
= | 20e. ACCIDENT SUICIDE HOMICIDE 26b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
w
o O [N |
[ 20c. TIMEOF Hour Month, Day, Yeor
o INIURY  o.m.
X [ N8
20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.g., inor shouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK

2 attended the dececsed from /2 . IS0 - )‘? , o 3 -
ath occurred ot Hrga Am

3 "J‘q and last sow L‘r:nlive on % ]"3 /ﬁ

m on the date stated a!!ovg; and to the bast of my lmowledgj,frnm ﬂ‘ couses stated.

W

a. SGNATURE {Degroe or title)

we ¢

22b. ADDRESS

o s, Y/

23a. z{;ﬂl , CREMATION,{ 23b. DATE
EMO

(oAl | /u5/1059

23¢c. NAME OF CEMETERY OR CREMATORY

Oznrl: Lerorinl Gardons

23d. LOCATION (City, town, or caunty) Sisae)/
dollc, ilo.

2, NERAL DIRECTOR ADDRESS
N 22, 1100 Tln., Rolla, .o.
[24

25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE i : ;

{Licensad Embalmer's Statyment on Reverss $de)

S
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STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY i ittt s e st ts st nn e saeasan et basa s s varareas ., Student Embalmer No. ...................

working under my personal supervision.

StUENE veeveiiicriiiiirenreeeereeerer e e e e e e e e ennes Signed.......c..c.... C) %9} .................

Signature of Student Embalmer
Licensed Embalmer No.. %7‘97

P. O. Address /e "y‘l‘/ ﬁfr

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,




