THE CIVISION OF HEALTH OF MISSOURI

.59--010813

Health,
& Welfore STAN DARD CERTIFICATE OF DEATH STATE FILE BE%.& o
Public 2
Service i Y 9299is?ru1ion District No. Primary Ragislrntion Di!flicl_'t (O 1~ 111 .- 3§ N ..___."..):H,L;E_’__?___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldc e beforg
5. 300 a. COUNTY a. STATEm <) Souri b. COUNTY Ad ai r sion)
. 1-57 b. CITY {1 outside corparate limits, give TOWNSHIP enly) Inside Limits <. CloTRY frside Limits
TOWN St.Louis Yes (Kno (] Towmw Kirksville Yes[] No[]
c. FULL NAME OF (lf NOT in hospné i hon) Len sluy in 1b d. STREET f out ive location Resids on Farm
HOSPITAL I1dre g’& ADDRESS 16 é’ BEA Strdet
| ¢ |NST|TUT:C§§t 3 Yes ] No[]
3 NTAME OF PECEASED First Middla Last 4, DATE Month Y ear
A (Type or print) DOPOthy Irene Cooper’ DEOAFTH Mar. 27, 1959
3 5. SEX 6. COLOR OR RACE| 7. Em 8. DATE OF BIRTH %. AGE ({In years JFUNDER 1 YEAR| IF UNDER 24 HRS,
' MARRIED[ JNEVER MARRI o - n yeors IELEDER h s
Female te 'NIDDWEDD pivorceo[] June 17 s 1955 35?? ay) [ Momihs ays ours I n
10e. USUAL OCCUFPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR H. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
seing Reppyetine e v vovns) | WousTROTIE Kirksville,Missouri o .S.

Lioctor, coroner, efc. must use only standard nomenclature in item 18. No symptoms will be listed,

emova
i 24. FUNERAL DIRECTOR wDDRES.S 25. DATE RECD. BY LOCAL REG.
; Albert H.Hoppe L700 ®ashington

139. FATHER'S NAME

t3b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Donald Eugene Cooper

June Hobbs

None

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, ne, or u'nknqwn]l(lf yos, wanr or dates of servica)

16. ﬁDAL SECURITY NO.[ 17. INFORMANT
one

Jane Henrichsen-

500™4! Kingshighway

PART k. DEATH WAS CAUSED BY:

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

angria

INTER
ONSE

4

VAL BETWEEN
AND DEATH

IMMEDIATE CAUSE (a}

Cerehral

m.qk

Death occurred ot

32259 .

m ¢n the dote stated above; and t4 the best of my knowledge, from the causes stated.

URE

EMOVAL (Spscify)

(Degree or.ﬁﬂe)

c‘
. 2.

22b. ADDRESS

500 S.Kingshighway

27c- DATE SIGNED

w
)
a
2
o]
a
w
w
=
=
=
¥ Cenditians, if any, DUE TO (b) ri & A m&‘.\
'_>: w:GIeh gove rh? |}e }
obave cause {al, . .
Z tot) th nder-
glz iying covss lasr. J _DUE TO () umh 1 \ L C Ot.l e rv iy ,'m lL
- 28 PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal dlseass cnn #lon qiun in PART 1 (o} AUTOPSY
4 ;z: 5 0 PERFORMED?
s ofe -4 donaas Yes[J NO 3t
- % =1 20a. ACCIDENT SUICIDE  HOMICIRE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1] of item 18.)
= = w
A U (3 Cl i
a2 Y3
: j Y| 2c. TIME OF Hour Month,Day, Year
5 ags INJURY  a.m.
";' : 3 p.m,
_E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LDCATION COUNTY STATE
v W WHILE ATD NOT WHILE [ farm, factory, sireet, office bldg., etc.)
s 3 WORK AT WORK - o
= 21. | attended the deceased from S-el _53 and last mw: alive on E 3_27 _59
g
o
a
3
=

%E OF CEMETERY OR CREMATORY

Local

23d. LOCATION (City, town, or :uunl’y)

Kirksville Mo

[State)

MAR 28 ‘59

{Licensad Embalmes’s Stotemen? on Revarse Side)

,.x.__/

ZSW SIGNAE:j: !




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY 1oeiverviiieereussieristsssmssnissesssnnssssssssssesnrasessseneressnnineesnssnaanersssass ., Student Embalmer No. ............oeeuee

working under my personzl supervision.

Student ..ocieeireiiiiicrirr e enes Signed ..
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O¥WN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). o

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.




