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HLEB APR 27 1958 srwation Diswict No.._.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

91D s vegmon e S 75T

59-—01416’?

STATE FILE NUMBER

... Registror's No. __

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed livad. |f institution: Residence ..‘ore
o. COUNITY Lﬁ_ssissippi a. STATE Misgsouri b. COUNTY Miss."dm" n)
b. CJOTRY (lf cutside corporate limits, give AOWNSHIP only) lnside Limirs <. CgRY o é. 1 7 Inside Limits
tomi  Bast Prairi 2 over O Noe) tomi _ East Prairie O veO neld
c. FULL NAMEOOF (I NOT in hospital, give @ﬂon) Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wsTiTuTion  Route 1 14 days Route 1 Yos B No[7]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Isaac Lee Cooper DEATH A 1959 _

3. SEX

Male 2

6. COLOR OR RACE

Col,

7.

MARRIED[ JNEVER marrieo{ ]

woowen[] BABYorcer[

8. DATE OF BIRTH

April 17,1959

9. AGE {In years

F UNDER 1 YEAR]

IF UNDER 24 HRS.

last birthday)

Months |

Df .

'Hogi l Min,

100. USUAL OCCUPATION (Give kind of work done
during most of watking tife, even i retired)
————

10b. KIND OF BUSINESS OR
INDUSTRY
-

11. BIRTHPLACE (City ond stote or country)

East Prairie, Mo.

<

12. CITIZEN OF WHAT COUNTRY?

USA

13¢. FATHER'S NAME

Wash Cooper

13b, MOTHER'S MAIDEN RAME -

lda Mae Winters

I 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN L. §, ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

(Yas, noNrounhmwn)I (!f yas, give waor or dutes of service) - - p— V{as}l coom r, Ro‘.‘te 1, Ea.St Pmirie . MO .
18. CAUSE OF DEATH (Enter only one cause per line for (o} , ond (c))} INTERVAL BETWEEN

PART I.

Conditions, if any,
which gove riss to
above cause (o),
stating tha under-

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

!

DUE=FEmi)

aiectorts

ONSET AND DEATH

Lt/

23o. BURIAL, CREMATION, | 23b. DATE

April 19,1959

B REMé (Sp.:“yi

3c. NAME OF C

Usk Grove Cemetery

A

ETERY OR CREMATORY

g lying causs lasr
- PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUT TO DEATH but not reloved to the terminal diseass condition given in PART | (9) 19. WAS AUTOPSY
3 PERFORMED,
L 795 4 YES[] No
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART Il of item 18.)
w
v (] £l [
S| 20:. TIMEOF Hour Manth, Day, Year
S INJURY a.m,
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboushome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, w.ctory, street, office bldg., etc.)
WORK L_—-l AT WORK
21. | attanded the d 4 rom and laxt saw P alive on
P Deoth occurred of , B :m P. m on the date stated cbove; and to the best of my knowledge, from the cavses stated.
2. SIGFATURE (Dagr itle) 22b. 22¢. PATE SIGNED

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

Charleston. Mo,

{Stote)

4. F}

C}g;fiséston, MD.

25. DATE RECD. BY LOCAL REG.

" A5 7

A”’Iﬁ ;

{Liconsed Embalmesr’s Stotement on Reverss Side}




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, OF DY e e e e e e s era s enn , Student Embalmer No. ...................

working under my personal supervision.

Student cecieriiiiiii e s igned ._....... AT T L8 oS frar
Signature of Student Embalmer

..........

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 embaimed, fact should be so stated above.




