—

THE DIVISION OF HEALTH OF MISS0URI

59-023866

Health,
, Welfara '.' U JUN 1 6 1959 STANDARD (ERT'F'CAYI OF DEATH STATE FILE NUMBER
Publi
S:rv;:. Rngu!runon District No _______ Eﬁé:‘&. ________ Pfimnry Regilfldﬁon Districl’ Now e Regisrrur's No., J:?; ”””””””””””
1. PLACE OF DEATH 2. USUAL RESlDENCE (Where deceased lived. I institution: Residence _b{fore
300 a. COUNTY Taney a. STAT Mi saouri b. COUNTY Tan Yudmm;n
1-57 b. CITY (IF outsido corporate limils, give TOWNSHIP only) | Inside Limirs c. cgrv Inside Limits
R
TOWN Branson Y“#] No [ ] TOWN Bradleyville Yegfl No[]
c. ngs-}l;l NAM(E)OF {lf NOT in hospitol, give location} | Length of stay in 1b ‘o d. STREET {If outside, give location) Reside on F
H TAL OR ADDRESS
|2 wstution Skaggs Hosp. 2 davys 40 Bradleyvh Yos [J No %‘
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
[Type or print) v
CHANCY BURTON COOPER DEATH  June l4,1959
5. SEX 6. COLOR OR RACE T'MARRIEU%I NEVER MARRIEG] 8. DATE OF BIRTH 9. A’GGE (l»n}x;:;; .:\:JN;?.E ?[\)YEAR I:ouu:DER 2;:‘115.
, male o white |, wooweo]  oworceo[]| Nove1l3,1886 Y 6| A |
: 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: durl st of workipg life, sven if retired) INDUSTRY
; etfred Gov,worker nspecta Iowa /1 _U.S.A.
: 13a. FATHER S NAME 13b. MOTHER"S MAIDEN NAME 14; NAME OF HUSBAND OR WIFE
Francls Copper Anna M, Jones Grace Copper
b 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 156. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
L {Yes, no, or urﬂmqwn)l(ll you, give war or dates of sarvice} -
; 1o Aon Clayton Copper Forsyth,Mo

18. CAUSE OF DEATH {Enter ¢nly one cause per line for (), (b}, and (c}.)

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) ____“w

!

Conditions, if any,
which gave rise 10
cbove couse (o),
steting the under-

INTERYAL BETWEEN

et Hooreblinr.
DUE TO (b) M M.._‘__
DUE TO (¢} L/é\r\[ &rw——w\n

ONSET ANDADEATH
Z )é,az
I N

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseasos in Part | must be cau-sally related. ’

-

= |
6-6-59

Patterson Cemetery

Bradleyville,Mo

g lying couse last.
.E ‘PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO H but not related to the terminal diseose condition given In PART | {a) 19. gegpggﬁgg;’
g Jadg YES[] NO @_
= 20a. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
W
; O O O
| We. TlME OF Hour Month, Day, Yeor
i NJURY a.m. .
E pm.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidy., etc.}
WORK AT WORK 7\
21. | attended the deceased from 4
Death oc m on the
22a. SIGNATU o 22c. PATE SIGNED
6/6/59
BURIAL, C 238 DATE 23c. NAME OF CEMETERY OR CREMATQORY 23d. L OCATION {City, town, or county) {Star)

ADDRESS

[ —

o

25. DATE RECD. BY LOCAL REG.

4-8-59

fLiconud Embgolmes’s Statsmant on Reverse Side)

26. REGISTRAR'S SIG:%E;E Z -7.




gS6L & T NOF,

3381 ¢2 0F

STATEMENT BY LICENSED EMBALMER

-

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

LY 3 5 2T U PSP OTRI P TS PRPRICISTELEL LI , Student Embalmer No. ........conreee

working under my personal supervision.

SEUAENE covrireivnriiriiiniiisrmracssasianrnrnnsisrarmansrnancss
Signature of Student Embalmer

.3

- .
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). oo
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




