MISSOURI DIVISION OF HEAI.TH — STANDARD CERTIFICATE OF DEATH
Registration District No, ___aZ._ZQLH.-Jrimary Registration District No. JO_ES_—_Q.---RGN:"M': No, -alé....------___
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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
s COUNTY Pemiscot s STATEJ[] g gOUT §5- COUNY _ Cape admission)
= .b. Ccl)? (¥ outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. CCI)TRY Inside Limits
TOWN Caruthersville own Cape G’il‘al‘deall Yol No [
[ ;%éP?!I?RTEC)gF {If NOT in hospital, give location) Inside Limits d.ksg)%EREETSS {If outside, give location) Reside on Farm
instution Miggissippl River Yes [X No [ 535 S. Benton Ye: 0 NoY)
3. ("?:;:Eoro;:ri?:)cEASEn First Middle Lest 4, DOA;TE Month Day Year
Charlie Cooper peaH  JUly 13, 1961
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [] [8. DATE OF BIRTH | ¥- AGE ({last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Male White Widowed i Diverced [ 1-28-07 5’* Months Days Hours Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dutiﬂcﬁton&-wérii‘ng life, even if retired) Fa_rming DyerShurg , Tenn . U . S- ‘.A..-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charlie Cooper Annle Belle Jones Daceased
3 . . 7. IN .
fi.,":é%?fiﬁfﬂf"’tff“ ov v g o duen ot it ' Tewsl Noel 335 Sg;?'eaggon

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and {2).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Accidental Drowning

INTERVAL BETWEEN
QONSET AND DEATH

Conditions, if any, DUE TC (b)
whith gave rise to
above cause (a),
stating the under-
lying cayse last, DUE TO (5)

PART 1. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
)

diseaze condition given in PART | {a

PART 11, If deceasad was female was
thera a pregnancy in last 90 days.

| 0O Yes I O Ho I O Unknown

'|.9. WAS AUTOPSY | 20a. ACCIDENT SUIE:IIDE HOMEIlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
PERFORMED?
YESO NOTM Drownéd in Mississippi, River

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

pm7=8~61

20d. INJURY OQCCURRED 20e. PLACE OF INJURY [e.g., in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

farm, factory, street, officy bldg., etc,} .
NoT whiLE AT WOk | M1881Seippl  iver Caruthersville, Pemiscot, Mo.
21, 1 sttended the deceased from T to—— and last saw :,'; alive on

Death occurred ot

m on the date stated above, and to the best of my knowledge, from the causes stated.

[Degree or title)

7

Coroner

22b. ADDRESS

Wardell, Mo,

Fk. DATE SIGNED

-13-61

AL, CREMATION, b. DATE

[ Z3c. NAME OF CEMETERY OR CREMATORY

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

VT 7-14-61 T4tile Prelvie caruthersville, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 21@312)\?5 SIGNATURE -
LaForge Fl.l.t:xeralr,Homgg 1116 Mo .7~/j-*/o,/ )@{x) ‘/‘%JM)
hd {Licum’ud Embalmer’s Statement on Reverse Side) ,’
- _ £ [




1961 22 InF .

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate weﬂmbalmed by me,

or by . : Sfudent Embalmer No.__

working under my personal supervision. aﬁ / CJ/ E

Student . Signed (9"( M—
. . *  Signature of Student Embalmer ’

-4
Licensed Embalmer No.

. . P. O. Address
. * b » N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hls OWN. HANDWRITING {Failure to co
. with the above constitutes grounds for revocation of. license).” -
= - if embalmed by a STUDENT, he also shall sign in his OWN handwrmng
t‘w" “ T, thts body is not embalmed, fact should\be so stated above.

N ¥




