OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61—-045649

ENT OF PUBLIC HEALTH AND WELF
T ILE NUMBE
ié.@._-_-.?nmary Registration District No. __ggéf_-__keglltrar ‘s No. ______7__&_______ STATE FILE NU .

AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution; Residence before
a. COUNTY a. STATT}’ « b COUNTY(H admission)
IHOR 40 M SSou Ry Ao L
b. CiTY (I outside corporate lm“V give TOWNSHIP only) Length of stay in 1b -8 CITY Inside Limits
- A {
TOWN @5,4 e - T wp - 3T TOWN ﬁp‘,ch’y m::uﬂ\k « Noq
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HOSPITAL OR ADDRESS
INSTITUTION / et - A/ LAJ-,?(JCK’- M f- Yes O No X ,?“ﬁkf - (‘1 Ou N chm No [
3. P}IAME QF DE)CEASE First Middle Last 4. DOAFTE Manth Yeor
(Type or print J o
Cu humbus- fLdward- Uoo peR vean ) @ e 2/ 56/
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tu. UsUAL OCCUPATION (Give klnd nf wnrk done | 10b. KIND GF ausmess OR INDUSTRY| 11. BIRTHPLACF (City and state orfcountry) | 12. CITIZEN OF WHAT COUNTRY
during most of working dife, even if retired) - m
SALE AN Retnil, Mongnnv-Co- Mo | U.S
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME [ 14. NAME OF HUSBAND OR WIFE
. . . . R .
Pete - M ilhon: Qooper|ELizabeth— (iller |Ota~Alma -SetLes
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, 50CCIAL SECURITY NO. 17. INFORMANT Addre
(Yes, no, qf unknown) | (If yes, give war or dates of service) . ‘P C /p k - M t—
o™ o N & NoNe. . |[Teten- I Coopes-Hocky 1/,
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U -
[a]
2 ‘ ~b gy
S at Conditions, if any,]  DUE 1Q (B) C H&_Q”f ¢ MyocARDITIS S )
= which gave rise to : T4 .- b
= above cause (a),
= stating the under-
lying cause last, DUE TO ()
z PART |}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ierminal PART 11, If deceased was fomale was
g disease condition givern in PART | {a} thera a pregnancy in last 90 days.
5 ) LD Yes | & No I O Unknown
:'L—- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE ROW INJUR'Y OCCURRED. {Enter nature of mjury in PART | or PART Il of item 18.)
o PERFORMED?, O O O
o vesO No O NoN «
2| 20c.TIME OF  Hour  Month, Day, Year
a INJURY a.m.
] P NOA &
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm. facrory, street, office bldg., arc.)
NOT WHILE AY WORK (O
(=]
é 2%, | attended the deceased fmm_w o_&__%_&‘_Lmd last saw lnm alive on, ..pe c / 8 "_/
P Death occurred at 0’30 ﬁ m on the date stated above, and to the best of my knowledge, from 1he causes slated.
= A
8 6 22a. SIGNATYRE r titie) % 22b. ADDRESS M [22¢ DATE SIGNED
2 2 <) . ) M2 po ELdoN 5 Dec: b]
: 23s. BURIAL, CREI\HATION H3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or county) (S1ate)
| [T B Seanises Cooper-~ Mongawv-Co M
2 i uri B b 23060-/‘}11' oop vng D
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [25. "REGISTRARS SIGNATURE v
1l p / ] .
= @ j a‘ﬂ'dj ELdUN"MD /2"23"&-/ ,k W

| 1
| { ! {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No,

working under my personal supervision.

Student, Signed. A’m/

Signature of Student Embalmer / 4 I / %
Licensed Embalmer No 3 ?\? 4
P. Q. Address% >77

Nofe: 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.




