MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-009650

DO NOT WRITE Registration District Mo, 360 Primary Ragistration District No. ___. 3926__..__Rggi;frar‘s No. ._-.2.9.__--___-___ STATE FILE NUMBER
ON THIS STUR AMENDED o
FHED - MAR—0-1962 2. USUAL RESIDENCE (Wheru Jeceased Tived. 11 institution: Residence bafors
VS 300 a a. COUNTY a. STATE . COUNTY admission)
2 Vernon Missouri Vernon
Rev. 4/5%9 % b. Cg;’ [If cutside corporate timits, give TOWNSHIF only) Length of s1ay in 1k c. CITY tnside Limirs
wd OR
TOWN . .
. 2 Washington Township25vrsSmos TOWN Montevallo, Missouri |0 Nk
fo g O o c. E-l%éP’:‘T?\TEOgF {H NOT in hospital, give locatien) Inside Limits d. is;g%%‘lss (If cufside, give location) Reside on Farm J
=
2 030 g INSTITUTION State HOSp-#S Yes O NOQ Yes X1 No O
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
A Cecil Cooper DEAH February 27, 1962
o 5. SEX 6. COLOR OR RACE 7. Muried [1 Never Married K] |B.  DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 Pﬂal e Wh i_t e Widowed [J] Divorced [ 2_4 —l 896 66 Months Days Hours | Min,
———L«-6 " iCla.‘ljJSUAL OCCU:ATIOkN (G:v;a kind affwork done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
uring rnos: of working life, even if refired) .
% Farmina Farmina Cedar Co., Mo. U.S.A.
7 0 o 13a. FATHER'S NAME" 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
5 9 A, J. Cooper Ida L, Hembrel Single
;2-: 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
935 < (Yij T(or unknown) | (If yes, give war or dates of service) R d S't t #
w nown ecords, ate Hosp.#3, Neva
'?'& z [ 18. CAUSE OF DEATH (Enter only ona cause per line for [a), (b), and (c}. - INTERVACE_I?ET-WEEIN‘AO
10 E PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
- % o z mmeDiate cause o) otatus epilepticus . 30 mip
0o =2
] o] » : . - .
1293~ o [2|& e Canditions, it any, 1 DUE TO {b) Chronic Brain Syndrome with Convulsive | years
to s
77 Plaly shich gave rie 19 disorder
13 = = stating the under-

o Z - 0 lying cayse last. DUE TO {c)

__._...—% % PART 1. OTHER 5[(_‘,p1||:=|CA|_NJT CpNDITIONS CONTRIBUTING TO DEATH but ngt related to the terminal PART HI. If deceased was female was
- = disease condition given in PART | {a) there a pregnancy in last 90 days.
bl <
5 E l[:l Yes | ] No [ O Unknown
ué" 5 1%. xﬁgéAR%?DEPSY 20Qa. ACCBENT SUI(EIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART Il of item 18.)

2 5 YES[J NG '
z © K , .
= "& | 2. TIME OF  Houl  Month, Day, Year
Zz = 5 INJURY a.m,
x O [< g an
Z E 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, } 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
» o WHILE AT WORK [J 0 farm, factory, street, office bldg,, etc,)
NOT WHILE AT WORK
U o Q
L - -
g o = é 21. | attended the deceased from l 2 31"56 10 2=27=62 and last iaw.:.!m alive an 2- 27= 62
" ; 9 Death occurred at, 8 45 S m on the date stated above, and to the best of my knowledge, from the causes stated.
¥ i
g E 8 6 22a. SIG {Degres or tile} 22b. ADDRESS 72c. DATE SIGMED
> I e o State Hospital No. 3 20762
23a. BURIAL, CREMATION . | 23c. NAME OF‘CEME!’ERY OF CREMATORY YC VB 230 LOCATION (City, town, or county) (State)
O g REMOVAL (Specify)
z =] burisl . L3-1-1962 live Breneh femetery | Vo
= <C 24. FUNERAL DIRECTOR * i ADDRESS Fd AT 25, DATE RECB. BY LOCAL REG. ™
w >
= o] Ferry Funersl Home, Nevads, Migsouri i Jal

{Licensed Embalmer’s Siatement on Reverse Sid




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

Signature of Student Embalmer

Licensed Embalmer No. '4_ 60

LS
P. O. Addressmm

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 handwrmng
. If this bady is not embalmed, fact should be so stated above. -

r



