MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-021658
DEPARTMENT OF PUBLIC HEALTH AND NEIéAu g/ 5 { [i ;é : STATE FI;.E NUMBER
DO?":%L\:%I’LE AMENDED * Registration l::a::a‘ci: Né :;_ Tg_é_lz ____J’rimcry Registration District No, S £__ _ﬁ_kegi:har's No. ;.__ I ———-
! 1. FLACE OF DEATH 2. USUAL RESIDENLCE (Where deceased lived.: If inatitution: Residence before R
! VS 300 o 8. COUNTY Stoddard a. STATE Mi ssourf' COUNTY Stoddard admissien) :
Rev. 4/59 S 6. CITY (1T outside corparate limins, give TOWNSHI? only) Length of stay in 1b e oy Tnside Limits
E own  Dudley 1ife owe  Dudley Yos [ No OO
l/ 2 3 i c. EJO%P?‘TATEOOF (i NOT in hospital, give location} Inside Limits d. :I!)RDEEETSS {If cutside, give location) Reside on Farm
= .
2!0 3 d e INSTITUTION Ye!ﬁ Ne [ Yes 0 Ne QX
. | ] 5
3 3. FAME OF PE;:EAS!D First Middle Last 4, DOA,;I'E Month Day Year
ype or print y
y Arthur Wilson Cooper oeaw May 5, 1962
& 5. SEX 6. COLOR OR RACE 7. Married ]  Never Married (J |6. DATE OF BIRTH | ¥~ AGE {last birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR
5 ! ma 18 white Widowed [ Divorced [] 2_7_1879 83 Months | Days Hours | Min.
I e 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSYRY| 31. BIRTHPLACE (City and siate or country} | 12. CITIZEN OF WHAT COUNTRY
& v during most of wprking life, even if retired) .
. 2 Farmer (retired) Farmin Dexter, Mo. R. 2 U.8.4.
. 7 0 9 135. FATHER'S NAME 13b. MOT 'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—d
. Q Samuel Cooper Mary Anderson Bertha Cooper
‘ 8 0 W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address .
. —< (Yes, no, or unknown} | {If yas, give war or dates of service)
k‘ N 9 3‘” no ¥ ¥ XXX XX Bertha Cooper Dudley, Mo.
o - 18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and {c). INTERVAL BETWEEN
'f : 10 < lAZ-. PART I. DEATH WAS CAUSED BY: e QONSET AND DEATH
S 2 w z IMMEDIATE CAUSE () LObar pneumonia
1 Q O
| | 8 c
]2(»'" [ Py a Conditions, if any, DUE TO (b) Ongest'ive heart failure
f” .:_, I 5 which gave rise to
LR o R
_ statin 4 under-
[ 13 /9»"0 = Iyinegcauu last. DUE TO (c}
I '——cz) z PART Li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! nor related 1o the terminal PART 1l If decessed was female was
" g disease condition given in PART | (a) there a pregnancy in last 90 days.
%)
g " E g s - . . I I O Yes I O No I O Unknown-
{ g E 19. WAS AUTOPSY 20a. ACCll:D]ENT SUICD|DE HOMD|C[DE 20h. DESCRIBE HOW [INJURY OCCURRED. (Enter neture of injury in PART | or PART |1 of item 18.)
. PERFORMED? .
:, 2 § YES) NC D3
l z us" 5 20c. “JTER?F Houwr Month, Day, Year
= a.m.
[ b 8 < % p.m.
E -] 20d. INJURY OQCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
3 WHILE AT WORK [J tarm, factory, streas, office bldg., etc.)
6 NOT WHILE AT WORK
[N 1 [a
{ S o g é 21. | attended the decessed lrom____ﬂl.—_i-—-———-Febx ua 1 62 a__Li;J_g—and last saw i alive on. May 4, 1962
¥ : : ; 9 Death occurred 8t 8 A M- m on the date stated above, and to the best of my knowledge, from the causes stated.
- g 3 5 T2a. SIGNATURE {Dagree or title) 22b. ADDRESS 2Zc. DATE SIGNED
i x| B = (&9 N Jee. L S D.0. | Dexter, Missouri | 5/9/62
g ! 2 23a. BUR.AL’AEFESE}MATF'VC])N' 23k, PATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of coumy) {Srate)
P 5 ‘ REMOV i
i g 2l burial 5=7=62 Armstead-Dowdy Cem. | Dexter, Mo. Rural
R = < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26.&7&7&\ SIGNATURE / /%
w > , %
, = = | Watkins & Sons Dexter, Mo. F-1/-4.2 Mlu,.;
{Licensed Embalmer's Statement on Reverse Side)




or by

e |

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,

Student Embalmer No.

Student

working under my personal supervision. -

Signature of Student Embalmer

Signed,wwﬁg__

Licensed Embalmer Nokul— 7 / 7

P. O. Addr Q

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 rot embalmied, fact should be'so stated-above. T e

N .
e




