" MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEAﬁ:lH ... =63=021446

DEPARTMENT OF PUBLIC HEALTH AND WEL - T
lkeg tration District N 318___._-_? irdry Reglstration Di mmo No. T STATE FILE NUMBER
i 3 .
DO NOT WRITE AMENDED stration Distri o, ” v stration Distri _____-,Rngmrnr s No.

ON THIS STUB —FHEDMAY 17195y

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY : _a STATE n? b. COUNTY admission}

b. CITY (if outside corporate limits, give TOWNSHIP only) - Length of stay in 1b ¢. CITY - Inside Limits =

Tgam St . LOU.iS . TgEVN St, - Louis Yes [T No O

c. fq%épﬁﬂﬁ OF (If NOT in hospital, give location) Inside Limits ' d. ASI';%EREETSS {If cutside, give location) Reside on Farm

INSTITUTION. Homer G, Phillips Yer O No(J 5672A Clenens Yes [0 Ne [
3. NAME OF DECEASED First Middie A Lllf- 4. DATE Month Day Year

(Type or print) OF
Joseph (Joe) Cooper DEATH 5 7 63

5 SEX 6. COLOR OR RACE 7. Merried 1% Never Married 8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER | YEAR _IF UNDER 24 HR

Widowed /. Diverced Moanths | Deys | Hours Min.

‘Male Negro . Unknown| Abt. 72
10a. USUAL OCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country} { 12. CITIZEN OF WHAT COUNTRY
during nf‘ st of working life, even if retired) .

aborer ‘ Oakland, Tenn. USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . v 14, NAME OF RUSBAND OR WIFE

~—dosanh Cooner, Sr, . Katle Webb oo Biversed
15. WAS DEC ED EVER [l 5. . . . ress
{Yes, Y,etJéunknown)l (If yes, give waer or dates of servi Memphis ? Tenn‘

VS 300
Rev. 4/59

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause per line S v
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

DOCUMENT

Conditions, If sny, DUE TO (b}
. which gave rise to
. sbove , cause. (a},
stating the under- .
lying cause last. DUE TO (c}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTiNG T0 DEATH but not, related to !he fermmal PART Itl. If deceased was female . was|
dluue condition given in PART | {a) ) there a pregnency in. last 90 day

= ID Yes I O Ne LE] Unknown)|
19. WAS AUTOPSY, 202. ACCIDENT  SUICIDE HOMICIDE 20b. GESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in'PART | or‘PART 11 of Item 1B.)
0. | a ‘

-PERFORMED
YES O NO

20c. TIME OF " Hou Month, Day, Year |
INJURY a.m. ;
pom.

D 0. PLACE COF INJURY [e.g., in or about home, | 20 CITY, TOWN, OR I.OCJ;\T!ON
20d. wlil'iJLREYA?CV%g%RKED farm, factory, tireet, office bldg., ew.) ! .
NOT WHILE AT WORK [] ,

A i and’ last her live on.
21. | attended the d d from - - ast saw |y 8li
Diath ‘occurred at.- | 7 z i on the date stated above, and to ﬂ'!e best of.my -knowledga, from the caises stated.

77a. SIGNATURE [Degeree or title) R R 22b. ADDRESS .. * I L. . 22¢, DATE SIGNED

| /3 ag Mﬁm 8§ /a3

| 23b. DATE 2:k NAJAE OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {State)

1

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL' CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ .

e
REMY peci
ip 5=10~6 bou.piiide

-
24. FUNERAL DIRECTOR ~ ADDRESS ATE RECD. BY LOCAL REG.

13 Delmar MAY 10

BY AFFIDAVIT OF

ITEM NO.

u!
»




n : .
.J%--ﬂ“"i-:" A AL ) tL)

mmmm BY I.IC!NSED EMBALMER
2T

Ay o et

| hereby certify that the body whose nnm._e- i; mcorded on the reverse side of this certificate was embaimed by me,

or by : : Student Embalmer No.

waorking under my personal supervision.

Student

Signature of Student Embalmer
. - i . C Licensed Embalmer-No.m{‘__; s
. P. O. Addressw

A k ..
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure o comply
with the above constitutes grounds for revocation. of license). i
. If embalmed by a STUDENT, he also shall sign.in his OWN handwrmng -
" this body is not-embalmed, fact should be so stated sbove. : :




