MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE -/ ._/6 q 3
Registration District No. ____—;.Primarv Registration District No, -.é__....__.ﬁ_lhgimn’l No. _L___-

=il Ere 1131 ©
M. pixteurbeatW - -~

8. COUNTY

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB

AMENDED

1000

7303

Callavay

h. CITY (if outside caorporste limits, give TOWNSHIP anly)

‘TowN Fulton Tvp

<. FULL NAME OF {# NOT in hospital, give location)
HOSPITAL OR

2. USUAL RESIDENCE (Whore decested lived. If institytion: Residence before

. STATE N . COUNTY A
- Missour? Marieg sdmission)
. CITY
1own Jefferson Township
d. STREET {If cutelda, give locatian)

ADDESS South of Belle Mo.

V5 300
Rev. 4/59

Length of stay in 1b

1Y 8M 9D

Inside Limita

Inside Limits

Yes 0 No [

Reside on Farm

_ler¥7

DATE AMENDED

wsTsioN Madsrpn Acres Nursing

[} Nuﬂ

Ynﬂ No O

3. NAME OF DECEASED

{Type ot print)

Firsr

Middle

Last

4. DATE

Month

Day

Yesr

EMMA VIOLA COOPER
6. COLOR OR RACE 7. Marmied []  Nover Married [J 8. DATE OF BIRTH | 9- AGE (last birthday} | IF-UNDER 1 YEAR

Female White wdewd §  DRened 0 | 7/10 /82| 80 Horthe | P

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

d t of king life, ‘If retired N .
TS E W aen tf retired) Housewife Maries County Mo. | U.S.4A,
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ELLA YATES CHARLES COOPER(D£¢)

16. SOCIAL SECURITY-NO. [17. INFORMANY Address

ITndrm Ao Mr. Roy C. Smith, La Monte Mo

" CEAEBROVASCOLAR. Acc(DENT __ Kubdbess

DEATH June24,1963%

5. SEX IF UNDER 24 HR

Hours r Min.

13s. FATHER'S NAME

THOMPSON

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes,N@or unknown) ' (§f yum. war or dates of service]

18. CAUSE OF DEAYH (Enter only one cauze per line
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

—
z
w
=
2
(9
Q
a

DUE TO (b)

which gave rise to
above .couse (a),
stating the under-
lying cause last. DUE TO ()

PART L. OTHER SIGNIFICANT COND!TEONS CONTRIBUTING TO OEATH but not relsted to the terminal
diseass condition given in PART | ()

{NSTEAD OF

Conditions; if sny, ]

PART (. If decoasad was female was
rhare a pregnancy in last 90 deys.

J.'D Yos ] O No I O Unknown
njury in PART | or PART 1l of item 18.)

19. WAS AUTOPSY |
PERFORMED?
YES ] NC

20<. TIME OF
INJURY

. ACCIDENT  SUICIDE uoml:llcms 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
! O

Hour
am.
pum.

20d. INJURY OCCURRED
WHILE WORK

NOT WHILE AT WORK [
| attended the deceased

e ——

Month, Day, Yesr

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

200. PLACE OF INJURY (e.g., in or about hame, [20F. CITY, TOWN, OR LOCATION

farm, factory, sirast, office bidg., etc)

last saw :lm alive o
m on the date stated above, and to ths best of my knowledge, from the causes:stated.
22¢. DATE SIGNED

lp- 2263

OR
TYPEWRITER RIBBON

Fil
Death occurrad at.

USE BLACK INK

SHOULD READ

23d. L ION, (City, town, or county}

BY AFFIDAVIT OF

ITEM NO.

(Licensed Etrﬂulmtr‘t Siw on Reverss Siie)




STATEMENT BY LICENSED EMBALMER

I- hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme_d by me,

! -
or by - Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer

g : .
- -.-«,'-._ "P-. O. Address Y .

Nofe:. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the abave constitutes groundsfor revacation of license), | el e T .

1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng ’ v

If this body is not. embalmed fact should be so stated above. . .




