PRIt .
MISSOURI DIVISION OF HEAI.THq— STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELF js? 47?/5 MG%E%TE FILE NUMBER
DO NOT WRITE AMENDED Registration District N&. .. f oo fee_Primary Registration District No. Registrar's No. p
i ﬁm 2. USUAL RESIDENCE (Wherc de:uud hved H’ institytion: Residence before
a. COUN H a. STATE MO. b. COUNTY nenry sdmission)

ON THIS STUB
enry
b. c(lJTRY (If outside corporata limits, give TOWNSHIFP only) Length of s1ay in 1B c. COITY Inside Limits
R .
wwv  Windsor 4% vrs. wwy Windsor Yo O No [

<. FULL NAME OF {If NOT n hospital, give location} Inside Limits d. STREET {If cutside, give location) Reride om Farm
HOSPITAL OR v + ADDRESS
mstunon Windsor Hospital Yes X} NoDd 206 E. Jﬁclcson Ye[J NoD)

Vs 300
Rev. 4/59

a2
2047 ]

DATE AMENDED

3. R:::Io?;rgf)CEASED First Middle Last 4, DOA":I'E Month Day Year
George F. Cooper ofa™v January 18,1965
5. SEX 6. COLOR CR RACE 7. Married [  MNever Married [J [8. DATE OF BIRTH 9. AGE {last birthday) { IF UNDER | YEAR IF UNDER 24 HR
Mal e “Jh lt e Widowed I8 Divorced [ 7 ’ 28 I 187 l 93 " Months | Doys | Hours l Min.
10a. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

during_most of working life, even if refired)
A TeT Johnson Co., Mo UsSelle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

David A. Cooper UnKnown Etta May Truel

15. WaAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. [ 17. INFORMANT Address

[Yes, nor\frcimknown)l (1f yes, give war or dates of 1ervice) MoNe erS . ,Eva Mae a1 ll Son' Marshal 1' MO.

> 4
18. CAUSE OF DEATH (Enter only one cause per line fL ('b), an (c) 4 U INTERVAL BETWEEN
P .

ART |, DEATH WAS CAUSED BY: ONSEPAND DEATH
¢ IMMEDIATE CAUSE (s} V S,

@ conditions, it eny,]  DUE TO (b) C?&fj ho ’&:_d”ég'fﬂa/r Hﬁﬁaﬁfhadd O LWS 0

which gave rise to
above cause [a), -
stating the under- -l
Iying couse last, DUE TO ()

.
# PART 1). OTHER SIGN|FICANT KONDITIONS CONIRIBUTING’ 10 DEATH by} not relare ’lhl ﬂgn PART 111, If decwnsed wes female was
. disease conditipn gaveﬁ’v‘ S there a pragnency in last 90 days,
’e/btezva' ({ 0 &VO g l s I O Yes I D_"io I [0 Unknown

9. wAS AUTOP%Y 20a. ACCIDENT U|CIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in PART | or PART Il of item 18.)

DOCUMENT

INSTEAD OF

PERFORMED
YES O NOQ

c. TME OF  "Houl  Mgnth, Doy, Year | —
INJURY 2.
p.m.

20d. INJURY QCCURRED F0s. PLACE OF INJURY (0.9., in or about home, | 20f. GITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, tactory, street, office bidg., ete.)
NOT WHILE AT WORK [

r M 4 —f 2 £ s b -~
- S Y
21, 1 strended the deceased fro o 'D—LM'M‘ last saw pyjm live an ! - / ¥ — R

—
De, occurred  at ’I} {,C (o{ﬁﬂMn the date stated sbove, and to the best of my knowledge, from the cavses stated.

~Af
,(/d) / 0 / )

23a. BURJAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tdwn, or county) {Srate)
RE,

1120/1965 Laurel Qak Cemetery Windsor, Mo.

ADDRESS 235, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S EIGNATURE
L4

Clifford Gougs, Windsor, Mo. |Tan AR b3 v

[

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

- [Licensed Embalmer's Siatement on Rewérse 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 personai supervision.

Student

Signature of Student Embalmer W

Licensed Embalmer No._, \5—&//%
LY

P. O. Address

g

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 handwriting.

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




