ODEPARTMENT OF PUBLIC HEALTH AND WEL FARE

. Registration District No .Z.j.‘.z.._.._.Primury Registration District No. 5925 Rogistrar’s Na.

DO NOT WRITE AL
ON THIS STUB AMENDED DOV —T10rTE -
1. PLACE OF DEATH TV 2. USUAL RESIDENCE (Where deceasod lived, If imfitution: Residence bofore

a. COUNTY Henry I STATEM). b. COUNTYHickory admisslon)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limits .

183v~ 011nt0n / / o § TgsVN Weaubleau Yes [1 No m.

L
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS

WsutioN  Wetzel Hospital Yes @ No [l Yes |3 No [

3. NAME OF DECEASED First Middle Last 4, Dé\gE Month Day Year

{Yype or print)
sAibert Watson Cooper DEATH  primyy
5. SEX 6. COLOR OR RACE 7. Morried B3 Nover Married [ [6. DATE OF BIRTH | - AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [J Divorced [J h—12_188[+ 81 Monthy [ Days |, Heurs Min.

10a. USUAL @CCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lite, even if retired) ’

4 . Lx=r) A
Farmer Farming Cross Timbers, Mo. U .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBARD OR WIFE

William K. Cooper Margaret A. Oliver Mary C. Cooper

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address

. ? )
Fron mor oqygiyrm? |11 ven aive war or dutes of rene | 500-4,0-921,4 Mary C. Cooper, Weaubleau, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for'{a), (b}, and {c). INTERVAL BETWEEN
P - . ONSET AND DEATH

ART | DEATH WAS CAUSED BY: ‘ g ! ~ - ’ {
IMMEDIATE CAUSE (0) Mm o M&M«L\ A
i tM‘L\_ﬁ\
Conditions, if any,]  DUE TO (b) M gp (Zst ye - 2 741
e ¥
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which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (<)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to tho terminal PART 11, If deceased war  femate  was
dise?o condpion given in PART | (a) there » pregnancy in last 90 days.
——

M)‘L @_AM.} l [ Yes l O No I O Unknown

HOW INJURY QOCCURRED. iEnrer nature of injury In PART I or PART 1 of item 18.)

20¢c. TIME OF Hour  Month, Day, Year
INJURY a.m.
p.m. .
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g.. in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (J form, factory, streat, office bidg., et.)
* NOT WHILE AT WORK [J

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. 1 anended the decensed from. 10-25-A5 o211 —15—6‘; and last saw ::; alive on___11 —1-_ =H5 -
: 5 P m on the dete stated abave, and 10 the best of my knowledge, from the causes stated.

Desth occurred at.

2Zn. SIGNATURE {Dogres or titla) b. ARDRESS 22c. DATE SIGNED. ;-
G 7 bl o ATNRWE /S

A
23s. BURIAL, CREMATION, | 235/0KTE 23c. NAME OF CEMETERY OR CREMATORY 23d] LOCATION (City, town, or county} {Stote)

FEMOUAL fspecity) 11-7-1965 Robinson Cem. Weaubleau, Mo,

34. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. W .
Hathaway Funeral Home, ¥heatland, Mo, % 6 4 ?43 &?""""\

{Licensed Embalmer’s Statement on Revarse Sida)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




1\"-...-,{'} L%

A A i

STATEMENT. BY LICENSED EMBALMER

. I hereby certify T?he body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by &

—\/. 'd/c///i’}ﬂd Student Emba er No.ZZd_

. |su?i5ion Ny /p/ ‘, .
i R \
..MM 7 Signed //( . %
- Signatufe of i ) .

Licensed Embalmer No ,f;z ? Y49

P O Addfess_@é—e;«.z_ac\_%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING, (Failure ta comply
with the above constitutes grounds. for revocatian of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwrlhng

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

t



