MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B6e5—-031602

DEPARTMENT OF PUBLIC HE AND WELFA
ueL ALTH - 207\ o2 Z 5_ - STATE FILE NUMBER
Registration District No. _ . Primary Registration District No, AL 8&72 o J_ Registrar's No. #&_727__ % _..4.. . w.
DO NOT WRITE AMENDED s
ON THIS STUB F'

. PLACE OF DEATH 2. USUAL RESIDENCE (Whore doceesed lived. If institution: Resldence before

a. COUNTY GKU/VD/’ a. STATE M o b. COUNTY G'[PV/Vp/’ admision)

b. CITY {If autside corporate fimits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

TOWN TRENTO N TOWN =Y CAARD ve-;\' Ne O

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

||~an'n.rnor~4I VF, 'i 4T A EF'ORI.AA A{o&'»')/'HL Yes Ne Yes 0 No [

3. NAME OF DECEASED First Middle Last 4. DOA;'E Month Day Year

Type or print) SARAH  MELVINA COoPER DA SEPT 6 /P65~

5. SEX 5. COLOR OR RACE 7. Morried ()  Never Married (1 |8, DATE OF BIRTH | 9 AGE (last birthdey) [IF UNDER | YEAR | IF UNDER 24 HR

3
4

5—__‘ F[MAAE‘ W,;{/'Z:'E' Widowed’( Divorced [] 2'/0'/8’Y6 7? Months [ Days Hours I Min.
4

V5 300
Rev. 4/ 59

Yy

DATE AMENDED

204900

102. USUAL OCCUPATION (Give kind of work done | 10h. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) | 12, CITIZEN OF WHAT COUNTRY

durmor?)ogoff_workl;g/h;e’, aven if retired) 5011 /}/Aﬂ/ Ca, Aﬂ 0- U I A

138, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

DEFLS 0 o SE WALTERAI RIE Sol CooPER

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

08, no, or uknown es, give war or dates of service) L . .
" Htve o ' Fanes TipTo HARRS Aeo.

18, CAUSE OF DEATH (Enrer only one causa per line for’ (a), (b}, and {c). INTERVAL BEYWEEN
PART . DEATH WAS CAUSED BY ONS;T ND PEATH

IMMEDIATE CAUSE {a) &JU\.A:!:LJ O_,\M.Q.&E\»W W A_A_éﬂ(\

Conditions, if any, DUE TO (b} Q—m

which gave rise to

sbove :':uu d(u), @‘ '
1a1l t -
Iying ® caute  Tast, DUE 10 () Wi/ d\w (Vo WAL XN 34& Al Z’S‘,\_Q,M d &Lm Ads

PART I1. QTHER SlGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lII. If decessed was female was
dizasie condition given in PART | (a) there a pregnancy in last 90 days,

@G\WIM &%I-bd\ﬁ-é— ] 0 Yes lnuo | O Unknown

19, WAS AUTOPSY | 20a. ACCBENT SUlElIDE HOM['_llc‘DE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART 11 of item 18.)

-
z
w
=
S
]
(o]
!

“Hour Manth, Day, Year
a.m,
p..

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT farm, factory, street, office bldg., eic.)

NOT WHILE ET W%]RK ]
) M\f“fl\f l‘lS"Q to. 4-‘0" Q [ and |n§|;nwm‘a|iv¢nn ?" 6 -5

//;'JO A on the date stated above, and to the best of my knowledge, from the causes steted.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the deceased from

Desth occurred at

228, SIGNATURE (Pegree or title) 22b._£p_g§ss [22c. DATE SIGNED
A 4. MLD. IREM T, Mo, P75

23a. BURIAL, CREMATION, | 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown ar counry) (State)
REMOVAL {Specify)

BuRiAL SFp7— 7/ ?55 HARRIS CEMETERY | MERPCER Co.
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGNATURE
W/SE fuNERAL HoME SP/C:‘I’AI‘?D ke 6]._ ‘7— 6 5 (ﬁj—w G;QKJA /

(Licensed Embalmer’s Sralmm‘(on Roverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-STATEMENI‘_' BY LICENSED EMBALMER

I hefeby cerfify 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 personal supervision. . o )
. .- o . :
Student. Signed
Signature of Student Embalmer
Licensed Embalmer No.\.?/-y/

' ’
P.O. AddressM%

No?e 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 handwriﬁng.

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




