ry important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

County... File No
Township.... .1 .1 Registered No.
Clty. 8t

-

~

Do not use u:u npuu.

3482 8‘“ f"

Ju.

2. FULL NAME Thomes Lee Cooper

{a) Resldence, No...
Usual plaee of lbode)

{If nonresident, give city or town and State)

NENT RECORD

Length of residence in city or town where death occurred yra. mog. ds.  Howlong In U. 8.,1If of foreign birth? ¥ro. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS }’f MEDICAL CERTIFICATE OF DEATH
']
3. SEX 4. COLOR OR RACE | 5. SINaL e AR ey 21. DATE OF DEATH (month, oav. annveanlJ0 t. 26=1931 .10
lale White Married 2, |L HEREBY CERTIFY, That I attchded deceased from
SA. IF uﬁsglazgﬂ\slgngn.on DIVORCED @ _______ 1937, t0 103/
(OR) WIFE oF Lorena dee ll I last saw haaws-aliveon..... zé - lﬁ Death is aaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 2O 1) « 25 1865

THIS IS A PER

assified.. Exact statement of OCCUPATION i3 ve

G ¥ v W

7. AGE YEARS MONTHS Dats If LESS than 1

66 8 1

r?perly cl

8. Trade, profession, or particular
kind of work done, as splnner.
sawyer, bookkeeper, ete...... ...

9, Industry or business in which
work was done, as silk mill,
saw mill, bank, ete.

Farmer

11, Total time
ppent in t
[ ton

10. Date deceased last worked at eATS}
this occupatiun (month and

year)...

OCCUPATION

-
N

. BIRTHPLACE (CITY OR TOW.
{STATE OR COUNTRY)

Vuov 24 =

Frank Céoper

13, NAME

‘\’/lll -
Rn’hnngn County+ / /1)

14, BIRTHPLACE (CITY OR TOWN)....... 3 . i) | WAL tett confirmed diagnoalsT..... e
{STATE OR COUNTRY) Xentucky ;

to have occurred on the date stzted above, atJaa .....
‘The principal cause of death and related causes of importance were a8 followa:

?%'3/"”/

Date oo
‘Was there an autopay'h’.l_o .....

15. MAIDEN NAME

lary Neele

23. If death was due to externa! causes (vlolence), fill in also the following:
Accident, suicide, or homicide?

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN)...... T Try 1oy (A Xy ooe
(SFATE OR COUNTRY) Unimown

item of information should be carefully supplied. "AGE should be stated EXACTLY. PHYSICIANS should state

3

WRITE PLAINI._‘ WITH UNFADING INK-

EATH in plain terms, so that it may be p

17. INFORMANT.......
{ADDRESS)

Manner of injury

Where did injury occur?......”
(Sped.fy city or town, county, and State)}
Specify whether injury occurred [n Indusiry, in home, or in public place.

—

p

Nature of injury,

i| 24. Was disease or injury in any way related to oecupation of deeuud?)(-'

N.B.—Eve
* CAUSE QF

H ro, specify
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