MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

D i/ CERTIFICATE OF DEATH l U 2 El‘ 4
S 1. PLACE OFBDEAIT}H Do not uso this space.
7 {s) County uchanan Reglistration Districi No .
(b) Towushlpﬁg_f;hi.agmp Primary Registration District No LR /2 B S— 2 94
0 ay...Sh.. Josen e (d) Bureet No....806._Sa,. .6th st.
: {1f death oecurred. in Hoapital or Inatitution, writa its name instead of atreat and numbcr)

(¢} Length of residencein city or town where death occurred yra. mos. ds. {f) Howlong in U. 8., If of forcign birth? yro. mos. ds.

2, PRINT FueL NAME.:.Qurtis. Charles. Cec:pe;p.,.... ; ...............................................

{a) Resldence, No SSQ‘ 6th St / St. D
(Usual place of abode, if no street address, write'ounty or city) {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR ) . Tar,
) DIVORCED (write the word) 21. DATE OF DEATH (MonTH.pav.anpvear) March 11, 194Qe
Male White Married
2z, HEREBY CERTIFY, That 1 attended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED .
HUSBAND OF o A TH me M ..... 0 19‘}'0
OR) WIFE-0F Anna Coorer
¢ E 1lastsaw hmwe on..

6. DATE OF BIRTH (MONTH.DAY.AND YEAR) [apeh 25K i ga?é to have occurred on the date stated sbove, at. '+, &
7. AGE YEARS MONTHS ' Days If LESS than 1 || The principa] cause of deith and related causes of unportance were as follows:

43 11 W o

8. Ttade, profession, or particular kind of
work done, as sawyer, bookkeeper,ete Laborer
9. Industry or business in which worl: B P . 4

was done, as anw mill, bank, e e SOOI ROR

10. Date deceanad |ast worked at 1. Total time (yearn)
this occupaﬁon (month and spent in this

yeu). JEa R --d--1 840 - pation.... R..apqeps... o

. BIRTHPLACE (ciTv or Town).... G LAT1nda , /[
{STATE OR COUNTRY} IOWE. . :

SERVED FOR BINDING

WRITE PLAINLY, WITH URFADING INK---THIS IS A PERMANENT RECORD

OCCUPATION

ly supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important.

-
[

13. NAME_ Clark Cooper i

14, BIRTHPLACE (CITY OR TOWN)..
( STATE OR COUNTRY) Ur}l{mn

Name of opn'nf;i-on....., 2, Date ot b
‘What test confirmed dhrnMnm an nutopuy'!m.‘.‘

15, MAIDEN NAME Setta Lthom 23. If death was due to external causes (violence), fili in also the following:

16. BIRTHPUACE (CITY OR TOWN). Unknoym : ' e Accident, guicide, or homicide?..... J...ccovvirisnzecr Date of Injury........cocene W18
{STATE OR COUNTRY) {/‘T Where did injury oecur?
ify city or town, county, and State)

7. INFORMANT Mrs, Anna Cooper -] Spoclly whether lnjury n industry, In kome, ar In pablic place.
(aooress) 806 So, 6th LA R AR AR AR 8840 47441 R 8 4842 AR R A R

Manner of injury. ]

L4
18, BURIAL, C TION, OR REMQYAL 8; ¥ o Nature of injury......... e
rucx-:______ 19, . .

24. Was diseass or injury in any way relsted to occupation of dm&d’l/

, FUNERAL nmstgag 4"5!5) Bll.ﬁp Funeral. Homgu .. I 80, specity ... =) % » ; [
4 % ALl | M. D.

(Anﬁgss) Pryor ive - -3y
(Address) Z el A/
~aRk_ Local Regisirar.

Licensed Embalmer's Siatement on Reverse Side)

MOTHER | FATHER

-
w

1 xz
'&
#

N. B.—Every item of information should be careful

CAUSE OF DEATH in plain terms,

OM-1-12-38
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- STATEMENT BY LICENSED EMBALMER oL .
{ . -
I hereby certify that the body whose name is recorded on the reverse slide of this certificate was embalmed by me, : :
! or by E S

4

Registered Appfenti.ce No ) , working under myépersonal su ervision.

586

\

P. O. Address. St Joseph Mo,

Licensed Embalmer No.

Note:s The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING, (Failure to comply
with the above con.shtutes grounds for revacation of license.} : . .

If this body is not embalmed, above space should be left blank.

C e




