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BLACK INK=-MAKE A PERMANENT RECOIRI}\3 N

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

T X3

DEPARTMENT QF COMMERCE MISSOURI STATE BOARD OF HEALTH 262{%/\

BURBAU OF TiB C.
Hif ) e STANDARD CERTIFICATE OF DEATH Stata Fite No.
Rogistration é:{jrg N’% Primary Registration District No_;@_ Registrar’s No Z -3[ )—
1. PLACE OF DEATH: F,\}‘ %SUSUAL BRESIDENCE OF DECEAS-;D:
(6) County e % Ea ggg Ee______._,__l.__.‘
{b) City ortown.meeeeeeee WMMJM& M -8, &) County_._._s_r_.__LQ.u.i_ﬂ__
{If outeida city or townlimita, write "RURAL" and name of township) c . L
(z) Name of hospital or Institution: (@ Clty or to ﬂ RSaNUV L&
__________ 872 Mlm_Ave P (Lf outalda clty or town limits, write “RURAL")
(If act in hospital or inatitution, write street number or bocation)
(d) Length of stay: In hospital or institution e (@ Strest No 8720 %va’. ..%Xch:n
what! rural, gIv I,
Inthis community, .
yoars, moaths or days) {¢) If foreign born, howlong in U, 5. A.? years,
MEDICAL  CERTIFICATION
“(Gf™I.  Charles 0. Cooper /b0
' 20. DATE OF DEATH: Month.. S MLY. ___day 29
8. (¥) If veteran, 8. {¢) Social Security 1940 4 . 30 A
name war. ,&98—09-1089 year. hour. minute M
21. I hereby cert[f that. I attended t]
5. Color or 6. (a) Single, widowad, married, Augl:lst , gé 31.15- 25 193?
ssdlale... . e - avoreedlATTiEd . that I lastsaw bl _ aliveon J ulv 24, 1040
6. (b} ]:Blia of hm},,if or ‘aﬂo 6. (c) Age of husband or wife if || 25d that death occurred on the date and hour stated above. | Duration
—2lara M. Cooper ativo.... 28 yoars|| Tmmediate causo of death
7. Bisth date of decense F o 1845 Cardiac Decompensation
{Month) (Day) {Year)
8. AGE: Years Months Days It lems than one day Due to. S'V'Dhilitic myocarditi 3
and endocarditis,
hr. min
55 4 28 2| ouo to
9. Blrthp! ‘ . - - Mo, 2 L
(City, town, or county) (State or forelgn mr.q) Non _7 ‘7
10. Usua| occupation Ta'vem Owner ‘,,'1 0:?::;::.n ditions within 3 by of d?.u,) ————
11. Industry or buslness 7 il PHYSICIAN
Major Gndings: —_—
1€ PELIOYMec oo
E {12. Nm.____Qharlga_wE....Qngnerr.___; of operstion..... oD@ _Performed Underline
= \ 18, Birthplnce O ich death
™ | exf
14. Maiden name (m&“c&{ﬁpbe ll(su“ or foreign couatry) Of autopey. None P erfomed al‘:g;oiam
S { 18. Blrthplacs TR p e "Téﬁ%m 22. 1 desth was’duo to external catses, fill in the following:
16. (s) Informant’s own ture d! arﬁ M GQQQQE ) (8} Aecident, sulclde, or homicdde (=pecily).
() Address 8720 Alv& Ave - () Date of occurrence.
17, (a) Burlal (3 Dste thereof. 7-27=40 (e) Where did | {City or Lown, (Coua (Sta
(Burial, cremation, or removal) P {Month) (Day) (Year) || () Didinjury occur in or sbont home, on larm, n industrial plm, in public p!see'f
(¢} Place: burial or crematio: L
v QIELEEHH-HEI!I!E] Y '] pocify tyfhe of nlace)
18. (o) Signature of Pnneﬂllfgﬂ-'t"f B While 2t lrork? (g] Means of injury.
- i, 1.4
y 4 v )@ (M.D.orother).__..

358 Qefavette AVAe  Duo sgned—26-40

v (Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER -~

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

b ., Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No

.P. O. Address
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER lnhm OWN H.ANDWRITING. (leure to comply wit}
the above constitutes grounds for revocation of license.) . .

If this body is not embalmed, above space should be left blank. * I T L
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