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I xa23se

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 2 4 ‘:’) :}
BUREAU OF THE CENSUS -
FILED FEB 3 1 STANDARD CERTIFICATE OF DEATH State Fite No
Registration Distelct No..._.i% _______ —_ Primary Regisimtiun District Noga‘ﬁz_.. Regisirar's No
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: /O
{a) County. Howel]l M iﬂ son l Sh e /
) City or town.—.—_WaAt _Flains MQ.—‘:—‘-?.{-{.&':-Y-"L-'-'" (a) Sta A (®) County. - “—'""8"""
(If outside city or town limits, writa “RURAL" end name of township)}
{c) Name of hospital or instituten: ( ) {¢) Clty OF tOWIhnrreraerrrrmsenanns FB.i.I'.Oh....TI!._B..G.,._MQ..._.._;;__....,:........
@8t Pleaing~Hoapital . {IF outalde city or town limita, write "RURAL") &
(If not in hospital or institution, write street number or location)
. {#) Strest No
(d) Length of stay: In hoapitallior li)nstituﬁonmm_._._a_.D&g‘;oSdE-;—;a;r— {11 rural. give location)
In thi nit a4y s
nwr:.c:::ﬁ:w f.,.) v {¢) If forelgn born, how long in U. S. A.? / years.
MEDICAL CERTIFICATION
3. (a) PRINT 0
o 0.0naxr
FOLLNAME .. PAAT] - 20, DATE OF DEATH: Momth__NOY.____day_. 38%h
3. (§) I veteran, 3. (¢) Social Security vear. ] Q!] hour. 10) winute 10} 8. M.
name war. No No. No i T
21. I hergby certify that I attended the deceased from
5. Color or 6. {c) Single, widowed, married, f/j;",l 1947, t0 /? // ? i 19_:-_{/
4, Sex F / race W / dlvorcedmnie.d._... that I last eaw hat i alive on 4 . / 19___‘__._6_,/
6. (%) Name of husband FAFHEHE. v 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
—.1esley Cooper. ... ... 8liVE..mnrid L yeara || Immediate cause of death
7. Birth date of d 4 J8n 16 1914 oy ——
{Month) (Day} (Year) {7 S
LS %;A.._.W.é@_“ .
8. AGE: Years Months Days Ii less than one day Due to. -f /y / /
27 10 2 hr. min, / Vi
Due to Y orip k.
o anmlace—.”_.ﬁpinama_pow o £2 ) P .
Cily, town, or county, (State or foreign country) 6
10. Usual occttpation Housewlfa Ot(!:“lmlfdlulo ancy within 3 m—%%&&—"ﬁ ———
:ﬂl. Industry or buel oo Fi PHYSIQIAN
_ ajor findings: .
E{ 12. Name_._..T....E.c—--B-utrinthn iy ; Of operations I ] ’ 4 tn‘ -~ Underline
= 1 13. Birthplace..—.. Lo, Missouri 722 , £ 77 the cause to
: (City or coqaty) (State or forcign country} Of autopsy. . v ‘.‘1" which death
a{ 14. Maiden name_. th Martin 1L be
P . tistically.
g 15. Blnhphu’""""(a-‘{; town, or county} — %e;;" ot forvign conntry) || 22 1f death was due to external causes, fill in the follawing:

16. (o) Informant Lesley Cooper
Birch Tras. Mo

{5) Address.
17, (@) — (% Date thereot NOW
{Burisl, cremation, or ramaval) (Month) (Day] (Year)
{¢) Place: burial or crematlo % -
18. (o) Sigoature of funeral directo /. ’ e resnesars
y 4

{6) Address.._.. ... .

19. (a) //‘o?éf' /94

{Date receifod local registrar}

&)
(Registrar's sigpatere)

(a) A ) + 23 A, or . 1.4 A (.My)
(#) Date of occurrence. /\(

(¢} Where did injury occur?,

S
{Stata) N

{City er town) u{ﬂcjocnw)
{d) Did injury cccur in or about home, on farm, in indus place, in public place

>

{Secily typa of place)

While at work?.__._._&..m eans of injury..

QL

(M. D.orother %

Date signed_ /. 7:’4/

S o

{Licensed Embalmer's Statement on Reverse Side}




" REGCEIVED

Dlstrlot Health Nffioar Ng, B, _ ) . N
District File Numbor, V'S 2 ' ", - i
Date Filed ~ 4(’4' . |

STATEMENT BY LICENSED EMRBALMER

ame is- recorded on the reverse side of this.certificate was embalmed by me;erby..

20,

. I hereby

] : at the/?w
T ‘wquing_@( personal superv:slon

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.re to comply with

the above constitutes grounds for revocation ol' hcense.) ,
If ‘this body is  not emb&lmed fact should be s0 stated above - - -



