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

- BERTH NG,

BUED JUL 18 1967

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Na

J ¢75%A
27

REG. DIST. m._ﬁpmmv REG. mn.;@d

—— e Registrar's No.
1. PLACE OF DEATH j ’ 2. USUAL RESIDENCE (Whers deceased lived, If inatitution: residence bafors
a. COUNTY a. STATE R b. COUNTY adnimton),
Caldiall Missoari aldwell
¢, LENGTH OF ¢, cgg (If outaide corporate limits, write RURAL and give townahip)
TOWN n’_rgémnv yrg TOWN Btﬁ.jﬂmﬁr_
Al X
d. quéSLPrTAMLEOO [+7] uhh#alwlmd‘nmudd_ww dASDTSEET (It mral, give locxtion)
INSTITUTION Gitw limits city limi ts
3 NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Menth)  (Day)  (Year)
(Toper Price KATLE B, COOPER oan 11 /28 /1945
5. SEX 6. COLOR OR RACE | 7. #[ARRIED BEVER MARRIED, 8. DATE OF BIRTH 9-:‘?5 (In yenrs| & R | YEAR | o peoEm 2 s
3} } |Months| Days | Hours Min,
¥ i Marriod. | 5/25/1875 e | l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan sountry} 12, CITIZEN OF WHAT
done ditring mout of working life. even if retired) DUSTRY RY7
hougsewife hougekeeper Caldwoll Co., Mo. oD

FATHER" S NAME 13b. MOTHER'S MAIDEN

HenrRY EICHLER

[I3a.

MARY JRNE. OSTER

14. NAME OF HUSEAND OR WIFE
Harve Cooper

NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S
{Yes. no, or unkoown)} (I.lr-.lﬁ"mo!d.ﬂ—dmh) NO, > SIGNATURE OR NAME ADDRESS
no none Harve Cooper Braymer, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTER\‘AAI;‘ mmx
. Enter anly onscruseper | ). DISEASE OR CONDITION NSET TH
Jime for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® (4) _
*This does not mean | ANTECEDENT CAUSES LI

the mode of dying, such'| Morbid conditions, if any, giring DUE TO (b)

o# heart fallure, asthendn, | rise to the abode couse (ﬂ) Haling . "

ete. Il means the dis- the underlying cause

caae, injury, or complico- DUE TO (c) -

tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS K i

" Conditiona contributing to the death but 1ot -
related to ihe disease or condition enuring deefh
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves (] wo [
21a. ACCIDENT (Bpecity) - 21b. PLACEOF INJURY (eg..inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE Bomos, laros, feetory, strest, olics bidg. , #ta) ' L .
HOMICIDE
21d. TIME " (Moath) (Day) (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
N WHILEAT[™] NOT WHILE
INJURY . WORK AT WORK

22, [ hereby certify Vthat I attended the deceased from
alive on , 18 , and thal death oceurred at

, Lo 19 , that T last saw the deceased
m., Jrom the causes and on the date sialed above.

, 18

23a. SIGNATURE"’ {Degron or title)

23b. ADDRESS
E.P, MICHALL Attending physicin now deceased,

23c. DATE SIGNED

2s. BURIAL, CREMA-
TION, ﬁmow.

/ETE H& Bvergreen

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, or county)
Ho.

(State)

rgmotery

DATE REC'D BY LOCAL

Wi 700, (2 Sfrsad

7-/5-0F"

{Licensed Embalmet’s Steternent o4
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STATEMENT BY LICENéED EMBALMER

- -7--. B AT 15 AT PTTPTTET .
Note: The above MUST BE SIGNED BY -THE LICENSED EMBALMER in’ hu OWN HANDWRITING (leure to cowply wlth e
the above constitutes grounds for revocation of license,)

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




