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

DEPAR‘I"!&'ENT OF COMMERCE
Bureav or THE CENSUS

NOV 20

munnD trict No...__ J ... E ___ E ...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu...é..g...g.._?_m_.‘

SbI

16
State File No.......

AR

Reets Registrar's No...ocve o
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
-
CKSON . A4
(0) County JA. (@ Stae ARKANSAS.. ... ® County L
(5) Clty or town....... KANSAS.. LIty e —
(If outaido city or town Limita, wnle “RURAL" and name of township} (c) City or town_.. BOLLEY CBOVE -
{¢) Name of hospltal or institution: O : (1f outside city or town limits, write “RURAL") =
...GENERAL HOSPITAL NOQ. 2 4
> P i T (d} Street No ?
{[[ ot in hospital or ingtitution, write street number or location) (I cuzsl, give location)
(d) Length of stay: In hospital or institution _____ T2 __DAYS NO .. .
(Specify whatber || (¢} Citizen of foreign country? (Yes or No)™~
In thistommunity [+] DAYER
yenrs, months or days) "0 LLW 1f ves, name country
MEDICAL CERTIFICATION
. RI
3ol FRNT  WILLIE GOOPER e
- 20. DATE OF DEATH: Month NOVEYBER  day . Jgoor.
3. (3 If veteran, 3. (¢} Social Security
! e ear.. 1946 1T I T T —minnte.. 1 5.2, M
name war. Nowat Bt B g AUGUST
21. I hereby certify that I attended the d d from G
2 5. Color or 6. {z} Single, widowed, married, 21, 19. 46t _NOVEMBER 3' 144
1 . 4 === - bl ma————— === -
o sox MALE oZ{ e NEGROl.  aivorced MABRIED/|l 1o iact enw I8 iveon. NOVEMERR 3, 10,46,
6. (;,) Name of husband ar wife. 6. (o) Az: of husband or wife if {| and that death occurred on the date and hour stated above. Duration
- > Immediate cause of death . HUETURE. OF AQETIC . . ... . .
7. Bicth date of deccased. . SBPTEMBER /7 S 1964 ANEURYSM. oot
(Month) {Day) (Year)
8. AGE: Years Months Days 1f lesa than one day Due to. LUETIC _AQRTITIS. AND. . IUETIC
HEART DISEASE
Jq 5& 1 | 16 " . \
s Due to
o; Birthplac HOLIBYGBOVE. ... . ABKANSAS.... A :
(City, town, or county) (,Buw ar forelgn country)
. .- Lo N Other conditions .. £
10. Usual becupation..... LABORZR L} - E {1aélade Pregafncy within 3 mantbs of death) - ,bL
11. Industry or business, 1 PHYSICIAN
. Mzuor findings: , _ ., ‘ J}{f V. . -
5 12 wome. FRANK COOPER L - - oo || Ofoseraifonir.. et ‘ I
h
= { 13. Birthplace... HQLLEIGBQYE_ ....... . ARKANSAS /_ e e
- City, town, or county) °* (State or fareign connuy) Of autopsy should be
g{.t Maiden name...o M1LLLE. MAYO R S - it
stically.
&1 15. Birthplace.._ EQLLR ) L i :
= place (&M% &M“ cﬁmnﬂ 22, If death was due to external causes, fill in the following:
| (@) Accident, suicide, or homicide (specify)
‘? /Yc % (&) Date of oocurrence
(b) Dar.e tbereal‘ /_j './/2_':_56,_.. () Where did injury occur?. T o prw
{Barial, cremation, or removal) (M"“"h’ {Day) (Ynar) (d) Did injury occur in or about home, on farm, in mdustrial D!-'!-CE in public place?
(¢} Place: burial or cremation _____ e B S
18: (o) Signature of fuqe director. Z. L, & . "(ch:f.r t(yPe h:?s)of 1mury._._____._..:,, ) d
S
() Address.. el ’
19. (e} ZL_LZ
{Dule roceived pistrar)

{Licensed Embalmer's Stntemc.nt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No....o.ooooeoee. R

Signed %&d J%fa;ﬂ/‘-—

Licensed Embalmer No.._zdf7
” P. Q. Address. /f£ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

* If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




