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)

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

e

FILED & °’Pﬁ°§‘?t 1947

Reglatration District No._L

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. Q? Q Ay ......

Slate Filcgu;S;';:BB
/5

Registrar's No.

1. PLACE OF DEATH:

{a) County HOVJ aI'd

Fayette, Mo,

(b) City or town

{If outside city or 'town limits, write “RURAL" sad nama of townsbip)

(¢} Name of hospital or instituton:

- e e

/

(If nat in bospital or institution, writa street number or location)
(d) Length of stay: In hospital or institution

(Specify whether

B.weeks

In this community.

years, months or days)

2, USUAL RESIDENCE OF DECEASED:

(@) {#) County_ .. =.—— ’y
{c} City or town...... Tul sa 2
(If outside city or town Limits, write “RURAL™) -
(@) Street No. :)
{If rarel, give location)
(¢) Citizen of foreign country?. o, (Yes or NG)Z)

If yes, name country.

MEDICAL CERTIFICATION

Full fame._ Willard Copper
FULL NAME - e 20, DATE OF DEATH: Month. MGTCH 4y 11
3. (¥ If vet R 3. Socia rit;
@ H veteran — I:' :_l Y year 7 hnur_..__m.._.s..:..é.a__..... i ute_._._..I.)__.__.....,,..M.
name war. 21, I hereby certify that I attended the deceased fmm..ﬁl‘_‘_._.._._.._.._._...
Mal e 2 ' 5. Calocglored (a) Single, wxdgﬂ?d. ETG n 7 { - lg_izm M,} o b 'y 19__‘1_7.
4. Sex. 'l I” race divorced that [ last saw t.{ 2w _aliveon._Mdwc A & 19"”?
6. (b) Name of husband or wife.—......r. 6. (¢} Age of husband or wife if || 2nd that death cccurred onﬁthe date and hour i;ated above. Deration
- - alive o Immediate cause of death tnelre ) Ires !y %—'LJ-L?—Q-""'\
7. Birth date of deceased Sept- Zb 1895
. {Moaoth) {Day) {Year) /T
8. AGE: Years Months Days If lesa than one day Due to
ol 5 16 | o oone o
N N Due to__.
9. Bisthplace Howard County Missgouri «
(City, town, or county)” - {State or forsign country) T -
Other conditiona.
10. Usual m“m‘jf‘" ST - m— . (lm:lud..n pPregoancy wilhin 3 monihs of death)
11. Industry or business Major findings: PHYSICIAN
fé 2 vame RODert H, Cooper s i 6 operations.. S - X Undertine
- Howard Cou"l ty Missouri{/ W a s“\\,o) the cange to
f 13. Blrthplace Lo oreign country) }\ U wll‘ﬁch]tg:a‘;.h
i lowo, ¥, n ¥ 1 N
5 { 16, Msiden s farEreth oper Cupaly 9 Of autopsy .. AR
. iatically.
§ 15. Birthpl.aoe. H&%%&m Ty MT 22. If death was due to external causes, fill in the following: T
1o (\a) Infnrmanr ; Mageie RBr OVJT[ N AT (&) Accident, sulcide, or homicide (specify)
Railroad St:- Fa ette i MO (t) Date of occurrence.
(B) Address_
-
17. (a)} ~ 'Burial . :(b) Date thermf 3/15/4? (©) Where did injury oceurt. (City or town) (County)
. (Buzial, cremstion, or removal) (Month) (Day) (Year) {d) Didinjury occur in or about home, on farm, in industrial place, in pubhc plaoe?
~ O Place: burial SreiEmtenm B Y8 tie . City -Cem. . o~
18. (o) Sigmature of f%?e.ml l“l‘r:ntrlnr a%-{ph Ac Car I‘ - - While at work?. e ....T.._Epf‘, typa of pluec) of I0UTY o -“‘Q
dress aye be ilssourl i) P
& 44 h 23, Signat, Jatg A4 e (ML D, orother)’h'i_p
AN ) a~ - . )
19. (o) rmedlonlruZ‘r @ % s siznat Address_T> wm ’fout_(_u Data ngncd")ll?u 7
/ : :5 (l.icelucd er's S¥ntement on Reverse Sldej




RECEIVED
District Health Officer No. 8,

STATEMENT BY LICENSED EMDALMER N N

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, cwbey.
\
, Registered Apprentice No i N

working under my personal supervision.

Signed

'
P. 0. Address. == &Gt A -
ING. (Failure to comply with

Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA}.\DW
the above constitutes grounds for revocation of license.) -
If this body is not embalmed, fact should be so stated above.




