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

DEPARTMENT OF COMMERCE

F"ibmw OF THR CBNSUS

STANDARD CERT!

Registration District No.._.......

STATE BOARD OF HEALTH OF MISSOQURI .

Primary Regiatration District No._.__._. 3 ﬂ_é-a

32000
67

FICATE OF DEATH

",
Sigie File-No.

Registrer's No...

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(2) County....uwum- Penisc %‘ﬁ — . Missouri Pemis
@ City o s Caru et Svi‘ll e (a) Stat (8) Cotnty emisecot ;7 4
© N o e oluuida ¢ity of town Limita, write “RURAL" and name of township) {¢&) City or town Car uther sville Vi
¢} Name of hospital or imuituti_on: (1f cataide clty or town limits, writs “RURAL"} 7
1100 Madison _ 7/ __ @ Street No 1100 Madison 7
{If not in heapital or § ioa. writs street or location) (M rmeal, give locatlon)
1 fnstituti -
{d} Length of stay: In hospitaf or inst I'm!.nn G || @ Citizen of foreign country? NO enor N2
ln this community Li fe -time
yeara, months or deya) “ If yes. name country
3. (a) l‘.‘RIN"?I' II'e ne UOOpeI‘ MED]CALCCERTIFICATION
FULL NaM - 20. DATE OF DEATH: Month_SDUs day.n 20
3. (b If veteran, X 3. (¢} Social Sc]c{ ty year lq i&? nour.___ 9“—_- o minute]..l..s A......
name war No..
21, I hereby certify that lattended the decased fpom e
5. Color or 6. (a) Single, widowed, married, s 7 55________ l?g/w ““““““ - 2é . 194...7
. smﬂﬁmalgi meeWIite ] dvoreaMarrieds] b G ativeon. 20N 2p 7
6. (5) Name of busband or Wie ... 6. (¢) Age of husband or wile if || and that death eccurred on the date ﬂ-ﬂd hour stated above. Duration
Clsud Cooper ve Do . years || Immediate cause of death =
7. Birth date of deceased..._. .S U LY b 1895 !adﬂsﬁm Xe (Y ar
{Month) {Day) {Year) F _
8. AGE: Yean Months Days If less than one day Dt__:ito.._._ i
52 2 17 hr. min e ‘ y
. . Due t& b o A v Tt 41
6. Birchotace Brag edocio, Missourl ¢}
- {City, town, or county) - (Stats or foreiga cocntry) R : " . U A
S Oth ditiona .
10. Usual occupation Hou Wl fe - (:mgzx:n;nucy within 3 manths of daath) -
11, Industry or business X SR ' - / PHYSICIAN
or hndings: =
E 12. Name JOhn J » I‘ﬁorgan Fi) Of operaiions f\ v _'_/ '[..]_d-ur
£ is. Bihptace ‘Braggadocio, Missouri' L (Il\‘ o A .hﬁ:.;ﬁﬁ':‘é
: N [{ o bl £
:ﬁ 14. Maiden name (CHE’T:'E g G’M.“é)e Ne 1 Sbu“ or foreem comnir) Of autopey. Y :‘J‘::r:::lisbme-
= Braggadocio, Missourif/||—= — : tistically.
% 15. Birthplace, T ——— (Brate o foveles conntre) 1. If death was due to exiernal causes, Al (o the following: !
16. (a) Tnformant Claud Coouper {a) Accident, suicide. or bomicide {specify)
o Address.Caruthersville, Mo, i {8} Date of oocurrence
17. (a) Burial (#) Date thereof. 9/22/ 1*7 ) Where did Injury occur? y oo w-n) {County) ' (Stare)
(Rorial, cemation, or “‘""’"'& C gl;"“" (Day} (Year) || ¢(fy Did Injury ocenr in or about home. on fa.rm in indastrial place, in pubiic pl.m?
¢{c' Place: burlal or cremation aple emeLery
18. (2) Signature of funeral directo MMW While at w e e W of injury.. ,___{)_f__..
o) Agdress_ CBTUthersyille, Mo, ' Y
. Signgture . s3rt o A fs AN D. M
19, {a) l0- 5 .t ~ e or other)
Address

{Nate roceived loeal rexistrar) {Reg r'esiznetnre) €3 A F CF

- .. ... Date -sde'.?f.:‘»? 7

{Licensed Embul&:e{‘- St

atement on fleverss Side)
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STATEMENT BY LICENSED EMBALMER

&

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

W LA I, VAR = <74 S . Registered Apprentice No....%%o -

working under my personal supervision,

Licensed Embalmer No..... 4185

P.O. Address_b@Tuthersville, Mo,

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

If this body is not embalmed, fact sbould be s¢ stated above.




