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WRITE PLAINLY=—USE UNFADING BLACK INK~—MAKE A PERMANENT RE

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

32423

NN CRTTT STANDARD CERTIFICATE OF DEATH s Fite oo
Registration District No. __%%.__._ Primary Registration District No...\.f..?_.é__./_._ [ . Registrar's No. / " 7

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: /
{a) Count Cooper (q
® cit o Bgonville @ Sate___ ML ggouri. . ® c°umy__l£_9 “M
r Wh.
e (7 outaide Ly o tawa liaiits, writs “RURAL® and came of towashi®) || () City or town Tipton o
(£) Name of hospital or {nstitntion: . d {If oulaide city or town limits, writs “RURAL"}
R-  pAlex Vanravensway Hbapital (@ Stseet No. None . ‘ /
{If not in hospital or institution, write streat number or location) - (If ruzal, give bocatioa}
{d) Length of stay: In hospital or institution dny 8 No
81 D (Specify whether (¢) Citizen of {oreign country?. {Yes or No}
In this community ix ays Nati
yonrs, months or days) If yes, name country. atwlve. ...
3. (a) Pﬂlw N F | MEDICAL ;ER“FIC{;TION 1 .
E S D m_ﬁiz: ovembel E-
, DA EATH;: Month
3. (1) 1t veweppn, 3. (f) Soctal Security . _ || 2% PATE OFR 8 r p R 30 A
ﬁ Non Y yeat, hotr. minute oM.
name war,
21, I hereby cerfiiy that I attended the deceased from Y
ﬂ__ .5 CO'Orﬁf 6. {a) Single, ‘ﬂd“"d jed, _ﬁ:::l.u . wﬂxg, M,W.fﬂznlm.-__}_____. 19.‘&&.;
Mals egro g jMarriog - mt 7
4. Sex i rece divor that I last saw h_{ega alive on 1940..;
6. “,.) Mame of husband or wif;L____q_______ 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Blizgbeth VWright alive_._ 13 years || Immediatf}ause of deathy
7. Birth date of d d & &___ If4S || —— .e, et N A
7 (Month) ¥} / {mu) .
- 4 =
8. AGE: Years Months Days If less than one day Duye to.. %1{4, (‘MJA A —
N
83 6 20 hr. min
- N R Due to
9. Birthplace Sandy Hook , Missouri (J s R -] -
{City, town, or county) {State or foreign country) 4 -
. A LA ﬂ,r,‘_. y.
10. Usual occupation Laborer O&h,.:rhood.ndl:n.::y 'imﬁﬁrg“i, '
11. Industry or business P u b li. [+] SR - L PHYSICIAN
. T : . .o . R
12 Name___-NO Tocord G Of operations LA O
No rscord / - the cagae 5
& L 13. Birthplace PELE P (State or £ ) < T AL hichdeath
b 7} tate or forsign ocuntry, Of auto . should b
E 14, Maiden n:!rnr 60 tﬁ -~ autapey. [ 7 = : lt:—
= No record 1l Heically.
15. Birth 1ace. .. e i ing:
g place. (City, wowm, o couatz) (Stato or fovelsn country) 22, If death was due to cxternal causes, filt in the following:

16. o) Informant B 2i2abeth \'ki_ ght (Wife). . |[(@ Accident, suicide, or bomicide (specify)
(&) Addm:Tlpton y Mo () Date of oceusrence
17. Buri al (5) Date thereof. 11/5/ 48 (c) Where did injury ocenr?. e o
E (Barial, cromation, or remaval) (Month) _(Day) (Yoar) Did injury occur in or about home, on farm, in industrial place, i pub].u: pzmr
{c) Place: burial or crematiof ]
of place; ).
18. (o) Signature of funeral direct . ot wor ?m—t)___.__?m t("ga M; ns)of injury D P -
L]
b)) Addregs
- [ 33 Smlm-—- - (M.D. cratbuv)u_......
19,
S S eioes Address__..... D41 z .. Date signed. I w_l[.&

{Licensod Embal'nmr'lgt.;tement on Reverse 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 certificate was embalmed by me, or-by=

. , Registered Apprentice No
working under my personal supervision.

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

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




