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

ALED MAR 3

BIRTH MO,

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

s i
swebine BRB2

REG. DIST. WO. _,éLé PRIMARY REG. DIST. W0.CEY Kepistror's N,_:Z_Q_...__.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars dacsaasd lived. If lzatl residence befors
. CO . N adn]
8. CouNTY JASPFR *STAE MTSSOURI ™™ JASPER ,7‘3‘;’
b. CITY Of outaide corpurate Uimits, writs RUBAL azd give & liFNIETﬁ': OF, c. ng (U sutelds corporate limite, write BURAL and give townahip) p
] § 2
TOWN JOPLTN  /“™"LITetime”| wow  JoPLIN ¢ &
d. FH&.SLP#AIT_E %F {H not in hoapital or instization. give street addrums or location) Asl;rll; (M ranal, shrs loatica) ) U
stirution . 901 PEARL 901 PEARL '
3. BIEAME OF . (First) . b. (Miadle) c. (Last) 4. DS;E (Month) (Day) (Year)
{ Type or Print) CHARLES C COOPER DEATH o 20 49
5. SEX 6. COLOR OR RACE | 7. m&zﬁg. gls‘\;ggclgsnmsn.) 8. DATE OF BIRTH 9, :.?E (In reun| @ o0 | Dn.: v e w
Male ) | white Merried.  / 1-1-1884 65 5|25 |
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF Busmass OR_IN- | 11. BIRTHPLACE (Buate or forelgn ooutry) 12 CITIZEN OF WHAT
done most of working Lile, even if retired) DUSTRY () COUNTRYT
Iaborer .- - ark Board Carterville, Mo U.S.A.
138. FATHER' S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN COOPER IO RECOR CHILEORA COOPER
1S WAS DECEASED EVER IN U_S. ARMED FORCEST [ 16. socuu. SECURITY | 17. INFORMANT ' 5 S|GNATURE ADOR
(Y. 8o, or unknown) | (If yes, give war or dates of sarvics) NG, qui‘.ijearl JO FLSZSLD.
TTNKROEMN  TTNKINOV ’ MRS ,CHLEORA COCPFR, iisaanpd L

. Enter only onecause per

8. CAUSE OF DEATH
Hine for (8), (b}, and (c)

*This does not mean
the mode of dwing, such
o3 heart falinre, asthenia,
ete. Jt mexns the dis-
ease, injury, or eomplicn-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®*

INTERVAL BETWEEN
ONSET AMD DEATH
5

ANTECEDENT CAUSES

Z an

4_2...4

.QEDICAL CERTIFICATIONz ‘

J,Ww)

Morbid conditions, if ony, giving DUE T &
rise o the abope cause (o) stating
‘the underlying cause lagt.

tion swhich eqused death,

I1. OTHER SIGNIFICANT CONDITIONS ™

Conditions contributing to the death but not
related (o the disease or condition cousing death.

AR

DUETO () Wa—m Aﬂ—-’ MMM-\,

19a. DATE QF OPERA-
TION

19b. MAJOR FINDINGS QF OPERATION . -

,\Lgfl.

"ai D

21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY (s Bnorabout | 21o, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE borme, farm, iactory. strest, offics bidy..eve.) i
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT[—] ROT WHILE
INJURY w. | “work AT WORK
2. I hereby certify that I attended the deceased from L&_“_L'ﬁ 19ﬂ o 2~ 28 ~ | 19_ﬁ that I last saw the deceased
alive on ,2#7__ 19_‘& and that death occurred at Lo 2 m., from the cauzer and on the date slated above.
2. SIGN Degres or tILle) 23b. ql: ?7{@ 2. DATE 5]
2a, BURIAL CREHA- b, DATE 24c. NAME OF causrr.av OR (c}em RY | 24d. LOCATION (Olsy, town, or county) (Gtate)
TION, REM ' ]
Buria £-22- 49 Mt Hone Joplin, Miggapini
DATE REC'D BY Locm. REGISTRAR'S SIG) ‘ RE /39 25. FUNERAL DYRECTOR'S SIGNATURE ADDRESS
—,?x/ - A AD. N A © | PARKER-HUNSAKER MORTUARY , JOPL
A vy e t's Statement ot Reverse Side)



49=2-167 ° ! , T ;

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

et eeeee et et e eeremenensnseeseastesresease ssenrran . Student Embalmer No.

working under my personal supervision.

STgned.c.ieiciaceccnnnrsssnussnssanens rerssnaan Licensed Embalmer No 2.”/?
Student Embalmer R
P. 0. Addr bof ol o Pt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with

the above constitutes prounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




