. No.300
. 10.48

FILEIJ 0CT 10 1949

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No....02 N -
2 ?

SOV ARy P

1. PLACE OF DEATH

REG. DIST. NO. _,A/__anmv REG. DIST. NO. M Registrar's No.wn..!

2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence befors

line fov (a), (b), and {c)

*This doez not mean
the mode of dring, such
er heart feflure, asthendo,
ae. It meens the dis-

a. COUNTY Barry a. STATE]ii 88 0 LlI'i._ 1 'b. COUNTY B2t rry . ’n’wian].
b. Cé};‘{ (If outeide corpurate Limits, write RURAL snd give ¢. LENGTH OF C. ClC)T;{( [#¢4 oug.ua vopporate lirnlts, write RURAL sad give township) )
e Exeter townahip) | STAY (i this place) Tou bxe“ ar P
d. FULL NAME OF in boapital or indtitath .r ad loeation) . STREET X .
Fry ot 9 e (If not in ar 3. give streot or d DS (If rural, give loaaticn) )_‘ B
INSTITUTION
3. NAME OEIB a. (First) b. (Middle) . ¢, (Last) 4. DS}-E (Mnnth) (D.y) é‘,w)
(Typeor Printy  LOW A. vooper DEATH 8-20
5, SEX '6. COLOR OR RACE | 7. #ADF:JRIED N';‘a’Egclég?R {ED, 8. DATE OF BIRTH 9.:.(‘55 (!nv-)l-n l:ﬂ::: |Drm & EROER 1 M.
. (Speciiy) ays | Hours | Min.
Fema lo /| _whi te married ” | 10-30-1873 b | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF Busmss OR IN- | 11. BIRTHPLACE (8tate or toreign oountay) 12. CITIZEN OF WHAT
done during most of working lle, even if rtired) DUSTRY s . CO! '
housawifa Missouri
138, FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14.\NAME OF MUSBAMND OR WIFE
P. W. Bpperly | Lary wilcox W. C, Cooper
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, or unkoown) | (If yes, mive war or dates of sarvice) NO. . . .
e Co COOper-kxeter, Missouri
18. CAUSE OF DEATH 1CAL CERTlFchTION %rgtrm%u m‘
catae 1. DISEASE OR CONDITION
- Enter nly onecsusper | Ty, g ST Y LEADING TO DEATH®(4) M Ao G W W T

o
ANTECEDENT CAUSES

Aforbid conditions, {f any, giring DUE TO (b)
rise to the above carse (a) dating
the underlying cause lasf.

DUE TO {c}

case, injury, or complica-
tion which caused denth, | 1. OTHER SIGNIFICANT CONDITIONS U,
Condilions enmribuﬁn £o the death but not
related fo the diseate o ¢ deat TIAX
19a; DATE OF OPERA- | 190, MAJOR nnomes OF OPERATION : - 2. AUTOPSY?
TION
21a. ACCIDENT {Bowcity) 21h. PLACE OF INJURY (es.. bnorabout | 2ie. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Borse, farm, tastory, mrest. offies bidg.. s1e.) . - T
HOMICIDE
214. TIME - (Mouth) (Day) (Year) (Houn' | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T . WHILE AT NOT WHILE
INJURY . | work AT WORK -

" alive on

vf

2. ] hereby certgfy that I. al-tende ge deceased from M_.,

19

o _?:_’20_. 19_‘j£_q,thal I last saw the deceased
and that death occurred at “7 0! &: m., from the causes and on the dale stoled above.

Burial

24s. BURIALK. CHEMA-
TION. REMO\thfvdm

8-21-1940a

¥aplewood

nxetar,

2a. SIGNA’ 5 (Degron or title) | 23b. ADDRESS 2. DATE SIGNED
Qe f el A6 @4&’\4144 Fe ~43-5
24b. DATE M 24c. NAME OF OF CEMETERY OR CREMATORY 24d. I,OCA'II,ON (Oity, towm, ot county) {Gtate)

ligsouri

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD \’\ o kJ\

DATE REC'D BY LOCAL

9] — /95

i)

Zs;yERAL DIRECTOR,S S1GMATU ‘AODRESS
& 0 )

(licensed Embalmer’s Staternent on Reverse Side)

:REGISTRAR‘S SIGNAW.OI




- RECEIVED SEP 15 1949
District Health 0.f :: 2. 5,

District Fite Kumber %LO L3

Date filed /& ~ S — L4

ﬂ

STATEMENT BY LICENSED EMBALMER

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

4

A— . Student Embsiser No.
working under my persona! supervision.

et oo ol d tlhoias)

Student Embaimer
Licensed Embalmgt No.#ﬂ.é_ Z

P. O. Adﬁm—M,.Md:imm

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

If this body is not embalmed, fact should be o stated abave.




