WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED FEB 14 1950 STANDARD CERTIFICATE OF DEATH seate Fite Nowo L 238
BIRTH NO._____________________ REG. DIST. m:&inlmv REG. 'DIST. MO j Registéar's No... \3 eS-‘
1. PLACE OF DEATH ' 7 7 USUAL RESIDENCE (Whers decoased lived, If Loati
2. COUNTY Marion = STATE Missouri b COUNTY Marion 0’ '?3"”'}»
b. CO'TY (I ontsids corpurats Hmits, writa RURAL and ‘i":.hl g_.rALYENhGll: ﬂ?:, €. Cg;f (It outstde oorporsts lirits, writs RURAL and cive taownship)
TOWN Hannibal o B TowN  Hannibal
d. FU(!)JS-MNTI'A.:{EDORF {If Bot in hospltal or 1 Jon., give strect addroms or location) dggﬂ% {If raral, give losatian)
msTITuTIoN: Ste Eliz abe'th Hospital 512 Center St.
3. NAME OF a. (First) b. (N.ﬂdd.k) c. (Last) 4. Ds;g {Month) (Day) (Year)
(Typeor Printy O OSBEFPHINE COOPER veaH February 2,1950
S, SEX 6 COLOR OR RACE | 7. MARRIED NEVER | ngsn‘sﬂ. 8. DATE OF BIRTH §. AGE s yean 7 poo s Yo ¥ oo
female' | white never marri Aug. 24, 1880 59"" | o ]
10a. USUAL OCCUPATION (Gva iodof werk | 105. KIND OF BUSINESS OR | }a"' 11, BIRTHPLACE (Stata or forsizn sountry) 12, CITIZEN OF WHAT
d.uh.m working life, sven retired
Nurse's Aid dt. Eliz. Hospithl Paris, Missouri NI
132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Prancis Cooper JLaura Ross | o= .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & S{GNATURE OR NAME ADDRESS
(Yes, 0o, ov unknown) | (If yes, stve war or dates of serviee) NO.
no e ¥Mrs. D. He Hayden, 512 Cepter S5St.
18, CAUSE OF DEATH ICAL CERTIFICATION o oaT INYERTAL BETWEEN
. DISEASE. OR CONDITION H
L R G AN B N Ay 30Tk
*This does mot mean | ANTECEDENT CAUSES — - :
{he mode of dying, such | Morbid conditions, if ang, giring DUE TO (b) #_
o4 beart fellure, nsthenta, | Tib6 8o the abose cause (a) stating ] "
de. It meana the dis. | the underlying causc loxt. —_ . > B
o ingormon ol : oewe S ade LT Do llalan |29

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related Lo the disease or condition causing death.

tion which caused death.

2t~ éFN

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
) . ves (1 wo [}
21a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (s.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomes, farm, fastory, sureet, offics bldg. eve.)
HOMICJDE
214. TIME {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. m-m.sxr NOT WHILE
INJURY WORK AT WORK

2, I hereby att
alive on L

, lo Df)" , 18 S , that I last saw the decensed

atyhe deceased from ,%LE
_____, and thal death occurred at _____Pfh , Jrom the causes and on the date stated above,

e td 5T

23c. DATE SiGNED

i o AY)

23a. SIGN, (Degrees or titls) 5
W 20 U
'
CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county)’ (5tats)

n%:f;:-“ﬂ““’ 2/4/50 Walnut Grove -Cemeter ,Paris, Missouri

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE )ﬁ(ﬂ?‘ K, u. DIRECTO TGRATY RDOPE 8

[2-5-50 ™ lare o0 £t bupett W athase] Voo 22
(Licended Embhimetls gmﬂm&dﬂ



FEB 17 %30

‘ECEIVED ,
sz ARIeN ~ 0. HEALTH DEPT.

pa ik piLep FEB 111850~

—

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 .

....................................................................................................................... . Student Embalmer No. .

working under my personal supervision.

SEUBERE nneersrrnneeeenemnemtaeeeeeeraanes Signed...%&:e._

Student Embalmer " - A o st o
Licenzed Embalmer 43 < ;7/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revacation of license,)

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



