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WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

' BIRTH NO. REG. DIST. NO.J_PRIIIMY REG. DIST, m.!ﬁu_. Regitirar's No

. THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 10 195  STANDARD CERTIFICATE OF DEATH State File No... 13441

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. II Losti Hi| before
. COUNT . . STATE . o b. COUNTY admimion).
a ™ Atchison 2 Missouri At hison o

b. CITY (It outride corpurate Uimits, write RURAL and give ¢. LENGTH OF c. CITY (If outalde corporate limity, write RURAL snd give towsshin) 3 0
OR v 07;

“as hédrt failure, asthenia, |- rise to the above cause (o) stating

OR townahip)| STAY (in this place)
o Rock Port., “” TOWN Roek P rt, )
d. FULL NAME OF (If not in hoepdtal or institution, give atroct sddress or losstion) d. STREET, af renl, sive location) ’ -
HOSPITAL OR g ADDRESS
INSTITUTION none none
3|:|;IEI(\:!\&ESOEIE a. (First} b. (Middle) c. (Last) ‘ 4, DSF , (Month) (Day) (Year)
{ Type or Print) Mary Ianfsgen Cooper DEATH 4 29 193,
5. SEX | 6. COLOR OR RACE | 7. w]mrg’ao NEVER nésameo 8. DATE OF BIRTH X :.?Eb&';f,'?" La; wex 1 ™) v wocn 1 .
. cily) o ours in,
Female| White Wdowed 5" 11/5/1875 iEC Y
Iﬁa USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINE;S OR_[N- | 11, BIRTHPLACE (State or forelan cowntry) - 12, CITIZEN OF WHAT
xgrummd working life, even if retired) DUSTRY : - COUNTRY?
usekeeper Farming Hanower, Germany.
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14.° NAME OF HUSBAND OR WIFE
John Schmitt Maria Gronewald Thos, H., Cooper
i5. WAS DECEASED CVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT 5 5|GNATURE OR NAME ADDRESS
(Tu.m.mknown) | (H.v-.l'ﬂauordnuutunln) none . MI‘S Gladys Cli fton. Hamburg. Ia.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsuseper | |. DISEASE OR CONDITION _ °”§“ "% H
iz f0r {8y, (b), and (¢ | DVRECTLY LEADING TO DEATH® (4 YLy 2%

“This docs mot mean | ANTECEDENT CAUSES é {2 2 5: ﬁ . ‘i.ﬂ/
the mede of dying, such | Morbid conditions, if any, giving DUE TO (b — —et - - s B}

de. It means the dir the underlying cause lost. 4 ‘E/

case, infury, of complica- DUE TO (6} f oi® v S 3 F
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS 2 .84 ; r e $87A  er ;!: >
Conditions contributing (o the death bul not . v /7 % .
related to the disease or condition causing degih, Cht R v e £t el ) 2
19a. DATE OF OP'FI%AI'i 195, MAJOR FINDINGS OF OPERATION 7 20. AUTOPSY?
332X ves L] wo [
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY {o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (S5TATE)
SUICIDE boma, farm, fastory, street, offics bldg.. et0.) : . .
HOMICIDE ]
21d. TIME (Month) (Day) (Year) {(Hour} 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
oF WHILEAT["=] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased from _22%, 1 , lo %, IQJZ, that I last saw the deceased
alive on ZM_, IQ_J,Z, gnd that death occurred al 'm., from LRE causes and on the dale stated above.

| mW %—;‘( S u/éb Dn,éms S e - Nr
i L
BURIAL, CRENA- 24b. DATE i Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or oonnty) (Btate}

T'°"B‘5'i°{“ 5/2/51 Huni;.,er Cem. : ock P.rt, Mo.,

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE . FUNERAL DIRECTOR'S SI1GNATURE ADDRESS )
REG.
@,4{; _]/‘ a,r tholomew Mortuary. Rockport. Mo

{licensed l:itnb.nlmero Statement on Reverse Side)




Y ..‘.‘ -‘/:.1__;_‘\_" -

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, of by.mmmmrimucnnes

............. [E—— Student Embeimer No.

working under my personal supervision,

OO e et L ea? (BsiZ e

Student Embalmer

Licensed Embalmer No.... 9173

P. 0. Address.10CK Port, Mo,,

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

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




