5. No.300 ‘—

v. 10.48

! BIRTH NO.

THE LIV
HADEC 6 g5

REG. DIST. MG,

ON OF REALTH OF MISSOUUR
STANDARD CERTIFICATE OF DEATH

J_é__lL PRIMARY REG. DIST. mm Registrar's No

37903

State Fila No

1. PLACE OF DEATH
a. COUNTY . Johnson.

2. USUAL RESIDENCE (Whers d d Dved. If § 3d before
& STATE 14 ssouri b. COUNTY John gon™ e

™

¢. LENGTH OF

fiAY thia _ypl.u}

b. COI:IR-Y {I} outcide corpurate Umits, writa RURAL sod give
. township)
Town 7 Warrensburg. i

¢. CITY (I outalds sorporats limita, write RURAL and give township)

1om Warrensburg ‘057 2

d. FH(ISSL NAME %F (f mot in hoapital or instituticn, give strest addrees or losation) d. ASE"I'I;RR% (I raral, give location)
- NStUnkWarren gburg Medical Center 3335 West South Street
?DNE?:'EES%% n. (First) b. (Middle) c, {Last) |4 DATE (Month) (Day) (Year)
(Typeor Prine)  GEOTEE Cooper oeam Nov., 25, 1951
5. SEX 6. COLOR QR RACE | 2. M%%%EB BF\}!’EECESRRIED.) 8. DATE OF BIRTH 9, AGE tn .n-n l: u::a | VEAR | o unOER M wEm,
s (Bpacty . ' on Days
Male White arried 7™ hpril 19, -1859 il Sl
10a. USUAL OCCUPATION (GhveXiad of wor . OR_IN- | 1. »
““dmggfdP %u&?ﬁgd 1; 10b. KIND CTF BUSINESD?JETIIyY 11. BIRTHPLACE (Btate or 1 !dnowm) ) C./ 1Z C{’I'IZEN ?OFW'HAT
Retired Farmer Farming Johngon County, Missouri «S.A,

13b. MOTHER'S MAIDEN
| Nancy Stile

13a, FATHER'S NAME
Henry Cooner

NAME 14. NAME OF HUSEAND OR WiFE
8

i5. WAS DECEASED EVER IN 11.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, no.or unknown} | (If yeu, give war or dates of servics) NO.

J i ay Cooper
17. INFORMANT'

5 SIGNATURE OR NAME ADDRESS

No o None Mre. George Coover, Warrensburg, Mo
8. CAUSE OF DEATH INTERVAL BETWEEN
_Enter only onecauseper | 1. DISEASE OR CONDITION

linee for (8), (b), and (¢) DIRECTLY LEADING TO DEATH® (4}

*This does not mean | PNVECEDENT CAUSES

MEDICAL CERTIFICATION

{Ae mode of dying, such
as heart failure, asthenia,
e, It means the dis-

Morhid conditions, if ang, DUE TO (b)
rise to the above mwfe {a} dat Mﬂ
the underlying couse loxt,  °

DUE TO {¢)

ease, injury, or !

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the disease or condition causing degth.

19a, DATE OF OP"F'I%’K 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
231X s [ wo
2ia. ACCIDENT (Bpecify} 215, PLACEOF INJURY (sx..loorabout | 2Ic. (CITY, TOWN, OR TOWNS“F) (COUNTY) . (STATE)
SUICID bome, farm, tastory, street, ofBow blds..ee) .
HOMICIDE
2id. TIME (Moath} (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW 21D INJURY OCCUR?
. WHILEAT (] NOT WHILE
INJURY = | “work AT WORK

2 I hereby cem,fy that 1 atiended the deceased from\'_‘ﬂ.ﬂl

195 o l-28  10.57 that I last saiv the deceased

. . ) — 1
WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD Q. i

[

alive on 195.\_, and that death occurred at ~m., from the causes and on the dale stated above.
Ba. SIGNATU (Degree or title) | 23b, AQDRESS . DATE SIGNED
r
‘?é‘w DILS Mo |5
24a, BURIAL, CREMA- b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATI {Olty, town, or county) (Btate) )

m

urlaA]'lf i/ lNov. 27,1951

Sunset Hill

Warrensburg, M¥igsouril

REGISTRAR'S SIGNATURE

/s

25. FURERAL DIRECTOR"S SEGMATURE ADDRE A3
weeney—Phllllps Warrensburg, o,

& on Reverse Side)




HNSON COJNETYU’VE{)[E]

EALTy

|
l

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, 0f by

. e e $tudent Embalmer No
working under my personal supervision, -

----- LR N RN R I I N A A A A

Signedivucencans e sesersussaanesesnannranna

Student Embalmer

P. 0. Address 222

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply wi
the above constitutes grounds for revocation of License,) .

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




