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

llﬁa NOV 24 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO,Z_Z_. PRIMARY REG. DIST. m.ﬂglmmmnm 7?

38455

State File No

' BIRTH NO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d liwed. If Lo et befo.s
a. COUNTY Holt & SIATE Migsouri b. COUNTY Hol gh i
b. COITY {1 outelds corpurate Limits, write NURAL and give €. I?ENGTH OF c CITE' (1f outekde oorporsta limite, write RURAL aoJd ctvs towpebic®

o Forest City wtin)| YA appiageel 1 Sin Forest City P 9!5///
d. FULL NAME OF (1f not Ia boepital or & Jon. give sirset addrem or loestion) d. STREET (If rural, ghve location)
HOSPITAL OR ADDRESS
INSTITUTION None . None

3 NAME ou; w. (FIrst) b. (Middle) c. (Last) 4. DATE (Menth)  (Day)  (Year)
,nJii;” Etta Cooper peary Nove 15, 1952

3, SEX -, 6, COLOR OR RACE | 7. MARRIED, 'E':FVER maglan. 8. DATE OF BIRTH 9. AGE (1o yeun| v vmox 1 man | ¥ eis 8

N } . ob oute | M,
Female ' |White PP 7 | July 19t 1870 “BE ' |
10a. USUAL 2‘.?.5'.3.".“512‘.“ (b kind of work 105. KIND OF BUSINESS OR IN. " ala'rnpmf:s (City sad State or Foreign Copntiy) '%89;}%'4?’ WHAT
Housewife In the home Missouri U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Bailey Savage 1 Sarah Powe
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY
{if yoa, rive war or dates of scrvics) RO

None

Ncrm.uunkmn) I

14, NAME OF HUSBAND OR WIFE
William T. Cooper

7. INFORMANT' 5 S{GNATURE OR NAME ADDRE 56
Laura Lusk Foresgt City, Missouri

NAME

18, CAUSE OF DEATH MEPICAL CERTIFICATION IgTHgg'VAALu gﬂmvﬁin
. 1. DISEASE OR CONDITION 4 . A
'ﬁ;‘:‘,’;"’(’:{"a;:‘.‘:: ‘(’; DIRECTLY LEADING TO DEATH® ) | M%O - 2 A E K
. ANTECEDENT CAUSES %
Thie does not meon

the mode of ding, such | Aforbid conditions, {f any, giving DUE TO (b) tLﬂ/e EA N A”é . -'z- ,,Idp//‘

ot heart falure, asthenda, | rise fo the aboce canse (o) dating

de. I wmeans the dia. | the underlying couse lant. . . . P .,Za- j .- ‘7 .

case, infury, or eomplica- DUE TO (¢) Pz L2ge g A g K: 2 2:, ﬂ

tion twhich caneed death. | 11. OTHER SIGNIFICANT coNDlTIONs- ;

Conditions contributing to the death bt .
related to the disease z'mum causing dccﬂ AAAAA LT J—M 174 LD O
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
Be. TION es £ 9" ‘20 /./ S
ves L) o X
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (e foorabout | 2le. (CITY, TOWN. OR TOW"NS'IIP) (COUNTY) (STATE)
SUICIDE hocs. farm, (astory, strest, offive bidy..sve.) ‘
, HOMICIDE _ : ‘
218. TIME (Memth) (Day) (Tear) GZww) | 2le. INJURY OCCURRED- | 21f. HOW DID INJURY OCCUR?
INJURY .o m“ Ng:::i‘ ‘

2. I hereby certify that 1 atiended the deccazed from IBﬁ:& to Nl /5, 19572, that I last saw the deceased
alive on 19__2,.—and that death occurred al _5.222 m. from the causes and on the datc stated above,
SIGNATURE¢ a (Degrea or title) | 23b. ADDRESS 2. DATE SIGNED

Zégs: s - ofy . ATl /= 15T,
2, s BURIAL. CREMA- | 24b. DATE - 24, NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Oity, town, or county) (Btate)
it f”“,;: 11/19/1952] _ Mount Hope_a__Cemeterv Missouri
/ ;. m's SIGNAFRE) I./é 25: QUNERAL DiF ‘8 S1GNAFURE ADDRESS
///¢ ?ﬂ" "’/// Zi _.44 1__.;/_..411_.-/ ,g;f//i/‘ i/ [ aniod s Henadd s MO
( T ..'1'. nt on Reverse Side) r

/



STATEMENT BY LICENSED EMBALMER

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

Studont Embaimer Mo,

working under my persona! supervision.

Student cuceeassanes Signe e N N e
Student Embalmer - 2y R

Licensed Embalmer No...... A AL E—

P. O. Address £ £V 6§

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

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

comply with




