THE DIVISION OF HEALTH OF MISSOURI

$. Mo, %00 : eLTg 1
e | FLED JAN 271553  STANDARD CERTIFICATE OF DEATH swrre 512 18R6
2 [ it tEa .} BE
BIRTH NO. REG. OIST. NO. _Zﬂ_ rriwry Rec. pisT. WIEER2ES BN Y 4424._.“ —
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lirad I, Ioptiuitionrs residance before
a. COUNTY a. STATE < e eweemecsep COUNTY' adinimion).
) Jasper Missgourd Jagpen .lm-
b. CITY (If outcide corporata limlta, write RURAL and give ¢, LENGTH OF (| . CITY (if outelde eorporata’limmite; write RURAL and cive township)
OR township) | STAY (in this placs) R (‘l
TOwWN Jollpn” 20 yrg || TOWN Asbury o t/ : é
d. FULL NAME OF (If not in hupiul or justitution, ive street address or location) d, STREET {1 rursl, give location)
HOSPITAL OR ADDRESS /
INSTITUTION "84, Johns Hospital
3'6“5'?:%%5%% 8. (First) b, (Middle) ¢. {Last) . | 4. DSF (Month) (Day)  (Year)
{ Type or Print) Je Se Cooper DEATH Jan, 20th 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Ia years| o ONOER | YEAR | ¥ WADER 1 HEs.
/) WIDOWED, DIVORCED (Bppcity) ) Laat birthday) | M u-' Days | Hours | Min
Mle ¥mite rried  / Avg 23ra 2883 | 73 | BT
10a. USUAL OCCUPATION (Giwvekizdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) 12. CITIZEN OF WHAT
dooe during moat of working 1ife, sven if retired) DUSTRY 0/ COUNTRY?
Grocer Grocery Knobnoster, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WLIEBEMIC OR WIFE
William Cooper , Ide. Chappell Mabel Coovper ..
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 5|GNATURE OR NAME ADDRESS
(Yea.no.orgnkoown} | (If yes, wive war or dates of sarvios) 0.
No h95-01-8957 Mrs. Cooper
18. CAUSE OF DEATH MEDRICAL CERTIFICATIJ INTERVAL BETWEEN
Enter only onecausoper | 1. DISEASE OR CONDITION D DEATH

line for (a), (b), and () DIRECTLY LEADING TQ DEATH'(a)

v does mot maean | ANTECEDENT causes
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B)

o8 Beast fallure, asthenda, | rire to the above cause (a) dating B
ete. It means the dis- | the underlying cause loat. $-/0 W
case, injury, or complica- . DUE Ta L -

tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS = - v

" Conditions contributing to the death bul ':o!
related to the dixease or condition causing death

. AN
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q}\

. 19a. DATE DF‘OP%RO’A'Q- 19b, MAJOR FINDINGS OF OPERATION - : t .- | 2. auToPST?
' Y4200 yes [ wo OJ
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY tex..fnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . (STATE) -
. SWHCIDE: ~ - st homs, faym. factory, strest. office bldg.,ews.) . ! N
HOMICIDE
2id. TIME (Mooth) (Day) (Yea) (Hour) | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
INJURY A'ruonx
2 I hereby 1y t)gol attended the deceased jrom l 19ﬂ that I last aaw'i?i'e’ deceased
alive ol death oceurred at ™., !he causes and on the date slaled abobe.
23a. SIGN Y ) RE ) / (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
, A N~ 1121 Frisco Blde,Joplin, Ho | 1/22/53
%BNB‘R:'}S'N!(OAJKLCREMA. 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) " (Stale)
X {Bpecty) .
Burial Jan 23rd 1953 leake Ceme tery T\ lemar : Mo,

ERAL DFRECTDR'S $1GNATURE "ADDRESS

Carl Junction,lMo.

DATE REC'D BY LOCAL S|8
o g [P e




RECEIVED /~<¢-s2
Jasper County Heaith Office

County File Numlnr .5.21}./.%.----..-_--

STATEMENT BY LICENSED EMBALMER

At gyt

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

Student imbalmer NOwsaossassetoassassnsnnennne

working under my personal supervision, .
S1gncd, ﬁ/{ M

Saned..........s'. PrarsssvsrE RN ELAeanna s * Ltcenaed Embalmer N“ %QBDC_/
tudent Embalimer
P, 0. Address MM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Eus OWN HANDWRITING. (Faxlur! to comply wnh
the above constitutes grounds for revocation of license.)
oIf this body is not embalmed, fact should be so stated above.




