w0 ‘ Biep FEB 16 1953  STANDARD CERTIFICATE OF DEATH . . X
' BIRTH NO. _ REG. DIST. NO, ﬁs__ PRIMARY REG. DIST. wo._ <000 Registrar's No /3 7-/4
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whers deceassd lived. 1 instlcution: residence befars
\ 2. COUNTY Groeone a. STATEﬁiSSdUI'i, - a2 b, COUNTY Greene sdwimion).
b. CITY (1f outcide socpurnte limits, write RURAL and give ¢c. LENGTH OF c. CITY (If outaids corporate Lissits, writea RURAL aod give townablp) -
OR . . - STAY o OR
omSpringfield k| PAV el _rown  Springfield 087
d. FHOLSLPII'JAME OF (If oot io hospital or jastitution, cive strect addrem or locution) d'A%rgREESS (If rural, give kocation)
WsTiToTion 2346 N. Ransey 2346 N, Rzmsev
SDI’IE.?:!EES%E “ sl(ilr.sl) . b. (Middle)} c.- (Last) F3 DSTE (Month) (Day) (Year)
(Typeor Priney M81llissa Ellen Cooper DEATH Februery 3, 153
5. SEX 6. COLOR OR RACE | 7. #i‘n%ﬂ%g' gﬁg&ggl}g&&ﬂ 8. DATE OF BIRTH s.lic‘sE Un ywses| # moce ' Tun | ¥ moen i e
. . . birthday Months ours | Mis
Female| White Married V |dan. 27, 1866 | 87 | |
10a. USUAL OCCUPA'noN (Gwkindof werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or foredan countrr) 12_ CITIZEN OF WHAT
doH of ?kluu!o.mnﬂnﬁnd) DUSTRY , 0 COUNTRY?
oUsew None Half Way, Missouri U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John M. Eargon ] Mar?z Ann Ratliff ! Peter A. Cooper
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YuNo.unmknown) l (I yu.xﬁpwn or dates of sarvice) ’ N NO. . .
0 0 one Peter A. Cooper cpringfield, Mo.,

18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
o 1. DISEASE OR CONDITION . - ONSET AND DEATH
[ oter only OROCRUSIPET | T4, 2ECTLY LEADING TO DEATH® ) W Conndog - MracR

line for (a), {b), and (c)

— .
" oThis does not mean | ANTECEDENT CAUSES K,_,....._,e 0&4.-‘4__(' 9/‘(4

ihe mode of dying, tuch | Aforbid conditions, if any, giving DUE TO (b) L

tise to the abope couse (a) dating
e# heari fallure, asthenia, Ihe underlytng cause lass,

e, It means the dir-

case, infury, or complica- _ _DUE T_o ©
] tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cynditions contributing to the death but not
related Lo the disease or condition causing death.
-19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ~ ~ - B o R - "| 20. AUTOPSY?
o A42X | w0
- . YeS no L
21a. ACCIiDENT {Becify) 21b. PLACE OF INJURY (e.g.. Inoraboat | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtary, atrest, sffios bldg., wie.) . R
HOMICIDE .
21d. TIME {Month) (Dar) (Vems) (Hows) 21s. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
. X WHILE AT NOT WHILE|
INJURY = | " woRK AT WORK

2. 1 hereby cerdify that I attended the deceased SJrom At M 19501 M 19.:‘._'2, that I last saw the decensed
alive on 19_2.?_., and thai death oceurred at _5_1]... m., fr ¢ couses and on Lhe date stated above.

2 SIGNATO (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
C Ng"w, E M.D. Springfield, Missouri 2/4/53

] _ 623 West Walout
WRITE PLAINLY—USING UNE"A%EW%EL‘R' ME-S——%% ‘A PERMANENT RECORD

24a. BURIAL, K CREMA- | 24b. DATE 24c. NA,ME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, ar county) s (Biate)
;]

BT AL [2/5/1953 Reeds Cemetery Half Way, Missouri

DATE BECD BY LOCAL § REGISTRAR'S SIGNATURE Dpputy " |25 FumEmAL DimECTOR'S S1cMATURSE ADDRESS

2/9/53

AY

AYRE-GOODWIN FUNE@AL SERVICE, §§§I 1d
s Statement on' Reverse Side) Hil)e y




STATEMENT BY LICENSED EMBALMER

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

[ . Student Embalimer No.

working under my personal supervision,

StUdent vovivetercvesssssanrasansncansannns Signed......oooee At ’ S P ol sl
Student Embalner .

Licensed -Embalifer No.:

L - SN i

P. 0. Address__Springfield, Missour:

Nm‘.e The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

) t.hu body is not embalmed, fact should be so stated above.




