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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEAT

do

! BIRTH M.M REG. DIST. NO. B

PRIMARY REG. DIST. NO.

.S'lau File N’o —

Rtaumtr ? Nn

222

FrrvrevT.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decotisd Bved.

14 lmtllu!-lon residsnce befoie

: HOSPITAL OR . N
| INsTITUTION Doctor s Hospit

814 Wo, Sagsfras

. T ot E dinbelon.
o COUNTY  Byit]ep - STATE Missouri " Etoddard o
b. CITY (11 outalde corpurats lmits, write RURAL and give c. LENGTH OF €. CITY (I outside corporsts limlts, write BUURAL and give township® . . _ -
OR townabiip)] STAY iln thie place) OR R
Towh  Poplar Bluff ToWN Dexter 2/
d. FULL NAME OF (I not ia boapital or lnatitution, give streot address or loeation) d. STREET {1f rural, give location) y o '_’77
ADDRESS

/

EDNE%NéisOFD 8. (Fi;l'st) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor i) JUd1th Lee Cooper A July 8, 1954
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o ThDER ¢t YXAR | OF UMDEN 1 uxs,
. WIDOWED, DIVORCED (Bpacit faat birthday) |Months| Days | Hours | Mia.
Female '|White never married |July 6, 1954 | 0 012 |
m:T USUAL o;_%mn:ﬁ u(’cl-:::n:amn; 10b. KIND OF BusmEssD?JgT E«Y . B_IR'I"IiPLACE (Gity axd State o Forvien c,,,,,:, ubgw%w}: WHAT
rﬁia Poplar Bluff, Missouri Ue Sa

alive on

, 18.

, and tha! death occurred al

138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clifton Cooper { Geneva Cooper | _
[5. WAS DECEASED EVER IN .5. ARMED FORCES? l-lﬁ. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yus, bo, or unkoown) | (U yes, xive war or dates of sarvice} N NO. .
no e Clifton Cooper, Dexter, Mo,
18, CAUSE OF DEATH . MEDICAL, CERTIFICATION INTERVAL BETWEEN
g ONSET AND DEATH
. Enter enly onecause per DISEASE OR CONDITION _ ) ~ }
Yie for (a), (b}, and {c) DIRECI'LY LEADING TO DEATH (2) /'ﬂ' &ﬁ/w— f’ €< |
—_ —_— P
*This docs ot mesn ANTECEDENT CAUSES f WWL M’W.—/
1he mode of dying, such | Morbid comditions, 4f ang, gistng DUE TO (b) ,
a8 heart fallure, asthenia, | rise fo the above cavse (o) W"M . . ... . e ..
e, It means he d. | niin i B hd /ﬂW«‘/ :
ease, Infury, or complica- DUE _TO {¢) — .
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - ' Y V I
Conditions contributing to the death but not
related to the dizease of condition causing death.
19a. DATE OF OP_FIF(!_J?G 19b. MAJOR FINDINGS OF OPERATION . . N . . ) . 20, AUTOPSY? -
' Y Tl /S5~ ves [ wo B
21a. ACCIDENT (Bpeelty) 21b. PLACE OF INJURY (e.g..inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) [STATE)
SUICIDE bome, farm, fagtory, strest, ofhos bldy. , se.} .. - . R - A
HOMICIDE ) R PR "
21d. TIME (Moats) (Day) (Year} (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ mm.z.u' NOT WHILE
INJURY- - m AT WORK .o oL .. :
2. I hereby certify that I atiended the deceased from , 18 . to, 19___, that T last saw the deceazed

m.; from the causes and on the daje staled above.

. &L/WJ/

T Coie B VT,

WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ®)

24a. BURIAL, caau.\ m. cwn-: 424, NAME OF CEMETERY OR CREMATCRY | Ua. LOCATION (Ot tHwrn, oz county) 7 (State)
TIO MO\!AL .
nrial Oak Rlﬂfze Bloomfleld Mo. R F D,
. REG GNAT '-4-3 25- FURERAL DIRECTOR'S SIGMATURE " ‘ADDRESS™
[]ﬁ/é\ Strickland-Rainey  Dexter, Mo.

/);W

(licensed Embaimet’s Statement on Reverse Side}
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verse side of this certificate was embalmed by me, or by. S

o (\ i / , Student Embalmer No. ’

working under my personal supervision. )
Y Student ceeuas renrrenneess Signed

Student Embaloer .
Licensed Embalmer No

P. O. Address

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

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




