FILED AUG 9. 1954 THE DIVISION OF HEALTH OF MISSOURI Y. LULLIA BT

Mo, 300 - . e e
o STANDARD. CERTIFICATE OF DEATH State Fite Novrovo A 118
0 LN e——— 0 T B75 _ srimsar are. oist. w0, 6288 riersno 857
_‘1{'__. X 1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers deosased lived. If Inetitation: residence before
‘|| = COUNY WRIGHT COUNTY * SATE MTSSOURI. b COUNTY WRIGHT smes-
; : b, CITY 01 catside eorpurate limits, writs RURAL and give ¢. LENGTH OF | ¢. CITY . A In Residence withti, ity of
5 ;i town  GROVE SPRINGS “™°|°™LIFE“”| <SWx GROVE SPRINGS | ‘®H™wg™
' d. FULL NAME OF (1f not is boupital or Inatitotion. give strest address or losation) . STREET (I rural, give lomtion) oy
HOSP! 170
.8 iNstirorion.  GROVE SPRINGS, RURAL TADDRESS  prRAT, /
ﬁ } I 3. NAME OF 3. (Fist) b. (Middle) <. (Last) (Manth)  (Da
! DECEASED ¥}
el | e AARTEWR WARREN COOPER o0 aUcUST 57 1554
E“ 5, SEX 6. COLOR (:R RACE [ 7. #ﬁ[,’},ﬁ,}m- NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE G roun] oo e R —
3 g MALE WHITE MARRTEY ™) SEPT, 14, 1876 | "% o] oo | Bowmj e
.55 |[ 10a. USUAL OCCUPATION (Givekind st work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. 7 112 _CITIZENOF wrAT
g done during most of working llfs, svan &f retired) DUSTRY | . (City and State or Forsiga Councry) TRY?
& FARMER FARMING %R GREENE CO., MISSOURI ¢} “HI87a,
4 1:3.. FATHER'S NAME ‘Isb. MOTHER™§ MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
@ EDWARD COOPER . E ALICE WARREN | MARY JANE COOPER
b || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, maktows) | (If yeu, Kive war or dates of servios) NO.
3 MARY JANE COOPER, GROVE SPRINGS,HMO.
] 16, CAUSE OF DEATH - MEDICAL CERTIFICATION lwhgm
Bt || Eater only onecausper § I DISEASE OR CONDITION _ - -
Z  |[ itne for (o), (b, aad (0 RECTLY LEADING TO DEATH @
bt «This does mot mean | ANTECEDENT CAUSES
© || the mode of aving, such | Adortic conditions, if any, gising DVE TO (b)
3 a# heart follure, asthento, | rise to the above cause (o) Hating
s de. It means the dis- .the underlying cause lost. . - .. e ) )
care, infury, or complica- DUE TO (c) -
g tiom which cruzed death, | 11. OTHER SIGNIFICANT CONDITIONS ‘
= " Conditions contributing o the death but not .
a related to the disease or condition causing death,
t || 192; DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . . . . . | 2 AuToPSY?
E‘ ] 7/7"'? X vES D wo [X
© [ 25 ACCIDENT - (Bowclty) #Hb. PLACEOF INJURY (e.q..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
_ SUICIDE homs, farm, !lnoﬂ' strewt, office bldg. . en0.)
7 HOMICIDE . e Lo :
g 21d. TIME (Montk) {(Day) (Year) (Hoan | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
) oF e WHILEAT ] NOT WHILE
b!‘ INJURY : m. WORK AT WORK
|| 1 hereby cortify that ] aitended the deceased from g&;ﬁu“_ 1855, to &%L 19574 that T last saw the deceased
o alive on Ia.lf, and thet dea ed at _(_9_._0.%, Jfrom thecanses and on thedate stated above,
E (Degmo ortitle) | Z3b, ADDCF!% { Lh Z3c. DA B
YA Dt afn: 0 D g { td ey
E 64 BURIAL. CREMA- | 24b. DATE | : 24c. NAME OF CEMETERY OR cm-:mg'fonv 24d. YOUATION (Oity, town, or county) & ~ (Siale)
[ON, REMOVAL (Bpecity? l
B A 31/6154 Jopnes Cemetery A
DATE REC'D BY L%%J(\;L REGIST] A‘% |H FUNERAL DIRECTOR' 8 SIGNATURE : ADDRESS
8-5-54 ) / Eg"ﬁ"’ erman H, Lehmeyer, Sprlngfleld

(Ticensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY INE, OF BY oo iuimiiniiiiriairare e oo craas sttt i aa ettt e Camraone , Student Embalmer No,

working under my personal supervision..

Student ..... e s semseeaseeeseemecazocesesstrarnanes SlgnedM ............................................
Signeture of Student Embalmer

Licensed Embalmer No

Note: The ab&ve MUST BE SIGNED;BY THE LICENSED EMBALMERm his OWN HANDWRI ING. (Fa
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwrﬁtmg.

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