THE DIVISION OF HEALTH OF MIS50QURI 'S | 1610

0. 300
o FILED AUG 1- 1955 STANDARD CERTIFICATE OF DEATH Stte File No..
"BIRTH NO. _ REG. DIST. NO. _gj’_rammv REG. DIST. NO. _%Z Hegistrar's No 77
9— 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed Hved. 1M institution: residsnce before
1 a. COUNTY C Oopel“ a. STATE Mi O.uri b. COUNTY Cooper' adininaion).
b. CITY (I outeide corporats limits, write RURAL and give ¢. LENGTH OF ¢, CITY . d Is Residence within Lmlits of —
OR wewhi TAY i OR a corporal ]
I Town Boonville T TAOR NP oWy Boonville P R
d. FULL NAME OF (If not io hoapital or institation. give streat address or location) STREET (it rural, glve location) j__ 7 —A
WAl ok A ome, 625 Water St. || APRES  goc Uoter St. o
3. NAME OF 8, (First) b. (Mldile) e (Last) 4 DATE  (Montt) (Day) (Yemr)
{ Type or Print) Gilbert Ccooper DEATI-JU.]_Y 25 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (fo years| IF undER 1 YEAR | ¥ unttR M boas,
Male BlQCk \f_ilg{)f‘iqiDé\faRCED (BudivAp—jf‘ik 1 9 n 1903 Last bs%.w) Monuu' Days | Houre I Min,
10a, USUAL OCCUPATION G ofwor | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE .. T
:omduring 1001 of working I;E?::::n:::u;aﬁ %FLSTRY {City and State cr Foreign Countrv) d 12, CITI%E’:}?FWHAT
Laborey Militery Schocll, Boonville, Missouri | o
13a. ﬁk{ﬁfﬂ s Nﬁ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
ooper Emily 227 Apmes Cooper,
15. WAS DECEASED EVER IN U.S . ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME - sADDRESS

(Yn.m.ﬁuéknnwn)

(1f yes, xive war or dates of servics) ~NO.

- Y47-07-49 /f Ernest Gooqebnmnv Boonville. Mo,
18. CAUSE OF DEATH .
_Enteronly anecausaper | [ DISEASE OR CONDITION

MEDICAL GRRTIFICATIO . INTERVAL BETWEEN

) ) ] I . . AND ]

line for (a), (&), and g | DIRECTLY LEADINGTO DEATH" (5 m
«This does not mean | ANTECEDENT CAUSES ' t : ~

the mode of dying, suck | Merbid conditions, if any, giring DUE TO (b)

as heart failure, asthenia, T’f:e to t‘vflei above m’uale (a) siatteg ” o
ctc. It means the dig- | the xnder ving caute ast, i iy
eaze, infury, or plica- ' DUE TO (c)

PLAINLY-—USING TINFADING BLACK INE—MAEE A PERMANENT RECORD

tion which coused a‘ea.tfl I, OTHER SIGNIFICANT CONDITIONS L4 1 v ]
. s Cundilions eontributing to the death but nol . 5 3 X‘ *
related 2o the dizease or condition causing death. .
| 19a. DATE OF OPT":%’N 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
| ) ves L] wo Q’
21a. ACCIDENT {Bpecify) 2ib. PLACEOF INJURY (e.x..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, home, farm, fastory, strest. offics bldg., e10.)
HOMICIDE .
2id. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attepfled !he deceppd ) 9 , fo , 19 , that I last saw the deceased
' alwe on m., from the causes and on the date stated gbove.
%) Degroe or !123:: ADDRESS V; : t: DATE 5
B %B BU Em‘}. CREMA- | 24b. DATE 24 NAME OF CEMETERY OR CREMATORY | 244 LOCATION (Clty, town, or county) tsme)
{Bpecify) . . N
£ | B July 30 1956  Citv Bocnville, Ito.
DA BY LOCAL | R 33 25, FUNERAL DIRECTOR'S SIGNATURE . -  ADDRESS
_]/115’ Iy REE % Goodman & Boller, Boonville, Mo,
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. STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body who§e=name‘ is recorded on the reverse side of this certificate was emb
Student Embalmer No...........

by me, or by
working under my personal supervision..
Signed.M&..k...M—.

Licensed Embalmer No. %‘5:

T Hignature of Student Embalmer

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . {F:

to comply with the above constitutes grounds for revecation of license),
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

Jf this bédy is not embalmed, fact should be so stated above.




