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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED SEP 12 1955

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _}__3_1_PRIHARY REG. DIST. NO-M Registrar’s No-’4‘...

State File No....

I. PLACE OF DEATH
a. COUNTY Henry

2 USUAL RESIDENCE (Where decoussd lived, 1 lostitution: residence before

a. STATE Mis g ouri b. COUNTY Hen ry adinisaion).

b. CITY «f outeide eorporste limits, writs RURAL and give | ¢. LENGTH OF c. CITY d. 1n Residence within llmits ;_
S Clinton | SBY Gl Gin  Clinton R
d. F}E{%IS'PP'IBAT_EOORF (If 510t ia hospital or institution, give strect address or location) AsérgRESS It rural, give location 4(’ il o
wsrruron 116 W. Henry (Home) 118 W. Henry . o
3. NAME OF a. (Eirst) b. (Middle) ¢. (Last) 4. DATE (Moutt) _ (Day) (¥,
DECEASED
(Typeor Printy DOTE Alice Cooper oy August % lbgg
5, SEX 6. COLOR OR RACE | 7. MARRIED, EIE\\;EgChE*SRRIE%p— 8. DATE OF BIRTH 9. AGEir:{;:l:w)An \I; UNDER | YEAR | IF UNDER 4 HRS.
Female | | White WA °OT ") Feb,18 1884 | AR Mo P B e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City and State o5 Foreign ""‘"‘""’0 12, CIT]ZENQFWHAT
HEGEEH gt m=t== | none YSTRY1 Benton Co. Missouri l USPRNTRY
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR UIFE
Creed Neese Elizebeth Polston Noah Cooper (Deceased)

I15. WAS DECEASED EVER IN U,5. ARMED FORCES?

8 e, or unkoowa)
o

(I yow, srive 'ﬁoéd““ of service)

16. SOCIAL SECURITY
none

17. INFORMANT' 5 S)GNATURE OR NAME ADDRESS

Charles Cooper Van Couver, Wash.

18, CALISE OF DEATH
, Enter only onecause per
line tor (a), (b), 2nd ()

*This does not mean
the mode of dying, euch
as heart fallure, asthenie,
dac. It meens the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (45

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

iy Lo b

Morbid conditions, if any, giring DUE TO (b)
rize fo the above cause (a) sating

the underlping cause lasl. .

DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH

case, injury, or complica-
tien which cavzed death.

It. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but not
related to the direase or condition causing death.

19a. DATE OF GP'IgI%Ahi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ 7/ 20 / ves [ wo [
21a. ACCIDENT (Bpocily) 215, PLACEOFINJURY (o.c., Inorabom | 21e. (CITY, TOWN. OR TOWNSHIF (COUNTY) [STATE)
SUICIDE homae, farm, factory, atreet, ofce bidg,, ev0.)
HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2.1 hereby certify that I atiended the deceased from .

alive on lasng, 2 2%, 19337 and that death occurred at

M‘ﬁ from

=
19;2 that I last saw the deceased
€ causes and on the date stated above.

24a. B URIAL CREMA-
TION VAL, (Boweity}
Bur &

24b, DATE

Sept 2,1955

24s.

Bathlehem

NAME OF CEMETERY OR CREMATORY

23c. DATE SIGNED

T et

24d, LOCATION (®ity, town, or county)

Henry Co. Missouri

Cem.,

ADDRESS

ATE REC BYLOCA REG:STRA SYSNATURE a ‘p- gsnz;:::oussusmwu
fiﬁ*ék Oc Clinton, Missouri




i
- -g’
g

——————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordd{d on the reverse side of this certificate was emi

Lo o' TS o B ST - e , Student Embalmeyr No......-...

working under my personal supervision..

v
P. O. Address .c&gv-&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply with the above constitutes grounds for revocation of license),
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1; this bofly 'is not embalmed, fact should be so stated above,
-
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