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

HLED SEP 20 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CZTIFICATE OF DEAT
REG. DIST. RIMARY REG. DIST. NO.

% State Fllc Na
L ngufrdr (] No [y

<8891

annat bssnnnt abiy

éé...,.,_

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoised lived. 1f ingtitod reaid
a. COUNTY a. STATE b. COUNTY ldmhl’“)
Barry Migsouri Barry
b. CITY (i outside torpurats Umits, woity RURAL wnd give ¢. LENGTH OF c. CITY 2. I Residency within Mmits of !
OR wrship)| STAY (in this place} OR a moorpornted
rown Rural({Shell Knob ™" *I Town Shell Knob HHTRRT
d. FS&SLP'# ‘FA’f_Eo?QF I pot in hospital o institytion, glve strect addrem or locstion) ASEI'[;!;EE;TS (I rural, sive locatlon) ‘] 6 0
INSTITUTION ] gL 0
3 DNEACPEESOE'E a. (First} b. {Middle} . (La.ﬁ) 4 DAFE (Month) (Dsy) (Yean)
( Type or Print) ALEXANDER EMPERSON COOPER DEATH 9—1-1955
. 5. SEX D| 6. COLOR OR RACE | 7. MFD%T"!!IEED PEI)EVSFR!CHE!SRR[ED 8. DATE OF BIRTH . 8. I:GE iIo n)-r- ll; w:.n t TEAR | & UNDER W s,
(Bpecif: -, % birthday on! Hours | Min.
male white | marr July 13,1871 “@i™” il
10a. USUAL OCCUPATION A b 10 N BUSINESS OR IN- | 1. BIRTHPLACE e - 3
oo agring st of worisas o vren ity | 100 KIND °F VSIS CSTRY (City ‘ad Scate or Foraiga Conntry) f | 12 CITIZEN OF WHAT
farming farm Linn County, Kansae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Willlam H, Cooper ] Betey Ann Hyati |
15. WAS DECEASED EVER IN 1J.5. ARMED FORCES? | 16. SOCIAL SECURITY [ I7. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yea. 00, or unkoown) | (It you, mive war or dates of sorvice) R NO.
N Mrs. Susan Cooper, Shell Knob, Mo.
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
 Fater only enecaussper | I DISEASE OR CONDITION _ /? Z > , =
Hine for (a), (b, and () | DVRECTLY LEADING TO DEATH® ) eyYeswa YY Vit } 4/03 g 25 1 'At
ANTECEDENT CAUSES /y b oot
*This does not mean [ 8 2 Y.
the mode of dying, such | Mortid conditions, if any, giring DUE TO (C‘OY e /Yq‘_)/’ v €4 Y)( I 5 ixse / x" rs.
s heard fallure, asthenda, | rise to the above canse (o) dlating
de. It meons the dis- «the undeslying cauae last. L. . i . -
eaze, infury, or complica- DUE TO (c)
tion @hich caused decth. | [1. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not
related to the disease or condition causing death.
1%a. DATE OF OP_F& 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY1
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (s, tnorabogs | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, lasiory, street. ofice bidg., ete.)
HOMICIDE
2id. TIME {Moath) (Day) (Yesr) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sy e ] "
2. I hereby ceptify that I atlended the.deceased from & , 18,5 104 L q 3e 18337 that I last saio the deceased
aliveont ¥ §- 3e , 19 33 and that death occurred of m., from the causes and on thc date slated above.

{Degroe or a

23a. SIGNATU/

‘23, AD ESS
»

23c. DATE SIGNED

o 7"’7—(‘.\\’

24z, BURIAL, CREMA- | 24D, DATE

TION, REMOVL @omett) 9-3-1955K Mikeman Ce

Idc NAME OF CEMEI'ERY JOR CREMATORY

metery ghell

24d. LOCATION (Oity, town, or county)

(State)

Knob, Missourl

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 170 —o

RAL DIRECTOR'S SIGNATURE

{ ADDIEi’ %‘




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or bBY .oeivinrinnee e eeettetiesseesmasatarasecsasvrennmynnenannn P , Student Embalmer No.........

working under my personal supervision..

Sodemt e sumei(Flricd .. MowLocd ...

Sighature of Student Enbaloer

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).

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

T this body is not embalmed, fact should be 50 stated above, T



