No. 300
16.48

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

HLED NOV 8 4955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. QLQ_ PRIMARY REG. DIST. MM Registrar’'s Na.....;3'..l.1.........

State File No..

345 07

_ Enter only onecass per

BIRTH NO.
i. PLACE OF D TH 2. USUAL_ RESIDENCE (Where dscossed lived. If isstitution: residence befors
a. COUNTY a. STATE . . . COUNTY admiselon),
r‘anCa/.S‘ Missouri ?u:/cgf-
b, CITY (If ontsid af ¢. LENGTH OF c. CITY
OR e i _s.f'orpz?j} C# '?w w:n.ship) SZ\Y ; thia nllce\ OR “ I-'w ﬂ:h!dmrﬁhﬂ.s
TOWN fa?"nﬂ_r na 0 41/ PUXAL TOWN—Ru\mJ Rl = I
d. FULL NAME OF « ital or institution. cive strent add ar Innu.on) :l STREET (If rral, give location) 0 l‘f v
HOSPITAL OR 7Za % // ») ' ADDRESS -
INSTITUTION /2 7o 2300 a/ & . 2 A A of OXly, Mlissour.
3. NAME OF a, (First b. (Middle) ¢. (Last}
DIAME OF (. ) 4, DS}'E (Month) (Day) (Year)
(Typeor Pint) {3, 1rd /e, Cooper, DEATH O 10, 1980
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ir UNDER 1 YEAR | P UNDLR M Hns.
. WIDOWED, DIVORCED (8pacify) bast bigthday} Monﬂn' Days | Hours | Min.
Fermale ' | ywhite Mrareced. . a7,/ AR V/AY I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 52,
doneduring wost of worklnlliln.-:nnnilrulr:) ) DUSTRY (City end Stace or F""" e p zﬁ’Td'lz'ER,:'?FWHAT
Ouse_trork - ouse v fe Or/f. Ay SS0 et s i
13a. FATHER'S NAME f3b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR_WIFE
’
enher res. Voo / (3 =S & P
15. WAS DECEASED EVER IN U.S.ARMED FORCES" 16. SOCIAL SECURITY 171 ANT' ‘» SIGNATURE OR NAME ADDRESS
(Y-.m.avhm-m) (Il yeo, xive war or dates of service)
AN B - W by D,
18. CAUSE OF DEATH MEDICAL CERTIFICAT]ON 7 ~4 7 INTERVAL BETWEEN

DISEASE OR CONDITION

ONSET AND DEATH

1,
linie for {a), (b), and {(c) DIRECTLY LEADING TO DEATH® 1y .1 -V = = e = m - — = _um_
s ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, giving DUE TO {b) PSYChOSiS Abt 019 das.
o# Aeart fallure, asthenia, 3"-" to ;hel abope c:‘mleag f) sating
de. Jt means the dis- ¢ underiying coude fast. . )
Suse, sfurg, or complico. pueTo ¢ Cerebral arteriosclerosis -« = = = | Unknown
tion which caused death, { 1i. OTHER SIGNIFICANT CONDITIONS
Conditions contribtiting to the death bt not é
reloted Lo the direase or condition cauting death. ?f X
g T
19a. DATE OF OP’F;I%AIQ 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
~ . YES D NO
21a. ACCIDENT {Bpecity) "21b. PLACE OF INJURY {o.q., incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, [arm, factory, strest, office bldg., ete.)
HOMICIDE ’ .
21d. TIME (Mopth) {Day) {(Year) (Hour} 21e. INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from QQ'L'_OJJ_QI'__}-L,IQ.SE lo _Gi.Qh_ELlQ ,19_55 that I last saio the deceased
alive onQetoher 10, 19%_ and that death occurred af _Z.&lm from the causes and on the daie stated above.

2 . (Degmo or tit.

23b. ADDRESS

B¢. DATE SIGNED

tate Hospital No.l,Farmington,Mp.10-10-55
o 24B. DATE I 24, I\A'Hf OF CEMETERY OR CREMATORY led LOCATION (City, town, or county) (Gtate)
(Bpecity)
lal- OC7L f2; /LS C&n?’g r #: // Cemc‘/a e pl y-) /# COMZ(?L A 2a ..
A D BY LOCAL - 25, FUNERAL o!’nzc‘mn s &16MA notRESS
RES, |
e, /0, /455




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ....... ceeanans e teteensatereiessaseseesessesemeeearteseanennceonn emenes . Student Embalmer No............

working under my personal supervision..

Student....cooveriuiinieiireiiii st it Signed....... L L Lo 00 {g%.?f‘_—.' ............

Signeture of Student Exbalper

License d'Embaln-x/u No...Z. 4

- ’ . B P. O. Addresg? /. 47570

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

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

T4 this body is not embalmed, fact should be so stated above,




