THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 831

'F:“ A% A o5 1956

State File No..ovsnianinesimmerarsirim
: BLRTH NO. REG. DIST. NO.ZZ— PRIMARY REG. DIST. NO. _ﬁg Registrar's No. rz;é ‘
| T. PLACE OF DEATH 7. USUAL RESIDENCE (Woars deceased lved. If mstindd emes bators |
. . - N d on| ‘
!‘ a. COUNTY DeKalb 2. STATE Mo, b. COUNTY DeKal‘b‘ wtmion), ‘
‘ b. CITY (1f outelds corpurats Limita, write RURAL snd aive |:( G:;l: vEF ¢. CITY (If oumids corporats limits, write RURAL and give township) 0 |
tawnship) (ia thi o
onn Maysville TOr%s="l  rSinMavsyille I
! d. FH!.-SLPI#\;I‘_EO%F {If not in hosplal or instizntion, glve street addrems or locstlsn) d.AgDr[?REEE% (H rural, give location) d [
| instirution  ome , 1 Mi,S5,0f town
I
i 3 DNECEESOEFD a. {First} b. {Middle) c. (Last) 4. DS"[:‘E (Month) (Day) (Year)
; (Typeor Prine)  Albert DeVWayne Cooper DEATH 1l- - 56
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In yesta) IF UNDER ) YEAR | ¥ UNDER u HES.
WIDOWE'D. DIVORCED (Bpecit . Last birthday) Mon:h-l Days | Hours | Min.
Male Wnite 1-20-1880 75 l
- 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- 1 1. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
I dona during moes of working life, evan if retired) DUSTRY - C COUNTRY?
Farmer Farm Mo, U.S,A,
, 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Cooper | Emily Birchfield - er
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yes, 0o, ot unknown) | (If yes, ive war or dates of sarvice) NO.
o Glen coopdh Maysville Mo
18. CAUSE OF DEATH INTERVAL BETWEEN
 Enter only anecameper | |, DISEASE OR CONDITION ONSET AND DEATH

Hase for (), (b}, and (o) DIRECTLY LEADING TO DEATH® (o)

*This does not mean

WRITE - PLAINLY—USING 1INFADING Bl;';ACK INK-—MAKE A PERMANENT RECORD

|| &# heart fallure, asthenio,

the mode of dying, such

ee. It means the dis-
eaze, injury, or compli

ANTECEDENT CAUSES :
Aorbid conditions, if :mv glvina DUE TO (b)

rize o the above cause (o)
the underlying cause last, -

OUE TO (c)

lion which caused death,

7/

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribiding to the dealh but ot
related to the disease or condition eauring deafh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION’ Let L IR 20. AUTOPSY?
TION
. Lo yes [ w []
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.5.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, fatts, lastory, srest, ofios bidg., e Lot R +
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2la. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
- OF . WHILEAT NOT WHILE P . .e
INJURY = | " worK AT WORK . ot
2. I hereby certify that I ottended the, deceased from 19.:-"‘/4 lo , IDMMI I last sew the deceased
alivg on _LZ/L_, 18 and that deathfoccurred ., the cquséds and on the date slated above.

=

7,

URJIAL ."CREMA-

TION EMOVAL {Bpacity)

»»64_%
ub DATE

1 ~56 (\

St Josevh

Clty,. town.oreounty) p

Mo,

DATE REC'
; REG.

TOR"S SIGMATURE

ADDRE 33

Maysville o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byamaoc.....
Student Embalmer No.

working under my personal supervision,

StUdEnt suvnecncenacsucsserrsnrasraanas veon

Student Embalmer
Licensed Embalmer No 3933

' P. Q. Address I-Ia-ySVille I-IO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
I thia body is not embalmed, fact should be so stated above.




