THE DIVISION OF HEALTH OF MISSOURI

Mo . 300
o x8 STANDARD CERTIFICATE OF DEATH State File ~02
I3 b o N =
nﬂ#DO'A__QG z4 1956 2’ REG. DIST. NO. 25‘!/ PRIMARY REG. DIST. mvﬁ-_\ﬁlﬁr Registrar's No we..d.
R . PLACE OF DEATH ] 2. USUAL RESIDENCE (Where detossed lived. 1f lastitution: residence before
\ & COUNTY  Jackson  f- - —2-STATE Mi ssourd b. COUNTY Jackson. *==r
b. CITY (1f outolde corpurate limiu, wrih RURAL and li c, LENG;LH PEF) c. ng d, Is Retidence within limita ;f_—
is ce’ & clt carparned town?
woun B Gfman ML, o 7o a idp2b ears | o Hickman Mills - R
d. FH!‘)-]S-P': TI-'\I\‘.EOOF {If mot in bospitl or inatitution, glve streot ! addrees or location} . A%rgFEEESTS {If ruml, give location) W 0
stitution . Bl17 Hillerest Road 8417 Hillerest Road

3. NAME OF o (Fist) . b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yea)
(Type or Print) DOROTHEA LOUISE COOPER pEati  August 11, 1956
5. SEX { 6. COLOR OR RACE | 7. MARRIED, B]E‘)rggcrgsnmso. 8. DATE OF BIRTH I 5. AGE tayen] r uecn AR | ¢ GNOLN 4 4,
A {Bpeci - ¢ ¥, on Days | Hours | Min.
Female White i dowed Dec. 23, 1872 83 [ |
10a. USU cuing @55;‘:?.’1?,3‘," 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (ci\) wad State or Foraigm Countiy) 0 i2_CITIZEN OF WHAT
Fe A-T/% mE Cole Camp; Missouri U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUusBanp QEEDEN
__John Heisterberg { Armma Gefldn__ ___| Ferguson Cooper
15 WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
n’u.nkorunknown) {1f yeu. wive war or dates of service} NO.
0 None _. Mrs. G. wllliam Smith, 8 Hillcrest Road

-|| 18. CAUSE OF DEATH  oRCe .. lmggg-:lkgmiﬂ
.Enter only one catse per 1. DISEASE OR CONDITION . ﬁ
line for {a), (b, and {¢) DIRECTLY LEAPING TO DEATT':I'(a) ) .

I TR = Y,
*This dors no! wean ANTECEDENT CAUSES " S' - ,éz oA *
the mede of dying, such i iti - "
!
i

Morbid conditions, if any, gicing DUE TO (b
as heart fallure, asthenin, | rise to the cbave cause (o) staling

ete. It menns the dis- the undeslying couse last.

case, injury, or complics- DUE TO ()

tion ohich caused death, | 11, OTHER SIGNIFICANT CONDITEONS ;
.07 - Conditions contributing to the dealh but 2ol - ( - é :
related to the disease or condition enusing deat MJ\ 1

i 19a. DATE OF OP_II::lROAN- 19b. MAJOR FINDINGS OF OPERATION _ 5 20, AUTOPSY?
: I D w®

21a. ACCIDENT (Bpecity} 215, PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICID - bome, farm, fagtory,atrest,. office bldg. ete.)} .

HOMICIDE ) : )
21d. TIME (Moanth) (D;v) (Your) {Houn) 21a. INJURY URRED | 211. HOW DID INJURY OCCUR?

. . WHILE AT T WHILE
INJURY m. | “woRrk T WORK /)

2.1k that I attcnded the deceased from 199_—@ lo mﬁ, that I last saw the deceased
nd that degtll occurred ati_&ﬂa ., Jront the pauses qu on the date slated above.
t 0”2: 23b. ADDRESS % ] ﬁ&

! 2 SRR 7 95

T PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORDI.

E 2. RAVE OF CEMETERY RECHDERMATORNX | 24d. LOCATION (Oity, town, or county)” ¥ (Btote)
[
2 ete

25, FUNERAL DIRECTOR S S|GKATURE ADORESS

_ {Rembval
j:‘ERECD BY LOC%L

TINE & McCLURE UND. CQ.,3235 Gillham Plaza

o
=

o

s Staternemt on Reverae Side)




t,-

v P e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

SEUERE +eevverneersamrrennesrseenseensazincesanneence Signedmgnmm ..........................
Licensed Embalmer Nof?é//

TN P. O. Addreslﬁ/"f;@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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 so stated above.




