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THE DIVISION OF HEALTH OF MISSOURI
FlU-.u MAR 20 1957 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

9058

Siate File No

1. PLACE OF BEATH
a. COUNTY Jasber

REG. DIST. NO. /54:' PRIMARY REG. DIST. KO. _ﬁQ[ Registrar’s No / 33
2. USUIAL, RESIDENCE {Where decessed lived. If institation: residence before
a. STATE b. COUNTY sdunimion}.
a

Hannibal Skaggs

IMartha Ledbetter’

b. CITY (1 pytside corpurate limits, wri L ynd give c. LENGTH OF [ c. CITY (If outide oorporate limits, writs RUBAL and give towmshin)
OR onnor op | 1 ypwnabiot| STAY iin this place) -
TOWN 4 10 months ™  Anderson
d. FH&SLP?]T&A{EO%F (l.l' 6% ia hospital or Inatitution, give strest address or loeation) dAngrEEEgS (1t runl, give locatlon) d é 000
INSTITUTION 625 Connor, Joplin, Mo, in Town
S.DPJEACME %FD a. (?‘irst) y b. {Middle) c. (Last) 4. DSIE {Month} (Day) (Year)
{ Type or Prinz) Mary - _Ellen Cooper DEATH Maprch 10, 1957,
5. SEX / 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Io yesrs] If @R 1 YEAR | ¥ DOER B K.
o WIDOWED, DIVORCED (Bpwels. . laat birthdsy) | Mooths| Days | Hours | Min.
Female |White - |Widowed Feb. 6, 1878 1 79 =l 114 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1%, BIRTHPLACE (Biata or forelgn country) 12. CITIiZEN OF WHAT
doss during most of working life, even it ntind) . DUSTRY i L O COUNTRY?
. Hougewife At Home (Unknown). . Missouri USA
13a. FATHER'S NAME 13b5 MOTHER'S MAIDEN NAME 14. 'NAME OF HUSBAND OR WIFE

Marian Dennis Cooper

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI'OY

7. INFQRMANT'. SIGNATURE OR I’_ME ADDRESS

. Enter only onecause per

DIRECTLY LEADING TO DEATH‘(a)

é’bw @aMAMJVMu

{Yeon, no, oﬂnkuo-n) | (I yg, #ive war or dates of sarvice) - i K
0 one “None - - Mrs. Alta Underwood, Amderson, Mo.
18. CAUSE OF DEATH A ME L CERTIFICATION INTERVAL BETWEEN
. DISEASE OR COND!TION ONSET AND DEATH

Hne for (a), (b}, and (c)
- ANTECEDENT CAUSES

. :.'.

*Thiz doey not mean
the mode of dying, such

f@wé QM . /sz;

m%'

Morbid conditions, if any, glving DUE TO (b
. rise to the obove cause (o) stating . .

hea .
ot heart fallure, asthenia " the underlying eause last.

ete. It means the dis-

ease, injury, of H, DUE TO {¢)

tion which cowaed death. | [1. DTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof : ‘
related to the dizeane or condition cauding death Wuu ™M &W "/ M-(/Lrybm %'-44-44,4 /
19a. DATE OF OP_FIFE)APi' 195. MAJOR FINDINGS OF OPERATION {/ - + / ﬂ ‘| 20. AUTOPSY? ek,
| . . / 57 §. YES D )
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.z.. Inoraboct | 2ic. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) {STATE)
SUICIDE homa, farn, factory. streat, offion bldg., eta} L . . :
HOMICIDE
214. TIME (Mooth) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [~ NOTWHILE .
INJURY WORK AT WORK

22. I hereby certify lthat I attended the deceased from

M!M’”MM

, 19 , that I lasi saw the deceased

alive on , 18 , and that death occurred at

m., from the causes and on !he date stated above.

23a. SIGNATURE - . {Degree or m3

23b. ADD! B¢, DATE SIGNED
jizn-kgzl KQJ%_%quwl

74 ?./3_7

WRITE‘kPI,AINLY—USlNG UNFADING BLACK INE-—MAKE A PERMANENT RECORD -

24c. f\A’ﬂE ;g CEME]'ERY OHCREMATORY :

242, BURILAL, CREMA. | 24b. DATE 24d. LOCATION (Qity, tatn, or county) .. (State)
TRN REMOVAL (Budlyl . ‘

emoval ZAUONBT nian Cemetery - . Stella Rbt. Y, Migsouri,.
DATE REC'D BY LOCAL | RES 'S SIGNATURE™ ? PZUNERAL, DIRECTOR' 5 81 GHATURE " 5
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STATEMENT BY LICENSED EMBAIMER -

I hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalmed by me, or by.. ...

............. . , Student Eabalimer Wo. ,
working under my persona! supervision, ' : St : o 1
Student coevrncann.. . Cerieeeeas ceanae SignuL..,W 6 4% -
Student Embalmer - . .. R . .
; - T ” - .o . Licensed Embalmer NQJ’ .

ST P. O AddressMamf{,M.__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITI_NSS (Failure to comply with
the above constitutes grounds for revocation of license.) : ’ "

+ If this body is not embalmed, fact should be so stated above. .



