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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc, must use only stondard nemenclature in item 18. Mo symptoms will be listed. All
diseases in Part | must be caosuvally related. :

¥
S

- FLED JUN 5 1957

Registration District No.

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

...._.._.3.._\11 ........ Primary Registretion District No. ..

STATE FIL.E NUMBER

"0 3.

Registrar's No.

FER

1. PLACE OF DEATH

2. USUAL RESIDENCE ({Where decaosed lived,

| 10a. USUAL OCCUPATION {Gise kind of work done

during moat of working life, coen if retired)

Sarvice Station ope

10b. KIND OF BUSIKESS OR INDUSTRY

ator-gas & 01l

11. BIRTHPLACE (City and mtate or country)

Qhio

If institution: Reltdcn:n befor v
. admissigh}
= COUNTY  Bates > STATfigsouri ™ Y Bate /
b. CITY (If cutside corporate limits, give TOWNSHIP only} | Inside Limits e, CITY N Inside Limits
OR Yes No D OR £7 Y N |
Town  Rich Hill X 7o Rich Hill pﬂ? /Yo NoD
e. sgls.#l'l'g:t‘EOOF (lf NOT inhospital, givelocation}|L ength of stay in Ib 4 STREET (1§ outside, give location) Reside on Farm
INsTiTuTIoN 518 Myrtle St,. | 50 yrs aooress 518 Myrtle St. YesO Nedk
3. NAML OF First Middle Last 4. DATE Month Day Year
DECEASED oF
(Tupe or print) ORLIE S COOPER oeATH Ma 30 1957
5. SEX 6. 7. B. DATE OF BIRTH 9. AGE ([ IF UWDER | YEAR JIF unpDt .
{JF cotamer et T gl vver s O B [ e e
mele white wipoweo [] oivorcep K 75 L

12. CITIZEN OF WHAT COUNTRYT

U.

S.A.

t3. FATHER'S NAME

Brummel Cooper

14. MOTHER'S MAIDEN NAME

Unknown

(Yer. no, or unknown}

o

15. WAS DECEASED EVER IN U\ S. ARMED FORCES?
(If yes. oive war or dater of service)

nonea

15. SOCIAL SECURITY NO.

17. INFORMANT

Address

Mrs.Alberta Coober-Rich 2411 ,.Mo,

PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE: (a)i

18. CAUSKE OF DEATH [Enter tmly OnE caure per ﬁne Jor (a}, (3), ard (c).]

,

INTERVAL BETWEEN
ONSET AND DEATH

[ e P

Conditions, r[anv DUE To (B
. v e whick gare ru(e : L. 0
. ohove couse (6), :
stating the under- ) L} :Z d)
=z lying couse lasl. DUE TO (¢) 0
= 3 ¢ PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED-TO THE TERMINAL DISEASE CONDITION GIVEN N PART Ka} - 15, F\’VE?‘SFS;IPT@?Y
= . ?
8 ; . ves [ no
:'—: 202. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury In Part I or Part 1f of item 18.) .
& O a a
;-‘l 20¢. TIME OF  Hour - Month, Day, Year
ol v WNIURY aaim. T L0 - - .
E p-m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g, in or ahout home, |20f, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT "NOT WHILE farm, factory, streel, office bidg., efe.)
WORK AT WORK

2l. I attended the deceased from

Doath occurred at

/0 2~ m on thod.te atated above; and to the best of my knowledge, (rom phe causes stated.

and iast saw him alive on

her

Secay 0 (V]

22¢. DATE SIGNED

& /87

23 OATE

6/2/57

Zlo. BURIAL, CREMATION,
REMOVAL (Specify)

burial

Z2a. W r“%wm 7 title) . ; ﬁ'

uﬁcms OF CEMETERY OR CREMATORY ©

Green La

24. FUNERAL DIRECTOR
! d

: W,

lLlcenud Embalmer’s_ Statement on Reversa Side)

terv

wﬁ% fel g,

23d. LOCATION® (C‘u‘v, toirn, or counlw

ch Hill

25. DATE RECD. BY LOCAL REG.

b-2-'57

E REGISTRAR" ; : i ; :

(State)
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ot . . STATEMENT BY LICENSED EMBALMER - '-,

I hereby certxfy that the bedy whoae name is recorded on the reverse side of thts certificate was emb

by me, or by .....l..... et diisesisseesateianntasannatenrasarasanrar st sasnasnas evananes R Student Embalmer No...........

working under my personal supervision..

Student . ..o iiiiiiieiiciacieeacseatiianrenn, Signed™ L % AL W) P -
. - —~

Signature of Student Embslmer

ST . ) . . . P.O. Addressg.

- T

Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fi
\ to comply with the above constitutes grounds for revocation of hcense) T - :

If embalmed.by a STUDENT, he also shall sign in his OWN’ handwntmg
If this bodv is not embalmed fact should be so stated above.
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