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Welfare
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Service

y to q deoth due to natural cauvses.
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1
™

Coroner cannot certif
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED JUN 10 1957
3 XA K7 Regisnation District No. ..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-Zeene- Primary Registration Distriet No. ..

16832

STATE FILE NUMBER

3 Regisirar's Na. _%?‘.1.'.'

1. PLACE OF DEATH

2. USUAL RESIDENCE [Whers decacsed lived. If institution: Residance before

e COUNTY Henry a. s%ATEMO_ b. COUNTY Hanyy \“?"""i"")
b. CITY {If cutside corporate timits, give TOWNSHIF only) In:idgLimi!s c. CITY }’) inside Limits
- .OR OR » ’
TOWN Clinton Yas Ko O TOWN Clinton f,-)"l"; il Yesi NeD
c. lflgIS_Fl’-l'F‘mEEF {If NOT inhospital, givelacation){Length of stay in b 4 STREET {1 eutside, give location) Reside on Farm
isTiTuTIoN Wetzel Hospital 8HRS. aooress 716 E, Chio YesG No i
3. KAME OF Firat Middle Lart 4. DATE Month Day Year
DECEASED OF
(Type o7 print) Gorden Charles Cooper veaTH June 6th, 1957
3. SEX 6. COLOR OR RACE 1. 8 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |iF UNDER 24 HRs.
O . marrien [ never uaggien (28 | tost birthday) [Months | Do gm. Min,
Male White wioowep {_J DIVORCED DJ-B]é s 1957 -~ - 1~

-} 10g. USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INOUSTRY

11. BIRTHPLACE (City and alato or country)

12. CITIZEN OF WHAT COUNTRY?

D

(Fes. no. or unknown}

No

I (#f yra. give war or dalez of dcrvicc}

None

— - Clinton, Mo, Hemy Co. USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charles C. Cooper Dorothy Beyer
15, WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

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

Conditions, if eny,

i8. CAUSE OF DEATH [Enter only one cause per line for {a), (b}, end (¢).]

Prosataio,

Charles C, Gooper, Clinton, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

which gape rise fo

DUE TO (&) m

Q

above cause (a), ' 0
stating the under- .
= Iying  cause last, DUE TO (¢) : - - - -
<] PART 1), OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN PART I{a) 189. ;\v'ASiF A;J;CE)PS_‘;Y &
- 2 S— ERFO D?
g 7 ves ) wo B
:"-_ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
§ 1 O d
2} 20c. TIME OF  Hour | Month, Day, Year
o INJURY a. m. B . M
a p.m.
[T}
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., tn or ghott home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [T Jarm, factory, street, office bidg., etc.}
WORK AT WORK

21. ] attended the deceased from

=

5 — 2

. 1o

7 and last saw Pan _alive on

‘dﬁ&hr—L wvws
on the dare stated above; and to the bost of my knowledge, {

am“ \ g7

In the cauaes stated.

Za. SYGNATURE

Death eccurred at ____ _,L-.B_O_A.m

( Degree or tiie)

225, ADDRESS

=7

C LT '-‘ULLO--

22¢. DATE SIGHED

Doctor, coroner, otc, must use only standard nomenclature in item 18. No symptoms will be tisted. Al

linecsas in Part | must be caosually ralated.

0 |

: Z 4 MO.

6-&- 277

R‘(—_ HM 90— ~Ga~J3 7ﬁ
23a. BURIAL, cnguu?u‘. 23). DATE * U 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, towrn, or county) (State)
REMOVAL (Specify . . .
Burial June 6, 1957| Good Hope Cemetery -| Clinten, Mo. Rural
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

i {Licensed Embalimer’s Statemant on Reverse Sld.‘
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' STATEMENT BY LICENSED El:VIBALMER

-

that the body whose name is recorded on the reverse S1de of this certificate was emtl

I herei - Erj ZAch W#Mﬁsmm

by me, or by ...

workmg under my personal superwsxon. .o . . . . . .
. .

Signed. } m f y

Student....oovrnnoiiiiiii i
Signature of Student Embalmer
- o . Licensed Embalmer NO.J 7 M
. . R [ - . .- r
. _ B . T . p.o. Address.-m
* . ' - _.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

o cornply with the above constitutes grounds for revocation-of 11cense)
If embalmed by a STUDENT, he 'also shall sign in his OWN handwriting.
if this.body is not embalmed, fact should be so stated above.




