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o . FILED DEC 23 1957 STANDARD CERTIFICATE OF DEATH m%%.&m """"""""""""""

- S. Public . s
alth Service Registration District No. 3 «N Primary Rc_si“simtion District No...g“Q“Qm(p __________ Reg_islmr:s No. . 7_! 6 _0 ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. if institution: Rul;gan.g b)afnre
. COUNTY STATE . COUNTY admi s1on
- 5. 30 ° Basnk Missoups Purase
ev. 1-57 b CITY T ourside corporate limits, give TOWNSHIP only) [ Inside Limits c. chY Inside Limirs
] \ You [ N
om Cohwmbia il Rl® TOW Ay nESUiLLE  ogd] .‘i"l&”@
¢. FULL NAMEOOF {1f NOT in hospltai, give location} | Length of stay in 1b d. STREET (if outside, give |ocuﬂon) "ﬁasidg on Farm
HOSPITAL OR ADDRESS \l
INSTITUTION " 2 _diys None, Yes [ NoXJ

20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor about home,| 20f. CITY, TOWN, OR LOCATION . . .COUNTY . STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., e1c.) . - .

= WORK D AT WORK D .
2] .1 attendad the deceased Erom i .3 I L~ 4/? , to /J"/f‘t.f? and last luwmcllvoon 12~/ S57

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) 8] o s
~Jeceerson  Hrgrey Cosper OEATH YA - ) - 87
5. SEX & ¢ COLORORRACE] 7.,,,cmen[Jnever marmicoj| & DATE OF BIRTH 9. AGE (In yeurs IE UNDER | YEAR] I UNDER 24 Wes,
y Malo | White | wogie®.  ovesceofd| /2 . 4-7 6 I |
£ 10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clry end aiate or country) & 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, gven if retired) INDUSTRY "
2 LaRm i inG. s NE Madikins, Mssowe, U.S.82,
£ = 13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E 'z - B
S ~John Qecp€e Lartna Thompsoss Widowe d
f 8 2 ] 15 ¥AS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY no.] 17. INFORMANT Address
L = = B {Yes, gg, or unkogwn)l (If yus, glve wor or dates of service) A ' )
i = 21 "fic l Nons Hespitss ReCordS - HiGh bay 4O
P Z o 18. CAUSE OF DEATHAEMer only ane cause per line for (a), (b), and {c}.) INTERVAL BETWEEN
[ o w PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH
% w IMMEDIATE CAUSE (n) ﬁ g:c;r erd /;gg 2o 7 ﬁm zﬁc .
& e c,{ /7 é é ?é W '
- x Gt C O L~ O P - O
1 f w Canditions, if eny, DUE TO (b) / g 3 . Ce '2'6{4‘:1'*’—
e which v
% t -ahn:o n:::l'"(n?. q% q H /
- z stating the under- d @
£ g z Iying couse lost. DUE TO (c)
'5- s 5 PART ll. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not ralated 1o the 1erminal dissase conditlon given in PART I {a) 19. geg:ggggg;{
SN é////,é/fy AT C oo a/wng/m (o’ym"p@) YESE) No[]
3 x 15| 20a ACCIDENT SUICIDE HOMICTDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
- L ['7)
gffl 0 o O
§ 5 ZB3 700 TIMEOF .How Month, Day, Year -
5 o §a INJURY a.m. . . e 5 j
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Death occurred ot s . ,__ mon the date stated above, and to the best of my lmowledqe, from tha cuuu:’slnnd
1 —SYENATURE Degree or title) il n ggmm 33 22¢. DATE SIGNED
ekt & M,q,—m Nl el P2, 221657
Z30. BURIAL, CREMATION, | 23b. . 23e. NAME OF CEMETERY . OR CREMATORY - 23d. LOCATION (City, town, or county) -, State)
“B“g"#jf’;“"" 1 20/ Long Hollow, Cc*nst:r.v. Roby, Missourt
3 l ' 1. 25" DATE’ RECDTBY LOCAL REG. . REGISTRAR'S SIGNATURE -
7T Doe /8 1457 mr{&?&w
O l" Ay {Liconsed Embolnac’'s Stotement on Reverss Side)

———




- STATEMENT BY LICENSED EMBALMER

-

- 1 hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

-~ by me, or B e .» Student Embalmer No. ........c.........

working under my personal supervision, _

Student ..... e et ee et veane et beaan
Signature of Student Embalmer

«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocanon of hcense)

If embalmed by 'a STUDENT, he also shall sxgn in his OWN handwntmg \ o\ﬁ r
If this body is not embalmed, fact should be so stated above.
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