. . . THE DIVISION OF HEAL TH OF MISSOURI
Haalth, STANDARD CERTIFICATE OF DEATH .."......58"02255.2___......_.,._

STATE FILE NUMBER

.Ir:‘l:lli:". HLE[] JUN 2 6 Ig&sgimaﬁm District No. ___??‘?f ........ Primary Registration District No. ..‘:5.—.. __7{_3_: ....... Registrars No. __a'._s ....... -

1 Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (W}!or’ deceazed lived. If institution: Residence .b-[w-
o, COUNTY Macon e STATE QOklahorna b COUNTY cdmixsion)
. 300 b. CITY (If cutside corperate limits, giva TOWNSHIP only) | Inside Limits e. CITY ide Limi
. 1-56 oR v N oR Mlaml Otta,wa. Inside Limits
pb 10 tomn Macon Hudson Twp s o TOWN Yeos O No
O © sgls-;_|¥:l}j% OF (IfNOT mh‘“p"tpg ion)fL ength of stay in 1b g 3 § STREET {lf outside, give tocation) Reside on Farm
3 |N5T|TUTlo$t111 Hildreth Sana4{ 6 years ADDRESS Yeso MNoO
L)
- 2 3. NAME OF Firat Middle Lant 4. DATE Month Day ' Yrar
L DECEASED oF
5 (Type or print) Helena Rosser Cooper veatn May 31 1958
-k
o 2 5. sEx 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [ ]( 8 DATE OF BIRTH . AGE (In yeara | IF UNDER | YEAR hF UNDER 24 HRS.
23 1 e 0 O'March 15, 1874 | B8 [T oo e | i
= Female White wipowepBal S otvoreeo [}
3 o -110a. USUAL OCCUPATION Sam kind afwork done | 106. KIND OF BUSINESS OR INDUSTRY | §1. quRTHPLACE {City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
E ERT during most of working life, even if retived)
s> 4 Housewife Bowling Green, Indiana / U,s,
£% & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
>0 wn .
e 9 Edwin Rosser Margaret Wesley
Z o 15. WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO.|17. INFORMANT daughter Address COl10,
& - {Ves. no, or unknown) {If yes. give war or dales of servies)
Sz W I Mrs. George Holvey, Woodland Park, Cdg
E t x 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] - INTERVAL BETWEEN
€8 3 ONSET AND DEATH
2 PART ). DEATH WAS CAUSED BY: . ! .
P g IMMEDIATE CAUSE (a) ___- Acute Clrcula.torv Fallure 1 hr .
Sc
25 ! .
58 4 Conditions, if any. | pue 1o ¢ COTOnary Thrombosis H2a( 1 hr,
2% O which pave risg fo T
28 g :!baoz c;u.re ;e)' hb d . d .
6= = ating the under- X 1 1111
sz |, fating the under- | o 10 () C r syndrome associated with cerebral indefinite
c g o PART |Il, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT SIELATED TO THE TERMINAL DISEA cougmon GIVEN 1N {Aém ) 9. :IE;S; sg;tég‘f
Ty = arterioscldrosis
52 x |S vis{J) noX) A
§ -2 ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18)
R I O O a
>= <« [¥]
cs 4 o [ 20 TiME OF  Hour  Month. Day, Yeor
- S INJURY  a.m, .
-] : E rom.
- 5 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
2e WHILE AT [] NOT WHILE Jfarm, factory, streel, office bldg., efe.}
E E 3 WORK AT WORK
v
- 21. I attended the deceased fzpm JU]-V 24) 195 2 , to Ma 31, 1 58 and last saw ;:'::‘ alive orMﬂ.}Lll_;_lg.s_S_
.6‘ "5 Death occurred at a. m on the date atated abhove; and to the bast of my knowledge, from the causes atated.
£ t 22a. SIGNATURE (Degree or titie) 225, ADDRESS 22¢. DATE SIGNED
g~ \) | Macon, Missouri ' 5-31-158
s 5 2a. :umn c::tguul;u\ 235, DATE 2%. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, fown, or county) (State)
< e EMOVAL cify
835 ¢ Remova, June 1,1998 Kansas
N 5 24, Funziyzc‘ro Anons% 25. DATE RECD. BY LOCAL REG.
T oar ~
7y g lcs

fLicensed Ernbclmcr s Statement on Reverse Side) /
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.........

Student..... e a e ieeeeesatcasaeianiasassoranannnans
Signature of Student Embalmer

P. O. Address w)‘b

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

to comply with the above constitutes grounds for revocation of license).
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,




