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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

fh_tﬁ SEP 5 Igsaegustrutmn District No, .. /07 ....... Primory Registration District No. . 30/?

58028690

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Rnsidnn;- _b-l.nv)’
. COUNTY a. STATE . cauyT a m?{
o Dunklin Mo. Bunki¥n
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY o 3 5.2 Inside Limits
OR
TOWN Ke nne tt YH No D T%’\QVN Ke nne tt Mo L] o Yesd NoQl
. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b ; ; : ;
HOSPITAL d. STREET ony N outside, give location) Reside on Farm
INSTITUTBON%OI Wayne St. 21 Years ADDRESS 601 Wayne st YesD
3. ::cﬂtl:‘ :‘Fn Flrat Middle Last 4. DATE Month Dey Year
oF
(Tupe or print) Minnie Bell Cooper l veatn AUuge 22- 1958
N C il G T T ol L v Lt
Female White winowen [ oworceo (3] MAY a6 1902 3 I 6
-§10a. USUAL OCCUPATION (Gise kind of work dene |104. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Ciry and mtaic or country) 17 CITIZEN OF WHAT COUNTRY?
during mos{ of working life, epen if retired) " p.)
Housekesper XX Campbell T.B.A.
13. FATHER'S NAME §4. MOTHER'S MAIDEN NAME
Steve Perkins Unknown
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Addresa
(¥es, na, or unknown) (If yes. aive war or dates of service
No. XX None Elton Cooper Kennett Mo,

18. CAUSE OF DEATH |Enler only one cause per line for (a}, (b) and (¢}.]

IMMEDIATE CAUSE (4a)

INTERVAL BETWEEN
ONSET AND DEATH

PART i. DEATH WAS CAUSED BY:
it

mwgrdo

QT -

Conditions, if any, pu .
which gove rise to £ TO (5) -,
e cauge (0), - '5.

elating the under- .
= Iring  cause logt, DUE TO {¢) / 5’
o PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13. F“?:!SF sg;%ﬁ‘f
=
3 . vesC] no B/é'
"-E 20c. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafute of injury in Part I or Part 1 of item [8.)
& O O O
= | 20e. TIME OF  Hour  Month, Day, Year
hi INJURY g, m.
E p.om. ' -
X [ 204. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., int or aboud home, 201, CITY, TOWN, OR LOCATION COUNTY STATE
< | wHiLe aT NOT WHILE Jarm, factory, afreet, office bidg., elc.}

WORK AT WORK

. . I
2l. ] attended the deceased !rom_mgpi s ta %Mand iaat saw ":'"
Death occurred at ] m on the date ata H 3

ahove; and to the beat of my knowledge, from the causes atated.

alive on a&'& a‘h ,q's-r

22a. SIGNATURE ( Degree or title}

?Mzc WW MD.

4]

22b. ADDRESS

Eennett Mo.

22¢. DATE SIGNED

2o R

23a. :gn:: L“E“"?”) 235, DATE 23¢c. NAME OF CEMETERY OR C|
MOYA eify
Burial 8-2&-58 Oak Ridpe Cemetery

REMATORY

23d. LOCATION (Cily, fowrn. or cotnty)

(Sla’e)

Kennett Mo,

24. FUNERAL DHRECTOR

Lentz Service

ADDRESS

Kennett No.

25, DATE RECD. BY LOCAL REG,

L-24-/95 8

{Licensed Embalmer’s Statement on Reverse Side)

GISTRAR'S SIGNA
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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..........

working under my personal supervision..
12X
Ty L TSSO Signed 47, 3 X
Signature of Student Epbalmer
Licensed Embaimer No.. LPLLB

- : P. O. Addfess . ennott I

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 alsc shall sign in his OWN handwntmg.

If this body is not embalmed, iact should be so stated above, L
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