Health,
& Welfare

Public

| Sernct .

THE CIVISION OF HEALTH OF MISSOURIL
STANDARD CERTIFICATE OF DEATH
F”.ED AU G 2 8 195&:struhon District No. 1/ e

Primary Registration District No.

.; ﬁ-} + | 1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence befste
- 3007y J. o COUNTY N2 Macon o STATE Migsouri b COUNTY Mg gorpi™sse
1-57 20" b CITY {if outside corporate limits, give TOWNSHIP oaly) | Inside Limirs e CITY tnsid€ Limits
W OR OR o l Q
oo TOWN L\' Magen H 79 ‘I'S on |r O ~[X TOWNM Macon O (o) Yes[ ] No R
'i." c. EBL';.I_PAAC&EOOF {If NOT in hospital, give location) | Length of stay in 1b d. iTD%%%'gS {IF outside, give locatian) Reside on Farm
R Lakeview Rest Hope Bourke %t. Rd. Yes (] No[]
3. NAME OF DECEASED Firse Middle Last 4. DATE Manth Day Year
[Type or print) OF
o Michael _ Harry Cooper oeaTH Aug. 18 1958
; 5. SEX & COLOR OR RACE 8. DATE OF BIRTH 9. AGE {1 yaors JIF UNDER | YEAR] IF UNDER 24 HRS.
; §) MARRIEQ[ JNEVER MARRIED[ ] {In y L o A
| Mal e Whi te WIDDWE% Q- pivorcen[] Au E . 20 ’ l 866 gi:tmhduy) MIri I w H I Man.
M t0a. USUAL QOCCUPATION {Give kind of work done | 10b. KIND OF BUSI‘NESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
REETPL Fardegr FAMIL ng Memphis, Missouri O U.S.A.

LW Y

W All diseases in Part [ must bs cousally reloted.

wr

13a. FATHER'S NAME

Igalc Cooper

13b. MOTHER®S MAIDEN NAME

Mary Jane

14. NAME OF H_USBA.ND OR WIFE

15- WAS

DECEASED EYER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY NO.
(Yas, or unkngwn)] (I yes, give wor or daotes of service)
Ko

None

17. INFORMANT

Address

Mrs. Dewey Murr Gibbs, Missourl

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.)

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

INTERVAL BETWEEN

e ———
ONSET AND DEATH
[

Canditions, i any, \ DUE TO (b) CJA/’\-&\M M\A Cﬂzgl_a/@' ’

above cause (a},

which gave rise to
stating the under-

Yaa2.a

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at ? b a . - (?""

z lying couse lost. BUE TO {c}
- PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tgrminal diseoss condition given in PART I {a} 19 WAS AUTOPSY
: M 'ﬁ PERFORMED?
L veEs[] no[] c\
=1 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY © CURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
v ] a O
§ 20¢. TIME OF Hour Month, Doy, Year
a INJURY  a.m.
B p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D tarm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the decoased from. ‘-/s.—- -~ 8 - fr— S bond last saw ihl olive an &""/" 3~ p’

g&’m on the date stoted above; ond to the besi of my knowledge, from the couses stated.

22a.

| 220 SIGHATURE H (Degm)_m_.b ('D ’).«

22b. ADDRESS

2Zc. DATE SIGNED

o6 So %we )’1% E/P5"

L9

ADDRESS

Macon, . Mo

25. D

E RECD, BY LOCAL REG.

5 P

23a. BURIAL, CREMATION, | 23b. DATE U 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIG{I {City, tewn, or county) {Srate)
OV, Spacify)
Burigr” Aug.l9 ,1958 Mt. Tabor tlanta Missouri
AL

O nEGlfTRAR s slcn.n%t E Z

d Embalmer’s §

{Li

on Revarse Sids)



.“"“-"_“S::- y-? -: 03"'" vt Foug 0‘00

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

........................................................................................... , Student Embalmet No. ...................
working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address .7 /o e8 f%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 shonld be so stated above.




