Health,
5;,\":'"0" STANDARD (ER'""CATI oF DEATH { 3 STATE FILE NUMBER
vblic %
 Service ﬂU‘.U I UV i v H.ﬁ;,..w.on District No. Primary Registration District No. bl oo Registrar's Nﬂ--—--‘—gg-—----—--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. [f institution: Residence befora”
5. 300 a COUNTY At ehigon a. STAT b. COUNTY ission)
1-57 b. chY {If outaide corperate limits, give TOWNSHIP only) | Inside Limirs c chY Inside Limits
330 o Clay Twsep. Y vX TomClay Twap. Yes[J Nofl
I ¢. FULL RAME OF (If NOT in hospital, give location) | Length of stay in 1b STREET {If outside, give location) Reside on Farm
HOSPITAL OR 003" © ADDRESS Yes K] No[]]
INSTITUTION nons o none °s °
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoor
{Type or print) oP
Winnile Qakman Cboper DEATH 11 3 1958
5 SEX 6. COLOR OR RACE| 7. MarRiEDK] NEVER MARRIED] ] 8. DATE OF BIRTH 9. A:SE {in r:ﬂt; ::JHEERIEYEAR I::JNDER Z;IHRS.
ast Qir a mnihs ay. urs n.
Female /[ White wiooweo[]  / oivorceo[]|3=16=-1901 i [li, |
10s. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?

#fc. must usa only stondord nomenclature in item 18. No symptoms will be listed.

All'diseases in Part | must be cousally reloted.

clar, coroner,

=
QW

THE DIVISION OF HEALTH OF MISSOURS

98-035351

rking

ing mest of,
HouseKeeper

DUSTRY
wn Home

life, aven if retired)

Atlanta, Nebr,, /

Us

13a. FATHER'S NAME 1ab. MOTHER'S MATDEN NAME 14. NAME OF rqu'samu_ OR WIFE
Frank Oakman Lillie McDougal Willle Cooper
¥5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANRT Address
{Yes, no, or unkm-m)l (H{ yes, give wor or dotes of service) ~
ho don none

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

PART l. DE

IMMEDIATE CAUSE {q)

18. CAUSE OF DEATH {Enter only one cause per line for (o), (B), ond (c}.}
ORoNRE Y Dec /u.s.lzoJ

ATH WAS CAUSED BY

Mnn_Agn3a_Mnnldar+_Bnnk_Rn:L*_MnﬁF__

NTERVAL BETWEEN
ONSET AND DEATH

Cenditions, if any, DUE TO (b)
which gave rise to
above couse (a), }
ing th. d
Iying “coves last. ) DUE TO () 420/

PART Ii. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not related ta the termingl disease eondition given in PART | (a)

19. WAS AUTOPSY
PERFORMED?
YES[] NO

W]

20a. ACCIDENT SUICIDE HQOMICIDE

o

a

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART I of item 18.)

URY

a.m.
p.m.

e, ;HME OF .Howr Month, Doy, Yeor

WH!LE ATD

20d. INJURY OCCURRED
NOT WHILE
AT WORK

200. PLACE OF INJURY (a.g., in or cbout home,
farm, factory, straet, office bldg., etc.)

O

20f. CITY, TOWN, OR LOCATION COUNTY

21. 1 attended the deceased from

. o

Clay T

and lost uwt alive on

STATE

Decth occurred of m on the date stated above; ond to the best of my knowledge, from the couses stated.
a A. R! ogroe or title) 3 22b. ADDRE T2c. DATE NED
0 Cor e (St |
23a. BURIAL, CREMATION, | 235 DA 23c. NAME OF CEMETERY OR CREMATORY 734. LOCATION {Clty, tewn, or covmy) {Seate)
REMOVAL (Specify)
Burial 11-7-1958 | Hunter Cematery Rock P _rt. Mo. VA

24. FUNERAL DIRECTOR

Bartholomew Mortuary,Rockport. X

ADDRESS 25

lo

E RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE

2,

(Liconsad Embalmar’s

2etgIE '




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 ... e ere e ,» Student Embalmer No. .........cvninnes

working under my personal supervision.

Student ....... Signed ,
- . ° Signature of Studeat' Embalmer

Licensed Embalmer No. .00 7.......o. e,

P. 0. Address..Rogk. Port...Mo.

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 should be,so stafed above. L - -

[N



