Health, P - ,/ THE Dw;SION OF H?iuu OF MISSOUR} 59 000*?()0

;wﬁl-fme ) STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER 7~
vbhig _
Service hLED FEB 1 0 195&gistrmion District No, 'AAQ“? Primary Registration District No. No.. 3-& 1/—-- -A—A - Registrar's No. -2'"--—?-.—--—-—---—
\ 1. PLACE OF DEATH 2., USUAL RESIDENCE (Where deceased lived. If institution: Res‘i’dgncp ;Iore !
. COUNT . STATE ¥ admissfon
w 9 o Y Dunklin : 110 bRETin
1-57 b. chY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:)TRY & .3‘5'-2 Inside Limits
town Kennett Y] No ] toww Kennett ¢ NEX] we [T
¢. FULL NAME Olijfi N(i{ bospit |va |nco1 Length of stay in 1b d. STR if outside, give location) Reside on Farm
HOSPITAL OR IT rf 1\ % fd] ADDRESS
INsTITUTION ___HO S p i 14 years 1019 Vine ste ves [ nXX
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) [ 4 ar
J killage Franklin Cooper pEatH  dan., 31 1959
5. SEX 6. COLOR OR RACE{ 7. MARRIE;@HEVER marrIeD[] 8. DATE OF BIRTH 9. AGE {in ymars §iFf UNDER i YEAR] IF UNDER 24 HRS.
- 1 isthday) { Mo Da: H Min.
rale [of white wioowep[ ] oivercen[”] Itay 2nd- 1918 ‘TL.G' o 'g" ] 2" s l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN 6F WHAT COUNTRY?
rkl lifu, oven if Jetived) {NDUSTRY -
‘E& ‘Up nl " erlnp Campbell e U.S.A.
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,IJSBAND OR WIFE
. Jake Cooper Mamle Akers Helen Cooper
L E' 15. WA5 DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURéY HO.| 17. INFORMANT Address
E g (Y.Yné g uninawn]l(" yos, ?r-a.vi?‘r mé;tol of sarvics) 1+ 9 8_ 2_ 90 Hele n C OOpeI‘ Ke nne t t r.r} O
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.) INTERVAL BETWEEN
o PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE {a} Lieid -]
: ' of lernstnal Vogeel ?
w Conditians, if eny, . DUE TO (b) WM/
> which gave rise to
[d above cavse (g}, } U
-4 stating the under-
3 z lylng causs last. DUE TO (c)

., oa- PART Il, OTHER SIGMIFICANT CONDITIGNS CONTRIBUTING TO DEATH but net reloted to the terminel dissaze condition given in PART | {a) 19. WAS AUTOPSY
-g o b PERFORMED?
3 &z 330X YES[] NO
_; % £l 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

R E a O O

3 YH<
u j | 20¢. TIMEQF Howr Month, Day, Yeor
S o a INJURY a.m.

g il B p.m.

E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

: w WHILE ATU NOT WHILE | farm, factory, street, office bldg., etc. )
5 a WORK AT WORK .
E 21. | attended the deceased Irom%m_%_&y, fo ; ﬁ_/ﬂt 3! / / and (ust saw ullve on#@gjﬁz_/m

M Death occurred ot 5 277 - on the dote stated above; and to the best of my knowlédde, from the couses stated
'§ 22a. SIGNATU gree or mla) 22b. ADDRESS 22c. DATE SIGNED
)
= (/,Zamf?@’w@ ¢ Kennett lio. _F—S57

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stats)
REMDVAL (Specify) - - i

BUESUY! 2= 2-59 Oak Ridge Cemetery Kennett Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE

Lentz Service Kennett 1io. hg-zd _,/fg

{Licensed Embalmer's Stotemant on R-v-ru Side)




STATEMENT BY LICENSED EMBALMER FEB

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

DY M@, OF DY ooiieeiiimneeiseiisiisesessasaesnnassesasassrsraessssnnserenerssssarsssiosnseennnras ., Student Embalmer No. .................e.

working under my personal supervision.

Student ..o s e e
Signature of Student Embalmer

P. O. Address Kennett Lo,

..................................

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 stated above.




