o. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘8}1 PRIMARY REG. DIST. No.m Registrar's No...... yi—‘

[T FEB 16 1959

BIRTH NO.

59--002026

State File No..,

i. PLACE OF DEATH

Z USUAL RESIDENCE (Where deccased lived. Lnnu:nlhm residence b.-_f .

a. counTY Livingston 2 STATEMissourdl b. COUNTY iVlngS t@
b. CITY (It outcide corpursts Lmits, write RURAL snd give c. LENGTI:{ OF c. CITY S5 9 'za-_ 1n Residence within Lmits of ---
T8WN C-hllllcothe township) STPgﬂﬁb;sc;) Tg\EN Chl llic O‘hhe ¢ agy Inwrpﬁr:tedmwwn?
d. FULL NAME OF {If not in hospital or imatltution, give atrest address or location) STREET roral, gi tion)
S|
RSt 16 Clay St soness 16 C1EY"SE,
3. NAME OF a. (First) b. {dliddle) e, {Last) 4. DATE (Month) {Day) (YVear)
DECEASED
( Type or Print) ALPHA ANN COOPER otam February 9, 1959
5. SEX 6, COLOR OR RACE | 7. MARR!'EB. EIEVEQ PSBREIE!EI.) 8. DATE OF BIRTH 9. AGEirii;:--;n hl: un‘:n 1 YEAR | f UNDER M nHEs.
. . ( £ . ¥, on Days | Hourn Mis,
Female | White WEAGWed S “* | April 22,1881 | 7% l | ™

i0a. USUAL QCCUPATION (Give kind of work

AEM I;rsh:lné: of working Lita, sven if retired}

10b. KIND OF BUSINESS OR INY~

At Home

T1. BIRTHPLACE (City and State ct Foreigh Counttv) ‘ 12, Clﬁ%ﬁl‘;?FWHAT
Albany, Missouri ¢ U.o5.A.

13a. FATHER'S NAME

WJohn Spainhour

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

{1f yeu, give war ot dates ol sorvice)

13b. MOTHER'S MAIDEN NAME

Lucinda Walltrip

14. NAME OF HUSBAND OR WIFE

John Newton Cooper
17. INFORMANT'S SIGNATURE OR Nrs Cla ﬁg%RESS

‘o8, 00, or unkaowa)
NG NONE Mrs. Beulah McCrackeninillibask e Ma
18. CAUSE OF DEATH MEDICAL CERTIFICATION [ngg}ML BETWEEN
Enter ooly onecause 1. DISEASE OR CONDITION NSET AND DEATH
e for (o). (b, and (@ | PIRECTLY LEADING TG DEATH® 5 W :f.;z«_éau Z cutd, .
*This doey mot mean ANTECEDENT CAUSES é : / _/Z 7 /
the mode of dying, fuch | Morbid conditions, if any, giring DUE TO (b) - T
as beart faflure, axthenda, | Tise to the abore cause () dating [4
e, It means the dis- the underlying cause last. /
ease, injury, or complica- DUE TO (¢) @n«: - & - et 2 2 5 < Ly -
tion which cauyed death, | 1. OTHER SIGNIFICANT CONDITIONS [4
Cunditions contribuling to the death but not
related to the dicense or condition eausing death.
i9a. DATE OF OP_F&J&K 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
oo
ST7X | vl wil2
21a. ACCIDENT {Spacity) 21b. PLACEOF INJURY (o.z..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factary, sireet, office bldg., eve.)
HOMICIDE
2id. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY CCCUR?
oF WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
: I-~ro 5 3 Z-F- 57
22. I kereby certify that I attended the deceased from , 10 , lo , 19 s that I last saw the deceased
alive on S F-5F 19 , and that death oceurred at s ., from the causes and on the dale staicd above.
233, SIGNATURE ! (Degroe or title} 23b. ADDRESS 23;. DATE SIGNED
CLet ﬁ% &.0. 2 CPWAC M—w 2//0/&7.
BURIAL, CREMA- | 24b, DATE 4 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) (State)
ﬁION BEMT’AL Bpecity) . .
2=12-59 Plainview Cemeter Ch 8
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

4 -~-/o O T

INORMAN FUNZRAL HOME:Chillic

(Licensed Embalmer’s Statetnent on Reverse Side)

he, Mo



—_— — — — — — =

STATEMENT BY LICENSED EMBALMER

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

Lo T 1 T 3 e . Student Embalmer No............

working under my personal supervision,.

Student...... .o et ieaaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

J¥ this body is not embalmed, fact should be so stated above.




