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USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use on y standerd nomenclature i 1tem

All diseases in Part | must be cousoally related,
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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

4
P

"1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. |f institution: Resdide_ncp b)e;o
-re . admissic
a. COUNTY POlk o, STATE Missouri b COUNTYSt . Clafi‘ /
b. CITY (I outside corporate limits, give TOWNSHIP only}) Inside Limits c. CITY o (7 3¢ Inside Limits
oR Yes £ No [ or o| vesld Ko [J
Tomy  Hymangville town Lowry City
c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL . ADDRESS Yes ] No[]
INSTITUTIO ] 4 _hours *
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
John Bartley Cooper DEATH 1 8 59
5. SEX 6. COLOR OR RACE| 7. ) 8. DATE OF BIRTH . AGE 0 | F UNDER 1 YEAR| IF UNDER 24 HRS.
. d MARR]EDéﬁEVER M‘RR’EDD lagt g:!z;:;; Months | Days Hours Min,
Ll W wIDOWED[ ] oivorcen[_] 1-12=1870
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} A 12. CITIZEN OF WHAT COUNTRY?
during most of wurking'li'fc, avan if rl!irl& - INDUSTRY s
Hetired Farmer Stockman Ray County liissouri U. 3. A,

138 FATHER"S NAME

liadison L. Cooper

13b. MOTHER'S MAIDEN NAME

Lucy ann Bgtes

Dora Cooper

14, NAME OF HUSBAND OR WIFE

IVIS. WAS DECEASED EYER IN U, 5. ARMED FORCES?

(Yes, ne, or unknqwn)[(li yes, give war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

Lirs Dora Cooper Lowry City, Lo,

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} d—&ﬁ_—-—- ——
Conditians, if any, DUE TO (b)
which gova rise to
above tause {a), }
stating tha wnder-
g lying couse last, DUE TO (c}
h= PART Ib. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal disenss condition given in PART | {a) 19. WAS AUTOPSY A
b PERFORMED? 7
H 323/ YES[] NO
=1 0. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOw INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
v cl J d
é 20¢. TIME OF Hour Month, Day, Year
a INJURY a.m.
= p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., i or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O form, factery, sireet, office bldg., efc.)
WORK AT WORK ., , . . .
-
21. | attended the deceased from _//? /5', , to # t i' / |5— E «_and last saw hilm alive on /'/7/.5 ?
Deoth occurred at / ! 2 : EOA. m on tRe dotf stoted above; ond 1o the best of my knowladge, fM the couses stated.
22a. SIGNAT (Degree or title) &| 22b- AQDRESS 22¢. DATE SIGNED
. & m.D- , M- [1/9/85F
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stata)
EMO VAL {Specify} . s 1 .. s
BifTal 1-10-59 [Lowry City Cemetery Lowry City, lissouri

24. FUNERAL DIRECTOR

ADDRESS

eckwith Funeral Home Hunansville

|2

25. DATE RECD. BY LOCAL REG.

-
.0 o
{Licansed Embalmer’ atement on Reverss Side)

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

DY M, O DY oottt et re e e e ae e e e e e e e e aar e e e

working under my personal supervision.

Student ..cooviiii e
Signature of Student Embalmer

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.




