Health, THE D1YISION OF HEALTH OF MISSOURI 59_006822

Welfare STAN DARD CERTIHCATE OF DEA‘H STATE FILE NUMBER
Public ) -
Service l’&u r"IAR 1 1 1g§ sgistration District No. 1122.5 Primary Registration District Nu-.__..&a._{-i.,,. ——— Raqinrar'sﬁ._--.&i.z___m...—-
i PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institwtion: Remden:e before
. STATE . b, COUNT admission
3°° - CONTY  phelps ° Missouri ® NV s¢, FFancois-
CITY (If outside corporate limits, give TOWNSHIF only) Insida Limits c. CITY ) o Lf‘-;)\ inside Limi
L‘t‘ OR ¥ N [ R ; ¢ Yes[]
TOWN Rolla ot [y tom _Flat River ¢ “k
¢. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d, SB%%EE'IS' {If outside, give location) Reside on Farm
HOSPITAL OR . Al
wstrruTion McFarland Nursing 3% yrs None Yes ] Nofx]
11
3. NAME OF DECEASED First oo 0% Middle Last 4. DATE Month Day Year
{Type or print) OF
VIRGIL COOPER DEATH March 5, 1959
5. SEX ¢ 6. COLOR OR RACE T'MARRIEDD NEVER MARREDIE] ‘,B. DATE OF BIRTH 9, AEE. ili"r{;:;; ;:Jn:;l’:E R ;:ﬁAR I::::DER 2;i:Rs.
. . t bir " .
i Male hite winowen[ ] owvorcen[ ]| April 7, 188H
; 100, USUAL QCCUPATION {Give kind of work done | 10b. KEIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) P 12. CITIZEN OF wHAT COUNTRY?
= during mast of working life, sven if retired) INDUSTRY . . .
e Laborer, retired 0dd Jobs Sullivan, Missouri U.S.A.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥
¢ L§—Louis Cooper Mary Harmon None
B o § 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.{ 17, INFORMANT Address
§, oY (e e, o Unimqvm)l (H you, give war or dates of service) .
= 21 "Wo None Mrs., R. C,. Baurh Flat River, Mo
o 18, CAUSE OF DEATH (Enter only one cavse per lige for {a), {b), and {c).} — INTERVAL BETWEEN
w PART |. DEATH WaS CAUSED BY: /‘ g « ONSET AND DEATH
c o IMMEDIATE CAUSE (o}
e @ -
" x -
= E Cenditions, Ui any, DUE TO (b)
b = which gave rise ta
-g - above couse (e, }
o z stating the under-
g g cz) lying couse lost. DUE TO (¢}
£ - =k PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarmingl diseoss condltion given in PART | (o} 19. WAS AUTOPSY
=3 @l ” [ PERFORMED?
] E Hf 22 yes[] noBg L
k 5. X8t 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
5> Zg¢ R
Y 1 &3 J |
i 92
6 0 <SNG| 2c. TIMEOF Hour Month, Doy, Year
§ 2 a o INJURY a.m.
b § : z p.m.
g E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢ = w WHILE ATD NOT WHILE O farm, factory, street, office bldg., eic.)
i 9 WORK AT WORK y
§ E 21. | ontended the doceased from r J-Q and tast lawg alive en 2/,.‘ / 4 ‘7
g H Dcufh eccurred af . M o the date stated oblve, ond 1o the best of my knnwlodg‘ from the causes statod.
i § %__ Wnth) M 22b. AD W
-
u
83 atla ) 2 g v g
235. BURIAL, CREMATION, hh DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) (S!.‘o)
R REMOVY AL (Specify) . .
- Removal March 5,1950 K. P. Cemetery St. Francois, Missourj

~

. 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ISTRAR'S S.IGNATUEE
HOORLUP AL J9mepl miat Riverl Hat.S /959 W

(Licensed Embalmar’s Statemant on Ravbree S:d-)/




5 B

STATEMENT BY LICENSED EMBALMER

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

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

<+ Student Embalmer No. ...................
working under my personal supervision.

Student

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

Signed _.............. a—u/é e ?2 ,.,,éé
Signature of Student Embalmer

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

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

---------------------

P. O. Address M.&

............................. o,
Note: The above MUST BE SIGNED BY THE LICEN'SED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
H this body is not embalmed, fact should be so stated above,

ey rrd” DO A1EQ



