- THE DIVISION OF HEALTH OF MISSOURI ' 59_013106

& Wcll'a'ro STANDARD CERTI"CA“ OF DEATH STATE FILE NUMBER
. Public
h Service - Registration District No. /‘/o Primary Registration Disrrict N°-|.3.Q._a. ___________ Regil!mr's_&,m.}_g_ ____________
|
1] TH W/ 2. USUAL RESIDENCE (Whero dpceased lived. on: Residengs before
5300 - o. COUNTY Howard a. STATE Missouril . COUNTY m??n")
. 157 b. CITY (I outside corporate limits, give TOWNSHIP only) lns% Limits e CITY . s Y % } Inside Limits
‘ i sony  Fayette Yos (B Mo [J ;& Louisiana A vos2§ No[]
| ¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (i outside, give location) Reside on Farm
‘ MOSPITAL OR ADDRESS Y D N E
‘ INSTITUTION i °
3. NTAME OF I?E)CEASED First Middle Last 4. DATE Manth 08 Year
(Typo or prin GRIMESY LEWELLEN COOPER ook, Apr. 10, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. A In yeors | F UNDER | YEAR| IF UNDER 24 HRS.
. marr1eD] HEvERr MarrIED[) '3 {In ¥ -
Male 4] White wmoweomq bivorcen[] Mar. 3 , ]_889 F@;.nkdq,) Rprehs [ s | Foves I i
] 10a. USl..IAL QCCUPATION (FI—V. kind'of w?rk done | 10b. KIND OF BUSINESS OR 1. BlRTHF:LACE {City and state or country) l2.ﬁ§|AEN OF WHAT COUNTRY?
Retzid-Metehant- MeervStore Paris, Mo o
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: David Lewellen Cooper Belle Grimes Nan Burgwin

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO. Address

INFORMANTY .
{(Yan, ING unknnwn]l(lf yas, give war or dates of service) ﬁ-]'go-o 5.,3870 BMrs Grlme 53 L L] COOper deett e y Mo
18. CAUSE OF DEATH (Enter only one couse per ljme for {a), (b), and {c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (s) M / VIL"""""’ — "gd-q,e_

Conditions, if any, } DUE TO (b)

which gove rise to
DUE TO (c) lﬁ ’A

abovs cauvse [a},
atating the under-

é lying cause last.
I~ PART IL. OTHER SIGNIFICANT CONDITIONS CONTRI ING TO DEATH but no&rohﬂod to the terminal diseass condition given in PART 1 {0} 19, WAS AUTOPSY
3 PERFORMED?
T — YES[} No[)&
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART i of item 18.)
w
o O | O
§ 20c. TIME OF Hour  Month, Day, Year
o INJURY o.m.
X p-m.
20d. INJURY OCCURRED e. PLACE OF INJURY {g.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)

WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

and last sow - alive on__J— 3 J_ 7

bove; and to the best of my knowledge, from the causes stared.

21. | attended the dececsed from
Death nccurred/:l

m on the date stote

Dactor, corener, etc. must use only standard nomenclature in itém 18. No symptoms will be listad.

All disoases in Part | must be causally related.

22a. SIGNATUR {Dpes or title) 22b. ADDRESS 22¢. DATE SIGNED
o
Sy X 72 [¥-3-37
23a. BURIAL, CREMATION, | 23b. D NAME OF CEHETERY OR CREMATORY - 234 F OCATION {City, town, or county) (Stote)
crafhttin /12/59 Elmwood Crematory Kansas City, Mo

J’ . - 24, =]} 0 ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE )
&, /)/Fayette Mo ‘7/:‘3 ~-S7 m ,Zb Y
! L “ >

{Licensad Embalmer’s Statument on Reverse Sids)




JUL 16 1959

6561 61 190

STATEMENT BY LICENSED__EMhALMER

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

DY ME, GO .. iiiiiiiieiieii et et e e saeanr e e vha s nararraa s e raaen ., Student Embalmer No. ...........c.ove.

working under my personal supervision,

Student ..o v i a e esans Signed , /..[.. &%
Signature of Studeat 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.




