JURI DIVISION- OF HEAI.TH STANDARD CERTIFICATE OF DEATH

FIL

DS, SER.21,

1959

29-033694

2 Bm STATE FILE NUMBER

MENDED 0, - om—m———————wmmmeePrimary Registration Districs No. ________________Registrar’s Ne., __
Vi
¥ — 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residgnce before
*  a COUNTY a. STATE Mo. b, COUNTY dmission)
* b. Cl'l;a\' (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b [ X CO"RY Inside Limits
own  St, Louls 2 wks. o St, Louls Yoo No O
* ¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREEY (If cutside, give location) Reside on Farm
HOSPITAL ADDRESS -
INSTITUTION Bethe sda Ho spital Yef1 Ne [ 314.19 Arlington Ave. |YsD neD
J 3. #AME OF DECEASED First Middle Last 4. DOA;IE Month Day Year
ype of print}
Lula Cooper DEATH 9 7 59
5. SEX 6. COLOR OR RACE 7. Married [1  Noever Married X] |8. DATE OF BIRTH | - AGE (last birthday) | IF UNhDEﬂ 1 YEAR IHF UNDER 24 HR
! - Months Days Durs Min,
Female White Widowed O] oiverced 0 16 /22/02 57 il " "
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | §2. CHIZEN OF WHAT COUNTRY
dyring most of werking if;, n if retir
Addressograp peratoy Papenr Charle Ston’ MO. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—temr "
Thomas A. Cooper Theora Sanders
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SQCIAL SECURITY NO. 17. INFORMANT Address

DOCUMENT

BY AFFIDAVIT OF

(Yes, nh_or unknown) | (If yes, give war or dates of service}
o]

192=-07-8781 Mr. John T. Cooper, Charleston, Mo.

18. CAUSE OF DEATH (Enter only one causa per line ;or s ), and (¢}, INTERVAL BETWEEN
PART |. DEATH WAS CAUSED aY: T pND DEATH®
' IMMEDIATE CAUSE (a) &"ﬂ""; M 9 :
ﬂd"/l-ggﬁ""—a—“o .
Conditiens, If any, DUE TO (b} l-d..., ’
which gave fise to
above cause (a),
stating the under- 7 l I
lying cause last. DUE TO {¢e)
Zz PART 1. OVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART til. ¥ deceased wos female was
f__’ disensa candition given in PART | (s} there a pragnancy in last 90 days.
§ . ID Yes [B/NO I O uUnknown
E 19. WAS AUSOPSY 20 ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 1B.)
& PER D? O (] (m}
e] YES] NO[D
X | 20c. TIME OF - Houl  Month, Day, Year |
a INJURY a.m.
1; p.m.
20d. INIURY OCCURRED 20e, PLACE OF INJURY {e.9.. in or about home, 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streat, office bidg., efc.)
NOT WHILE AT WORK ]
- T
21. | attended the d d from. ‘/“""‘"‘ V— MJM last saw ::ar; alive on. E = 7-‘ "
Death occurred at. H 25 __ 8 & on the date stated above, and to the best of my kngwledge, from the causes stated,
—_ A- y.]
s{GNAFURE egr-%illi!) p 22b A onsss ﬂz !% y z 22c. D.?E SIGNED
23|AI., CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State)  J
BEMOVAL (Specify)
romove 9/10/59 Oak Grove Cemetery Charleston Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY liOCAL REG. 26.
Drehmann-Harral 1905 Union
L4

{Licensed Embalmer‘s Statement on Reverse Side}
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- STATEMENT BY LICENSED EMBALMER
- T : .
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No. ~
7
working under my personal supervision. l // , ’
Student Signed .-./ e’ LA V. /_ ’AJ/A_‘ 4 1
Signature of Student Embalmer
Licensed Embalme d
.

[\

o . P. O. Add d’M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comy

with the above constitutes grounds for revocation of license). -
:if embalmed by a STUDENT, hé also shall sign in his OWN-" handwrmng . " :
If this body is not embalmed, fact should be so stated above. ) -



