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1IVISION OF HEALTH — STANDARD CERTIFICATE
DVS MAR 2196

Registration District No. _

OF DEATH
Zﬂ“-““}rimaw Registration District N@Zéﬁqimu'- No.

-60~006753

STATE FILE NUMBER

RS-An

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institetion: Residente befere

a. COUNTY Jac ]m on a. STATEMi ssour ib. COUNTY Jac ks on admission)
b. C‘IJLY {f outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI’TRY Inside Limirs
wwn Rural Prairile 6 dsys ©ows  Independence Yall No O
c. ;%;PTT?&TEO(;F (1f NOT in hospital, give location) Inside Limits d. SE%EEETSS {If cutside, give location) Reside on Farm
ADOR
wstitution d ack son County HOSD. |[ver nelX 1334 South Spring Yoo O NolJ
3. NAME OF DECEASED First Middle Last 4, DOAFTE Month Day Yeaar
{Type or print}
Gilley FllL e Cooper oean February 18 1960
5. SEX 6. COLOR OR RACE 7. Married Never Maeried [J |8. DATE OF BIRTH | 9 AGE (last birthday) [iF UNDER | YEAR IF UNDER 24 HR
mal e Whi te Widawed [ Divarced [ 8/ 2/ 1 a9 O 89 Months | Days Hours Min,
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| t1. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
o\ st of working life, evget)if retjred
) = e e Glidden, Iowsa U.S.A.
13a. FATHER'S NAME HER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Deniel Cooper AR n.gff— M Fisher Mildred Cooper
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no nknown}f (Lf yes, give war or dates of service) \L r/ ('l f
/- None  mikdred Govpeg 1 334 So. ,
— 18." CAUSE QOF DEATH (Enter only one cause per line for (o), (B)f and (c). Y {NTERVAL BE EN
E PART |. DEATH WAS CAUSED BY: ' . QONSET AND DEATH
g IMMEDIATE CAUSE (a)
8 y Q_‘gJJ-L/‘ !
Q Conditiens, if any, DUE TO (b}
which gave riss 1o
above causa (a),
stating the under-
lying cause last. DUE TQ (¢}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceasad was famale was
g disease condition given in PART | (a) there » pragnancy in last 90 daya.
§ ID Yes LD No I [ Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
& PERFORMED? 0 ] o
s} YEs O No$
- >
I 1720c. TIME OF  Houl  Month, Day, Year
o INJURY &,
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [
21, | attended the deceased from 2-.1 3-60 to. 2= 1 8-60 and latt saw R:;. alive on 2= 18-60
1 L] 3 A‘ m on the date statpd above, and to the best of my knowledge, from the causes stated,
5 {Degree or tille 22b, f:. FATE SINED
5 e L. 0%
z 23c. NAME OF CEMETERY OR-CRSMASORY T T23d. LQEATION (Gffy, town, or county) 7 (5tadh)
3
z bo | Wipond CRove |“ThdlrpEns M o
< ADDRESS - 25. DATE RECD. BY LOCAL REG. | 26. REGASIRAR'S s
> ../" Z 7 y
o fL""JED FM AJ ';&"/%d L - IA/ Pl

=1 ety

L
{Licensed E’mbnlmer'l Statemen?! on Reverse Side}




o . L
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
Student Embalmer No.

or by
working under my personal supervision.
LY z g E

Student ' Signed
Signature of Student Embatmer
. ) Licensed Embalmer No.& é é ¢2
. : P.O. Addressw

his OWN HANDWRITING. (Failure to co

Note: T'Fle above MUST BE SIGNED BY THE LICENSED EMBALMER m

with the above constitutes grounds for revocation of Ilcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

A IS



