MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-043424

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District Neo. ____Z_.S.é._______.?nmury Registration District No. 55.7__ _--Registrar's No. ___& ___________
ON THIS STUB -
mmz 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o s COUNTY  Jasper a. staTe Missouri b county  Jasper admission)
" :REV. 4/59 % e ' i B 'b. CITY-(Mf outside corporata limits, give TOWNSHIP only) - Length of.staytin b |[-'r <. COITY - . i e - . Inside Limits i
Fn Webb-Ciby AqT X - -
S TOWN '.VM INERAL 2 mos TOWN Joplin Yer BF Mo O
]0 L/- 4] J_“[ : <. I;IULL NAMEOOF {If NOT in hospital, give location) Inside Limits d. :[EEEIEEES {If cutside, give location) Reside on Farm
OSPITAL OR Rl
'R Y 2 INstiTuTioN  Elmhurst Yes O] No (X 1950 Manltou Avenue Yes O NoXJ
fitel /A al0
3 . M 3. (’%AME OF DECEASED First Middle Last 4, Dé\gE Manth Day Yaar
H int
vee or print) JOSEPH D, COOPER pear November 19, 1962
4 (3 5. SEX &. COLOR OR RACE 7. Married ﬁ Maver Married [7 |8, DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24.HR
PR Male White widowed O Dhored O | 5-13-1897 | 65 Worths [ Days | Hours | M
| 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or ceuntry} | 12. CITIZEN OF WHAT COUNTRY
6 7 —'during most of working life, even if retired) .
2 Grocer Retail Grocer Joplin, Missouri USA
7 0 9 13s. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
wd
. ? William E. Cooper Unknown Patricia Cooper
8 0 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. IKFORMANT Address Pl 1m MO
— < Yes, go, k If yes, gi dates of servi s .
9332y |u ( er e o un nnwn#,f ves, "W!?,- or dates of service) Mrs. Patricie Cooper, 1950 Manitou,
,_._LX_M = 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c). INTERVAL BETWEEN
10 < uz-‘ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
_g 5 g IMMEDIATE CAUSE {a) Congestive Circplatory Wadlurg——
1 8 a o
w £ @]
12584~ [%|w a Conditions, if sy, ] DUE 7O (b) Thrombhntic Frnce~halomalacisa and 1€ mo
,2_ i wbhnch gave me(t)n P 1 = b
T|Z Hating the under- ro ong{;ed Recumbenc ,
]3/ - 0 s ry?nlgr‘gcnuae last. DUE TO (<) Art erlog fg eras ig y years
% z PART 1. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING YO DEATH but not related 1o the terminal PART 11, if deceased was female was
.9_ disease condition given in PART | (a) there a pregnancy in last 90 days. -
g § l O Yes l 0O Neo I [J] Unknown
< E 19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
z & PERFORMED? | o O
. o = YES[J NO(J
w <
20c. TIME OF Houwr Month, Day, Year
Cz) 2 2 INJURY  am.
¥4 w p.m.
m E3
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, street, office bidg., etc.)
% NOT WHILE AT WORK [
U oo o o YT 2~
. h -
S o E é 21. | attended the decensed frum___lIaIL._;—l—,—'_%%. fo_N_s_vT_}g—!——_é—éund last saw h-gr; alive on N’\\! . 18 5 1069
@ ; [ Death occurred at. 9 H 50 AQ_.M-; m on the date stated above, and 10 the best of my knowledge, from the causes stated.
m —
g W 3 ol 2Za. SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
X .
= | @ 3 3014 Main Janlin Mo 11 /20 /61
z | o eumaT, cRembT 23c. NAME OF GEMETENY OR CREMATORY 23d. LOCATION [City, Town, of county) {state)
o] 2 ryarte Ozark Memoriel Park Cem. | Joplin, Missouri &
= < | 7 TUNERAL DIRECTOR AGDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
‘ e > | Thornhill-pillon Mortuary, Joplin, MNo. ! |- 2 3 42

(Licensed Embalmcr s Smemam on Reverse Side) :.




L

2961 2.2 AON

6 2zaoy 296 61030

!

L
STATEMENT BY LICENSED EMBALMER

K

hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by _!)d[) o ’—Dl//ﬁﬂ/l > Student Embalmer No. j7i

working under

y pe{'sonal supervision.

Student Signed

Signature of Student Embaime.

Licensed Embalmer No.m

I

Nofe: 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 handwrlflng
‘1 this body is not emba]med fact should be so stated above.

.




