MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—048944
PEPARTMENT of Fu BLI:,;;:,::"T;,,:: :o_wfr_jj_[._z___?nmnrv Registration Dmrlc! No. ,500 Registrar's No. _15-2% STATE FILE NUMBER

DONOTWRITE  amenpED 0§ 7 - 00 D00 T mmmemme e Homm gm0 T, R T IR T e mmma m o ma RS T T mem e -
ON THIS $TUB AMENDED
1. PLAC DEATH . 2. USUAL RESIDENCE {Where decoasad lived. If institution: Residence bafore
2 COUNTY ™ vs = a. STATE b. COUNTY admissi
V5 300 =] an T LOUTS JLLINOIS MADISON mission)
Rev. 4/59 % b. C.!LY {If outside corporste limits, give TOWNSHIP only} Length of stay in 1b . COIEY Insida Limits
' g 1ownJEFFERSON BARRACKS,MISSCURI| 393 DAYS town  ALTON Yos i Ne B/
.I%M < &, FULL NAME OF (If NOT in hospital, give lucation) Inside Limiss d. STREET (If cutside, give location) Reside on Farm
_— E HOSPITAL OR E/ ADDRESS
9 57 120 < iNsTiTuTioN VETERANS. ADMIN JHOSPITAL Yes ¥ No g 905 W. 9th STREET Yes O Ne
[a]
3 3. gAME OF DE)CEASED First - Middle Last 4, DCA;\‘;FE Month . Day Year
¥pe or print
WILBERT COOPERWOOD DEATH 12-6-62
4 g 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
——— . - . H Min.
5 2 MALE NEGRO Widowed [ Diverced O | ] .1 3-96 66 YEARS  [Mohe| Dot fHeun | M
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state ar country) | 12, CITIZEN OF WHAT COUNTRY
vy ost of working life, even if retired) .
6 £ FARMER AGRICULTURE NEWPORT, ILL. U.S.A.
7 r 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—d . .
D JOHN COOPERWOCD ADDIE BRADFORD NONE
8 0 5. WA
W . S DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT dr
° < (.EESO, or unknown) I(If yes, iv.? w]:r or dates of servic HUBERT PATI‘E:RSON(S‘[; h}e_,‘(f i”‘BBT Maffitt
g | -
17[.2' o = 18. CAUSE OF DEATH (Enler only one cause per line { .. . L. INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: BRONC 0 - : SET AND DEATH
2 o = IMMEDIATE CAUSE (a} HIAL PNEUMONIA days
11 (o] o R
(S s
i Q
T o bt Conditions, i any. oue Towy ARTERIOSCLEROTIC HEART DISEASE 4 years
- w3 u'_') which gave rise to
= |z above cause (a),
13 pj_: = stating the under-
| lying cause last. DUE TO (¢)
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related fo the farminal PART III. If deceated was  female was
g disnase condition given in PART | [a) there a pregnancy in last 90 days.
W
s S DIABETES MELLITUS [ O Yes ] Ct No | O Unknown
E E 19. WAS AUTOPRSY [ 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
3 [ PERFORMED? [} a m)
= 3 YESO NOO
z |2 & | 20 TIME OF  FRour  Month, Day, Year
3 : INJURY  am.
~ g ug p.m.
E m 20d. |NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, sireet, office bldg., etc.)
! NOT WHILE AT WORK [
U o o [a]
5 o -'|'I_: é /Yrehdud the decné;df:}m\ 11-7-61 to. 12"6-62 + ]
@ g [a Death geeprred E.m on the date sated above, and to the best of my knowledge, from the couses atated.
m —
g E 8 B (Degres or title) 22b. ADDRESS 22c. DATE SIGNED
-
|5 = " M.D. |VET.ADM.HOSP;JEFF. BRKS.,25,M0. |12-6-62
E . BURIAL, CREMATI ON 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, of county) (State)
n 3 . X .
g = [__ 12-10-62 JEFFERSON BARRACKS J'EFFF'BQON BKS. MO.
= E 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |STRAR 3 SIGNATURE
i 5 .
= | THOMAS JACKSON 2741 DICKSON ST, (2-B-b 2
{Licensed Embalmer‘s Statement on Reverse Sids) L
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STATEMENT. BY LICENSED EMBALMER
I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.____

working under my personal supervision.

I.:censed Embalmer No. 4523

Student .
Signature of Szudent Embalmer

) Ce e e - T T ' T T POAddress 4%1 gkkl”j;’l

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with, the above constitytes graunds for revocation, of license}, . - .

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. . - -



