MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WR
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DATE AMENDED

1. PLACE OF DEATH
&. COUNTY

Gentry

+

2. USUAL RESIDENCE (Where decessed fivad.

a. STATE Missouri b. COUNTY Genm

i institution: Residence befors

admission)

TOWN

b. c&'r {If outside corporate limits; give TOWNSHIP oniy)

Length ‘of stay in Ib

8

€. CITY
TN Albany

Inside Limits
Yo - No D)

€. FULL NAME OF (If NOT in
HOSPITAL OR
INSTITUTION

I{:pnnl ive location)
oun

Inside Limits

Yeln No [

d. STREET

- ADDRESS (If cutside,” give I_onfion)

201!1._Hm:1m

Reside on Farm

Yes [ Noi

w
o]
o
S
7]
z

DOCUMENT

SHOQULD READ

]

ITEM NO.

4

BY AFFIDAVIT OF ©

3. NAME OF DECEASED
{Type or print)

First

HARRY

6. COLOR OR RACE

5, SEX

Middle

~ EIVIN  COOPER

7. Married [J
Widowudm

Never Married ]
Divorced [

10a. USUAL"OCCUPATION {Give kind of work done

during most of working life, even if- retired)
ainte

13a. FATEER‘S NAME- = -
_n[mu_cmeenr ‘
tSs. WAS DECEASED EVER (N U.5. ARMED FORCES?

13b. MOTHER'S MAIDEN NAME

Yas. no, or unknown)| (It yes, give war or dates of serv
Afkricwn

16. -SOCIAL SECURITY NO:

18. CAUSE OF DIA‘I'H {Enter only one ceuse per

10b. KIND OF BUSINESS OR INDUSTRY

Mary Elissheth Steut _

Last

4. DATE Day.
OF ay.

DEATH
8. "DATE OF BIRTH | 9 AGE (last birthday)

Year

iE UNDER 1 Y!ﬁ IF UNDE;'ﬂl aR

Months | Days

3/10/179 83

Hours Min.

11.~-BIRTHPLACE (City.and state or country) [ 12. CITIZEN OF

WHAT COUNTRY

OME
4. NAME OF RUSBAND O!

Ada Comhs COOper

INFORMANT Address” -

Mrs, Wade Groomg  Worth,

INTERVAL BETWEEN

PART |

. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Fulminating Septicemia

onsg AND DEATH

Conditions, Iif lrw.
which gave riss to
above cause (l)
stating the w
lvlng cause lm

DUE TO'(b)

DUE TO (c)

Fractwre hip

Senility

PART II.

OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but.not related to the terminal.
disease condition given in PART I (a)

. PART

et

11, If decoased.

wes  fomale was
days.

thers a pregnancy in-last 90

Al e

(O Yes I

0O Ne qum;

7. VIAS AUTOPSY | 2on. ACCIDENT
YES[] NO @B~ b

SUICIDE
(W]

HOMICIDE
u]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature-of injury in PART | or:PART Il of item 18.)

20c. TIME OF Hout  Moath, Day, Year
TINJURY am., o
- p-m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED - 20e. PLACE
WHILE AT WORK

NOT WHILE AT w%lnx o

A

i~

tarm, factory, street, office hidg., etc

OF INJURY (e,9:, in or about I;ome,

207, CITY,. TOWN, . OF LOCATION

COUNTY

d from

21,1 attended the d

30 Dec 62

. to,

7 Jan 63

7Jan 63

and last uw]%ltlva on

TN
« |77 M penth octurved at

ulmn on I!lu date stated cbova a.nd to the best of my knowledge, from the causes atated.

22s. SIGNATURE

23b. DATE

Jan, 9, 1963

23a. aunw.. cnwnon
L (Specify)

Q. Dl

23. NAME OF CEMETERY OR CREMATORY

title)

D,0.|

22b. ADDRESS

: Albany , Mo,

LS

22¢c. DATE SIGNED

1-9-63

Grandviow

23d. LOCATION {City, tawn, of county)

24. FUNERAL DIRECTOR

Brooka—Cochall Funeral Home

ADDRESS

‘|_1"5 ‘DATE RECD BY LOCAI. REG.
nbany Mo, | 3

A Embal

on-Revene Slde}

{State)
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STATEMENT BY LICENSED EMBALMER

heréBy ce'ﬁify that the body whose name {s Vrecorded 66 the reverse 5id? of this certificate was embalmed by me,

or by. - IIQ . Student Ernbalmer No.-

[—

working under my personal_supervision.

Student.

Signature of Student.Embaimer

' Licensed Embélmer No.__- h868
P. O. Address____Albamy, Mo, = .

Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITlNG (Failure to comply
with the above constitutes grounds for revocation of license).
o If embalmed by a STUDENT, he also shall slgn in his OWN handwrmng
SRLARES ""f-"" if this, body" s not embalmed, fact should be so stated abave. L
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