MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-0096'75

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER

DO NOT WHITE NDED Registration i _ jpary Registratlon District No, _3_9_\_%\__ sglstrar's No. __'T__._-_.___

ON THIS $TUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad l(ived. If institution: Residence before

8. COUNTY Millel‘ || . a STATE Mo' b. COUNTY Mi ll ar admission)

b. CCI)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI"EY ) Inside Limits
own Eldon years TowN  Eldon , - | Yeq@ ™o

¢, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, gi\m location) Reside on Farm

1
o bl
INetTition 8th & Chestnut Yes XX No 3 APDRES 8th & Chestnut Y O NeX)

2
elel]
3. NAME OF DECEASED First Middle Last 4. DATE Monih Day Year

- {Type or print) OF
Mamie Dixie Cooper veai February 22, 1963
5. SEX 8. COLOR OR RACE 7. Martied. [ Never Married [ Fa. DATE OF BiRTH | * AGE {last birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
female caucasian | Wdw<dd  ovedD [ g/6/0Q7 55 - [Memw]| Do [Houm [ M

1040, USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stete or country)' | 12. CITIZEN OF WHAT COUNTRY
during most of workjng life, even if retired)

gewirle Morgan County, Mo.
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Joseph Howser | * | Elpha Haggermen James R, Cooper.
15. WAS DECEASED EVER IN 1.5, ARMED FORC| 14 SO LAL “"'MT! NC. 17. INFORMANT Addrau

(Yuﬁooor unknown) I(If yes, give war or dates James E . cooper , Eldon Mi ssourj_

V$ 300
Rev, 4/59

DATE AMENDED

b | W

i

Ol | N o

‘

> [© [©

18. CAUSE OFPRREATH (Enter only one cause v INTERVAL BETWEEN

T I. DEATH WAS CAUSED BY: . m:fr AND DEATH
INMEDIATE CAUSE (a) M 7&0@' M e
Fd

o

DOCUMENT

Conditions, if any, DUE TO (b)
whith gave tite to
above cause (s},
stating the under-
lying -cause [est. DUE TO (¢}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ). If ‘deceased was female way
diseste congdition gwen in PART | (a) there a pregnancy in last 90 dayr

W JDYeslﬂ’Nol[jum:

19. WAS AUTOPSY | 20s. ACCIDENT SUI%DE HOM[I]CIDE 2Cb. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18}
0

20c, TIME OF - Haur Month, Day, Year
TINJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., In or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, .factory, street, office bldg., etc.)
NOT WHILE AT WORK (]

iy
21, | aftended the d d from m last saw m_alive on ’L'L/

Deeth oceufred at. Z' ao P m on the date stated sbove, and to the best of my knowledge, from the caises steted..

22s, SIGN, egres of titl % & 22% % 22c. DAYE SIGNEL]
==y 0 7 7T8. | BT

Z3s. BURIAL, CREMATION, | 23b. DATE | |23c NAM 'CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county] (State)

buriar™ | 2/25/63 Union. Rocky Mount, Misao

24__ FLINERAL DIRECTOR ADDRESS Z5. DATE RECD. 87 LOCAL REG. [ 26. REGISTRAR'S SIGNATURE Sy
) _ -
‘;//l'f‘ Foneval Homa :/‘A‘"am'o teda. Q‘\“D AN

{Licertted Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




£96L €T YyiA

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose narme is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student SignedEA__ é-. %‘M‘!‘-‘

Signature of Student Embeimer

Licensed Embalmer No._&&_
P. O. Address_&atg—__'

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING. (Failure to_comply
with the sbove constitutes grounds for revocation of license). —

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




