MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH P
OEPARTMENT COF PUBLIC l:_‘EA.LTH- .I:ND wELl"gg' ) o ] ) "g gf! 18888ATE FILE NUMBER

DO NOT WRITE AMENDED e i 15 [
J

ON THIS STUB 5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wipreadesgasad Jdivod, Af institution; . Residence before

a. COUNTY CaI'I" 0 ll 8. STATMi 3sour i b. COUNTY CB.I'I‘ oll admission)
b. %LY (1f outside corparate limits, giva TOWNSHIP only) mggtf sUfh 1b [ COILY Inside Limits
% __Carrollton life TOWNCarrollton Yer @ Ne O
FULL NAME T i Inside Limi d. STREET 1f ide, give | i Resid F
€. L e %jé‘% 111‘159 rc,aimw Ynu [} :m' ADERESS (If cutside, give location) o3 e on Ferm
INSTITUTIO iM amaorial Ho Sni tai =R NeD 603 N, Ma in Yes O Mo &
3. NAME OF DECEASED First Middre Last 4. DOAJE Month Day - Year

{7 or print)
e SARAH PAINTER COOPER peatk  June 1, 1965

5. SEX 6. COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | ¥ AGE (last birthdey) [IF UNDER 1 YEAR | IF UNDER 24 HR

—E%.l a White Widowed Divorced [ 6/‘7/1891 13 Months | Days Hours Min.

T"OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] I1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

VS 300
Rev. 4/59

e
2 017/

DATE AMENDED

i - — 1

during most of working life, even if retired)

HEousewife Housework Carrollton, MO, U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Rock Painter Cara Herndon Hudson Cooper
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT Address

(Yes, no, or unknown) '(If yas, give wer or datos of service)
No - Hudson Cooper — Carrol [j'.m]l Mo

18. CAUSE OFPDEA'H-I [Enter only ons cause per line for' {a), (b), and {c). INTERVAL BETWEEN
A

8T I. DEATH WAS CAUSED BY: ) - QNSET AND DEATH
IMMEDIATE CAUSE {s) ij M, (@) de.«u M_LT\/\ ;m{ﬂM
LY
Conditions, if any, BUE TO (b) C} "E/V\ﬂ/\qu W]jtﬂv/b() S C,Q.Q/LOW
N ’

i
.f
1
{
{
l
§
[
{

DOCUMENT

whith gave rise to
sbove cause (a),
stating the under-
lying cause iast. DUE TO ()

PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel PART 11 If deceassd was  female was
disease condition given in PART | (2) thers a pregnancy in last 90 days,

l O Yes I 0O Ne | O Unknown
19, WAS AUTOPSY ' 20s. ACCE]JENT SUI%DE HOMEI!CIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)

PERFORMED?
YES ] NO

20c. THME OF Hour Month, Day, Yesr
INJURY a.m,
p.m.

20d, INJURY QCCURRED 20s. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK (0

Al
-t " T ———r
21. | attended the deceased from. /q o 5’ O.M_and last lav@live oﬂ%‘ﬂ,_é_%
g ’ o m on the date stated above, and 1o the best of my knbwledge, from the causes stated

Desth occurred o1,

22a, SIGNATURE - (Dagreo or ml% 22b. ADDRESS N ZZc. GATE SIGNED -
é . //fﬂ @dm //;Z; /?W—za&u é "4‘— éﬁ'
#3n. BURIAL, CREMATION, 23b. DA‘I’E ?ME OF CENETE AO?RE / ORY 23d. LOCATION (City, town, or county) {Srate)
REMOVAL (Spacify)
| 844/1965 Q] Fort Smith, Arkansas

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

arn to Mo, 6-4 'é-gl

{Licensed Embalmer's Statement on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

e T e =y im ew et ee cam b e e

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

[ msm M gmeee el e e .




STATEMENT. BY LICENSED EMBALMER

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

or by Studenf Embalmer No.___

working under my personal supervision, /
Student Signed Mﬂ 0://

Signature of Student Embalmer

Licensed Embal o, ¥ 6 9

-P. O. Address WWW
~

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 handwriting.

If-thi$ body is not embalmed, fact shquid bé so stated above. >




