DEPARTMENT OF PUBLIC HEALTH AND WEL FARE — MISSOURI DIVISION OF HEALTH STATE FILE NUMBER

(PHYSILCIAN OR CORON ER) 124 ?3

CERTIFICATE OF DEATH

%%!ﬁ}'sm'l’; Vs 300 FELED RJAN'ZH Dll&?@& s : Primary Registration Dlsrnct Na.ygz b Registrar's No._ZL

Rev. 11/72 ('DECEASED—NAME  rinsT MIDDLE LasT DATE OF DEATH | MONTH, DAY, TEAR)
To-c.() ) (5] L Harry V. Cooper z.male :PDecember 16, 1973
RACE WHITE, NEGRG, AMERICAN INDIAN AGE - Last UNDER ) YEaR UNDER 1 DAY DATE OF BIRTH (moNTH, Dav, COUNTY OF DEATH

7d. ETC, | SPECIFY ) ' BIRTHDAY (YEARS)| mos. DAYS | HOURS min, | YEARS
Mo2/3 | . white - 5 I . Aug, 4, 18913 |, Crawford

CITY, TOWN, OR LOCATION OF DEATH NSIDE CITY sty | HOSPITAL OR O HER INSTITUTION— NAME {IF NOT (N E(THER, GIVE STREET AND NUMBER |
¢ SPECIFY YES OR NO )|

n_ Sullivan . _yes |» Sullivan Community Hospital

STATE QOF BIRTH 1 1F NoT 1N u.s.A., NamE|CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN MAME |
r? . COUNTRY ) WIDOWED, DIVORCED 1 sPeciFy)
o7 | vsmesoenee | 1 M gsouri v U, S, A. [n widowed . _hone
1dc.d- . LIVED,  IF DEATH SOCIAL SECURITY NUMBER USUAL OCCUPATION {GIve KIND OF WORK OONE DURING MOST OF | KIND OF BUSINESS OR INDUSTRY
‘36‘Q OCCURRED 1N WORKING LIFE, EVEN |F RETIRED }
1o, witeooy | 2 898-10-3188 | gexton B 135, cemetery
C) ZF ADMISSION, RESIDENCE—STATE | COUNTY CITY, TOWN, OR LOCATION, ZIP CODE I?PS)EICDIEYQ,I:;‘J.;MHS TOWNSHIP STREET AND NUMBER
23 3_ I__* = b - ' z
Joog2df 1ol iFrankifm St, Blair vi no__laeentraluv.Star Route

60 / FATHER —NAME FIRST MIDDLE LAST MOTHER —MAIDEN NAME FIRST MIDDLE Lagt

w4977 s Vetal Cooper . unknown

I NFORMANT —NAME MAILING ADDRESS (STREET OR R.F.D, NO., CITY OR TOWN, STATE, ZIP}
. . - " -
18.5.1. s Eva Lee Martin m_ 310 Young Street;St. Clair, Mo,
s PART . DEATH WaS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR fa), (b}, AND (c)] BN et anib beat
e 18 IMMEDIATE CAUSE
X
200-£. (a; C{r‘r'—gzaj:rc. M W FO rreere
— BUF 5, OR AS A CONSEQUENCE OF:
20g-5t,
9 CONMDITIONS, IF ANY, %)
WHICH GAVE RISE TG
204.C IMMEDIATE CaliS€ i),
g-Co. ; STATING THE UNDER QUE 10, Ok AS A CONSEQUENCE OF:
_ LYING CAUSE LAST
2050y, L chuse @
— PART II. R SIGNIFICANT CONDITIONS: COMDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO CAUSE GIVEN IM PART I Q) AUTORSY IF YE§ WEXE FINDINGS CON-
CYes SIDERED In DETERMINING CAUSE
. e | s
19b.
ACCIDENT, SUICIDE, HOMICIDE,  |DATE OF INJU) U MONTH, DAY, Y€ OUR HOW INJURY OCCURRED {ENTER NATURE OF INJURY IN PART 1 OR PART 1), ITEm 13
OR UNDETERMINED ¢ SPECIFY )
o 10a. 20b. A M. ] 20d
¥ E INJURY AT WORK ~ [PLACE DF INJURY AT HOME, FARM, STREET.| LOCATION  (STREET OR R.F.D. NO., CITY OF TOWN. STATE] {F DECEASED WAS FEMALE
z o [SPECIFY YES OR NO) |FaCTORY, OFFICE BLDG., ETC. (SPECIFY) WAS THERE A PREGNANCY
= . IN LAST 90 DAYS
< 5 N 20e. 20§ 209 20h [ ves One Do
c o =  CERTIFICATION— MONTH AY YEAR | MONTH YeaR' AND LAST SAW HIM/ASM-ALIVE ON |} DIO/ 0aweT VIEW THE| DEATH OCCURRED AT IME PLACE, ON THE
= g g PHYSICIANM: 6 /é MONTH DAY YEAR BODY AFTER DEATH, (Houn DATE, AMD, TO THE BEST
- 3 £ { ATTEMDED THE r ; - 75 ) 4 OF MY KNOWLEDGE, DUE
Ea . o DECEASED FROM 3 — 7 |71, / m/?— - /6 - 25 4. :/ M. TO THE CAUSE(S) STATED,
e 2 CERTIFICATION —MEDICAL EXAMINER OR COROMER: oN THE 8asiS OF THE HOUR OF DEATH THE CECEDENT WAS FRONGUNCED DEAD
N x EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, [N MY OPINION, MONTH DAY YEAR HouA
o £ % CERTIFIER DEATH CCCURRED ON THE DATE AND DUE TO THE CAUSE(S) STATED.
o W e 2o, M| 2h, M.
: E % CERTIF| E (TYPE OR PRINT) MO, LICENSE NO. | SKGNATURE. EGREE OR TITLE DATE SIGNED {MCNTH, DAY, YEAR)
"z g 0. - 23 23 ‘ , 23d fol ~
- MAILING ADDRI —CERTIFIER - STREET OR R.F.D. MO, - CITY OR TOWN < STATE Fald
w - -
s 3 23, f ?ﬁﬂ::’-’) 7}% 6_‘.30 fd'
vi BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAM OCATION " elry or rown STATE
SPECIFY ) y
, Y * . s 2 s
« burial wMidlawn Memorial e Union, Missouri
( MONTH, DAY, YEAR ) FUNERAL HOME —NAME AND ADDRESS | STREET OR R.F.D. MO,, CITY OR TOWN, STATE, ZIP )
. D w_Dec, 18,1973 [sCagey-L

FUNERAL DIREC‘I’OR—S AT - REG, NO.
wrm gjj?m 25044
i f
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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 R e .StudentaEmbalmer No.
v WN\? ‘
working under my personal supervision.

Student

Signature of Srudent Embalmer . .
{\ @ ~ .{\ c\ DANGEN\N Yé i Licen}ed Embalmer No. Wﬁj‘l
Yo ()

N2,

P. Q. Address,.

\ );h S\ Nofe: The abovelMUST=BE- SIGNED BY‘\THE LICENSED EMBALMER(rn his FOWN- HANDWRITING (Failure to comply -
h’i& awith the above constitutes grounds for_ Fevdcation of license). _ h‘;x x}.;; Y, ,m I\ AN
If embalmed by a STUDENT Re aIso‘shall%tgn in his OWN handwriting.
fruanp i alf this body is;n notrembalmed fact shouldibe-so. statedvaboves; 14 fafvus
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