No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

FILED DEC 8- 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH : -

mec. pist. wo. _ )] eniwany mes. Dist. m.@%_. Registrar's No W

W 38157

" State File No

BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased Lived. U lnatitation: recidence before
a. COUNTY, . STATE b. dmlsslon).
Monitesu Co + S imsouri DN yioniteati
b. CITY (¥ cutside corpurate llmits, write RUBAL sad giva I . LEN‘?:;EF'?F c. cg‘g {If eutskle corporats limits, write RURAL sod give townshig) dé?[
il o)
TowN california, Mo WaTR&Y 114 “Yral  TOWN oalifernia, ifo Walkar
d. FH(%SLPFAME QOF (It act in boapital or Institution. glre strest address or lovation) d. A%?RESS (X1 roral, give loostion)
NSrTUTIoN 801 West St, Colifoernia 801 West sSt, California, Mo
3.6¢E%ME %FD -n: (Fin‘tl:;')hn b. (Middle)‘ c. {Last} i, Ds}ﬁ (Month)  (Day) (Yean)
(ﬂ'pcorPrim) ar Franklin. Chambers DEATH noc 2 51
/ I 6. COLOR OR RACE | 7. #&%EB EE\%EC'ESR(E'ED R 8. DATE OF BIRTH 9, :fagmu ey TR | ¥ e u am
r . Ipacity; ( Hours | Min
Fomale /| uhito widowed A7 | Dec 28. 1862 b i B o el
10a. usum.occupmon kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
dote during most of uuu(f:?mnmfa':‘ : oF DUSTRY O (Bita o farden ouases) ¢ S UNTRy T WHAT
House i Own Home Cooper Co. Mo eSuA,
ilaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WiFE
Bengiman F, Ceoper Margrett Schirley ) Hene _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17, INFORMANT'S_S51GNATURE OR NAME ADDRESS
(Yws. no.or unkoown) | (If yes, wive war or dates oi servios) NO. ¥ - P
- . : o mﬂ.Nu\ﬁ -~ California,MQ

19. CAUSE OF DEATH
. Enter only onecsuse per
Iine for (a), (b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(q) v

*This does 1ot mean | ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION

oot

INTERVAL

BETWEEN
0§ zn DEATH

Ml

Morbid conditions, if any, Mﬁ DUE TO (b}

s Beart fallure, asthenia, | rise to the above carse (a) stal

de. It means the dis- the underlying cause last.
eare, infury, or complica- DUE TO (¢} ™
tion which caused death, | It. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the dizease or condition causing death,

19b. MAJOR FINDINGS OF OPERATION

19a, DATE OF OPERA-
TION

\C_%C - -

0. AUTOPSY?

YBD NO

21a. ACCIDENT {Bpucity) 21b. PLACE OF INJURY (e.x..Inoraboat
SUICIDE . bome, Ia1m, fastory, strest, offios bldg., ete)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21a, INJURY OCCURRED
: WHILEAT ] NGT WHILE
INJURY WORK AT WORK

(STATE)

21f. HOW. DID [NJUR

22, I hereby certify tha! I attended the deceased from

_L?::_Zg'_, 109" 1, that I last saw the deceased

_&;24171;%2, to - ,
oliveon 12 2 198( and ihat death occurred att 5 m., from the causes and on the dale stated above.

() (Degree or titte)

Zla. SIGNATURE /p/@\
Y

Z3. DATE SIGNED

12-3-57

23b. ADDRESS

<, W,

24n, BURIAL, CREMA. | 24b. DATE ~ ‘Bz!c. NAME OF CEMETERY OR CREMATORY 24d. TION (Olty, town, or county) (Stats)
TION, REMOVAL (Bpaeity} . . . .
Buriax o 12/4/51 owlin Cemestery California, Moniteau. Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 02 25, FUNERAL DIRECTOR' S_S1GNATURE "ADDRE 83"

%4 ‘ : 2 y

{Licensed

's Statement on Reverse Side)




-

. ' .‘a '
Y T ad
“W %
il
RECEIVED DEC7 §m
ISTRICT HEALTH OFFICE No 3

istrict File Number_ [,

ate Filed:____ BEc 7 1951

__________
- - -

-

%‘%‘Z@L‘"

?\%‘f

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmar Nou.eweeseossocosoans

Stgned...c... SeevreeEr s et taanossnanana
Student Embalmer
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnﬂure to comply wit
the above constitutes grounds for revocation of license.)

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




