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UIUaL RELIDENCE
WHENE DECEASED
LIVED,  IF DEATH
OCCURIED 1IN
INSEHUTION, GIve
RESIOENCE REFORE
ADMISSION.

—
6.&@/

BURIAL

iPHY

SICIAN CR CORONER)

CERTIFICATE OF DEATH

76 CICSZ74
Registration District No. 0 Primory Ragistrotion District No,

oee artment Pralemchiea m NOW - 29T s0uri oivision oF HeaLTH

124

STATE 'F{LE NUMBER

70 00411626

Reogistrer’s No, /

¢ DECEASED = NAME

FIRST

L LOUISE

M1DDLE

H.

LAST SEX

COOPER

DATE OF DEATH § MONTH, DAT, YEAR)

+. FEMALE Oct. 31, 1970

EIC. | 3PECIFY)

s« _White

RACE wHITE, HEGRD, AMERICAN INDIAN,

AGE—1ast

UMDER |} TEaR UNDER | DAY
IIIgAV IYEARS) [T N DaAYY HOURS LI
Sg. 3 b, 5.

DATE QF BIRTH «

. Octe

MONTH,

1, 1887

DAY,

7a,

COUNTY OF DEATH

Jefferson

™, Featus

CINY, TOWN, OR LOCATION OF DEATH

INSibe CoTY LTy
SPECIFY YES O NO

e No M.

HOSPITAL OR OTHER INSTHUTION==NAME [1F NOT 14 EITHER, GIVE 3TRIET AND NUMBER )

Jefferson Memorial Hospital

s, Misgsourl

STATE OF BIRTH 445 NOT 1N U.5.8., NAML

COUMTRY )

L8 U.S.A.

CINIZEN OF WHAT COUNTRY

MARRIED, NEVER MARRIED,

I\:Ibﬁrib d%v%kgal SPECIFY )

SURVIVING SPOUSE ¢ 1f WIFE, GIVE MAIDEN HAME )

w Deceased

SOCIAL SECURITY NUMBER

:493=03=912L-D

WORK|

13a.

USUAL OCCUPATION (GIVE KIND OF WORK DONE DUFING MO3T OF

Giuss Wite

13b.

KIND OF BUSINESS OR INDUSTRY

RESIDEMCE —STATE

COUNTY

QITY, TOWN, OR LOCATION

INSIDE CITY Limiry

STREEY AND NUMBER

. Missouri), Jeff, « Crystal City w Yes8™|, Cpystal Hgts. Road
FATHER — NAME PIRSH MIDOLE LAST MOTHER — MAIDEN NAME riwsr sl Last
Andrew - Halter . Mary -= (Cleve

15.

I NFORMANT —NAME

w Mrs, Marie Madison

MAILING ADDRESS

FSTAEET QA A.4.B. NG, CITY O TOWHN, STATE, Li#)

» Crystal Hgts, Road Crystal VYity, Mo.

DEATH WAS CAUSED BY:

[ENTER ONLY ONE CAUSE PER LINE FOR {n), (b}, AND {c]]

AFPRQXIMATE INTERY AL
BETWEEN ONSET AND DalH

rnm [}
n.

CONDIIONS, IF aNT,
WHICH GAVE AISE TG
1MMEDIATE CAUSE (a),
SIATING IHE UNDER
LYNG CAUSE Last

IMmtDea Tt CAUSE

ie)

e lae g Tie e

PR

. OF AL & NIEGUIRCE OF:

o Attt ey o 2

S ey

OVE TO, OF A% NSEQUEINCE OF;
(<)

/:"', & C’%:(W
;zi?"45(f¢<54iz::f/ 57/42::;__

7 4222%;,_

PART II.  OFHER SIGNIFICANT CONDITIONs/:onmnom CORIRIBUTING TC OEalM Byt NOT RELATEQ TO CAUSE GIVEN tN PaR? 1 1g) AUTOPSY IF YES WEKE HINDINGS CON-
(YES Of HOD SIDERED IN DETENMINING CAUsE
OF OEaATM
1%,
ACCIDENT, SUICIDE, HOMICIDE, |DATE OF INJURY LmONTH, Gav, vean1 |HOUR HOW INJURY OCCURRED (ENTER NATURE OF IRIURY Ini FART 1 OF FART 11, TEm 141
OR UNDETERMINED 1sPeCiFy ¢
Wa. 00, W M. | Hd,
INJURY AT WORK ~{PLACE OF INJURY AT HOME, fARM, STREET,] LOCATION  {STREET O R.F.0. NO., CITY R TORN. STATE] IF DECEASED WAS FEMALE
(sPECIFY YES OR no} |racTomy, oFf1e mDG., ETC. (SPECIFY) WAS THERE A PREGNANCY
I8 LAST 90 DAYS
N 20% 20p 20h, D ves Clvo Cue
CERTIFICATION = MONTH bay YEAR | MOMTH DAY YEAR AND :S: SAW HLm/KER AUVE ON |1 DID/DID HOT visw THE| DEATH OCCURRED a1 mve PLACE, ON THE
PHYSICIAN: WMONTH DaY TEAR SO0Y AFIER DEATH. {HOUR} DATE, AMD, 1O THE BEST
10 31 70 iv end
| ATTENDID THE 3 OF MY ENOWIEDGE, DUE
2o, DICEASED FROwm 10 23 70 |?|b. e, 10 31 70 i, D ld e, 5 PM M. 1O THE CAUSEIS) $Talip.

.

CERTIFICATION —MEDICAL EXAMINER OR CORONER: ON THE BaSIS OF THE
EXAMINATION OF THE 800Y AND/ QR THE INVESTIGATION, IN my OFINION,
CEATH OCCURRED QN Thi OATE AND DUE TO THE CAUSE(SI STATED.

HOUR OF OFATM

M.| 2.

THE DECEDENT wil PRONOUMNLED DEAD
MONTH

10

DAY

U ) §

YEAR

HOUR

3 P

L 1. 1558

CERTIFIER -- NAME (rrrr OF PRINTI

e W, T, T udge > .
MAILING AT&%S_P{EN'”E N STRELT

Jre, M. D

issippi Avenue

SIGNAIURE

DIGREE OR LITE

w2

DATE SIGNED (mONTH, DAY, vEax)

a  11/3/70

.
Trystal City,”Missoufi

STATE e

63019

1 SPECHFY )

w. Hemoval

r” BURIAL, CREMATION, REMOVAL

m._Copen

CEMETERY OR CREMATORY —NaME

LOCATION

(=]

» Farmlngton,

OTY OR TOWN

STAlE

Missourl

DATE

\ 2.

FMOMHTH, BAY,

. Nov, 2, 1970

4, OV, ? 9
FUNERA B DIRECTOR—S GNW
r

YEAN b

FUMERAL HOME —NAME AND ADDRESS

'6’6"0. Hn. HE,,

= Cady Yortu

Cody
3




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. ‘
| % é
Student Signed )m \

Signature of Student Embalmer

Licensed Embalmer No. L‘-309
P. O. Address CryStal Uity’ Mo, 63019

Note: 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 handwrmng

If this body is not ‘embalmed, fact should be 5o sfated abover ¢ v e

o e - . e e ¢ - f




