Essie Cooper — Post 125 Member

Essie Cooper was born 26 Dec 1890 and passed away at 39 on 2 April 1930. He served in the Army, 806th
Pioneer Infantry. He served from 8 January 1819 - 7 August 1919 and obtained the rank of Sergeant.
Military History from Document below: Essie enlisted in August 1918 to Company C, 806" Infantry in
Springfield, MO. He was discharged as a Private on July 8, 1919 at Camp Zach Taylor and admitted to the
Veterans Hospital and died from Hemiplegia (Insanity caused by traumatic brain injury) on April 2, 1930.

SERGT. ESSIE COOPER

SPRINGFIELD, MISSOURI
Born in St. Louis, Mo., Dec. 26, 1890, &
of Ella and fv"ﬁﬁs (?oopcre.c Married. 22?\“

tered the service Aug. 1, 1918. 806th Pioneer
Infantry. Active service in France.
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