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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF CO
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Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Bl ] e

194%,5

. Primary Registration District No._;j_g_g_.l_

Registrar's No.. "S-s/ ;’

1. PLACE OF DEATH;:

Buchanan

{z) County.
{d) City or town

St

Joaenh

(If outaide ¢ity or town lisits, writa “RUHAL" snd name of tawnship}
{¢) Name of hospital or institution:

Hexcy Eospital

{1f not in hospital ar Lustitution, writa str
In hospital or institution

{d) Length of stay:

O“Jm‘s‘b.

(Spoﬂfy whetbiar

In this community.
yoars, manths or days)

3. PRINT a
ol Tame ___Albert David Cooksey¥.o
3. (b) If veteran, 3. {¢) Social Security
name war. No.
5. Color ot 6. (&) Single, widowed, married,
4 sex_._MaleD] race Whitel 2 divorcea..Widowed..

6. (b Name of husband or wil€...cowwerrrseeomeeees

6. {c) Ageof husband or wife If

Alberta Cooksey .. .. alive._* ___ years
7. Blrth date of decessed .. ¥8NVAYY 1, 1878
{Mouth) (Day) (Yoar)
8. AGE: Years Months Days If lesa than one day
64 4 26 br min
5. Birthpl Forbés. e o Missouri @
{Civy, town, or county) {Stats o forelgn country)
10. Usual occupation Farmer

11, Industry or business

David Gooksey

12. Name
13. Birthplace

Unknowm

a

(City, town, 6r egunty}
14. Maiden name.......... Hﬂ

ary.Heaton

(State or foreign country)

Unkmnown

e

MOTHER FATHER

{ 15. Birthplace...
(

City, town, or connty)

(State or foreign country)

| 16. (t;) Informant
@) Address._.._ Qregoi, Missouri
(6) Date thereof._

17. () Buri

Alice Cooksey -

al

(Burial, aremation, ar removal,

(&) Place: burial or cremation..SeRtton _Cen. Forest Citv Ho. .
18. (¢) Signature of funeral director_.___t J__ amegn H. Pettijohn . ..

- gn“v

{Month) (Day) {Year)

2. USUAL RESIDENCE OF DECEASED:

(@) State... Missonuri . &) couty Holt
Forest City (Rural)

{If gutside city ar town limits, write “RURAL")
{d) Street No. f

{¢) City ortown

{1f rural, give location) 7
(&) Citizen of foreign country? jife] (Yea or No)
1f yes, name country
MEDICAL CERTIFICATION
20. DATR OF DEATH: Month__ MY _ _ aay 27th
.yea.r 1949 hour. minnte M
21, I hereby certify that 1 attended the d d from
—— 19442 _{o,
that I 14t saw h.Aaaa. alive o
aund that death occurred on the date hour stated above
Duration
im te cause, of death Z-E...._
Due to / : .
qr
Due to .-
LS W
Othgrmn.fll'ﬂnnl .
{loclade By wi hin ] hs of death)
o PHYSICIAN
Major findings: - —
tions-] - 7 Underline
YRS N, YN thecauseto
)/\“ b wll-:h:hl%!abm
0 shou c
Of autopsy. el stn
Hlll'mﬂy_
22. If death was due to external causes, fill in the followlng: ’
(s} Accident, suicide, ot homicide (specify) “~
(#) Date of occurrence. 47
(¢} Where did iniurv oceur?, ol P rormr o
o
(d) Did injury occur in or aboyt home, on t'arm in industrial place. is publie plate?

(Bp-edfy(t;-po of place)

. While at work?. L3101 ——_ .

19 (“; Add5:~—?:- - go(ﬁ Durié!%"? 23. Signature. ST 11 P N M. D, oromea‘?;... :
- {Date raceived local registrar) T (Regiatrar's inobtare) § Addm.m M\-— - Date sirn:ds.__._..f(
= ¥

7.:9.3_5

{Licensed Embalmesr’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER g
»
I hereby certify that the body whose name is recorded on the reverse side of this certificate.suzs embaimed by me, 0f DYoo
-» Registered Apprentice Nowow v ,

working under my personal supervision.

L]

Licensed Embalmer.No.. 3/7 R O e e O
P O Address.. L LA [ L % S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
- .the above constitutes grounds for revocation of license.) . -

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

(Failure to comply with

L




