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WRITE PLAINLY—USE Ull\:IFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

MHﬁfﬁﬁmﬁﬁ

Registration District No.._.[._a_._ S—

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. g g.._é_ _:a-f

) 44228

State File No.

Registrar's No,

1. PLACE OF DEATH:

) Coun ias
® Couny.. ﬁu% - Norwood Bt. #2

{b) City or town
{If ootalds city or town llmits, write "RURAL"™ and name of township)
(¢} Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED;

state_Misseuri . ® County....ﬂd]lﬁlﬁﬁ....-.&..3_..__9../
City or town_..,_mg l Ry

{[f cutside cily or town limits, write "RURAL™)

(a)
(e}

- e v (4} Street No Bt. No. 2, Norwoed, Mo. o
{If not in hospilal or jnstitution, write street number or localion) (Lf yrura), give locution)
(d) Length of stay: In hospital or Institutlon -
(Spocily whetber || (¢} Cltizen of Forelgn country? No. (Yes or No)
In this community
years, months or days) 1f yes, name country.
MEDICAL CERTIFICATION -
LD PRINT  w  Riley Cooley
29, DATE OF DEATH: Month_LSCeMbeTrs, 9
3. (b)) If veteran, 3. {c) Socal Security 1947
year... . s M 34 hour. minute. M.
name war. No.
21, I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, {{i 10 to 19
Male) White Sipgle (- e —
4. Sex race. divorced.... 2 4 g that Ilast saw h alive on 10 :
6. (») Name of husband or wifé.....cceecoe—eeeeee 6, (€} Age of husband or wife if and that death occurred on the date and hour stated above.
alivew o —...years || Immediate cause of dﬁtw .
7. Birth date of deceased. . June 14 1871 J’ 1
(Month) (Dax) (Year) - / Vi f ) /
8. AGE: Years Montha Daya If less than one day
7 6 8 h 5 hr. min
9. Binbplace_0@S1_Berlin, Ill. /

= {City, town, or connty)’

{Stave or foreign country) ~i|

(Ioclude wunlnl:y within 3 moaths of death)
PHYSIGIAN .

10. Usual occupation F armer.

11. Industry orb

E 12 Neme_niillisn R. Cooley o

z{ 13. mnhma}, Unknown Unknown ‘/

g { 14 Maiden same GYHETe "W emingd ™ e

s{ 15. Birthplace... JRKROWD . 2

= (City, town, or county)

16. (o) Inl'orma - S AL e o
) Address.~ 309 N, Wenoma, Bay City, Mi

17. (@ Durlal () Date thireof.. L=4~1948

{Burial, crematioa, or removal) (Month) (Day) {(Year)

“(c} Place: bural or cremation... leaﬁ_.oﬁm&,ﬂﬂly......_..___._

t8. (o) Signature of funerl director.._

JMisgouri. .

) C-xddress_B_Qx A6, Nm
0. @ 4 =&Y . Al

ate received Jocal replstrar) (Regisirar's signstore) | NP EL

Major findinga:

Of operations ¥
. ﬂ l ) Underline
- the cause to
P D W fwhich death
Of autopay.... - should be
d’ lcharged sta-

tistically.

22,
(a) Accident, suicide, or homicide (specify)
@ JDate of occurrence

(¢) Where did injury occur?

If death was due to external causes, (il in the following:

(Couz ¢ (State)]
laoe in public plaoe?

]

yl. nn of plaee)™""" '
: While at \:W' %) Means of injury_ . -~£—],,_/ S
23. Slznature (M. D. er) .

{City or I.n'n)
(&} Didinjury occtir in or about bome, on farm, in indus

Address=—F L. A 2rN C 2 Date signed..

{Licenscd Embulx;)e’t’l Statement on Reveyso Sxdc)

/



u

STATEMENT BY LICENSED EMDBALMER “

1

I Lhereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, K

, Registered Apprentice No.

working under my personal supervision,

Signed..:..//_

Licensed Embalmer No...__ & 217

| P. 0. Address... BOX 136, Norwooda, Me,

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




