THE DIVISION OF HeEALIH OF MIHOURI . .
. No,300 949 : . G .
- e | FILED APR 12} STANDARD CERTIFICATE OF DEATH state Fie oo LD
BIRTH NO. .~ REG. DIST. Noﬁi__.é_é___ PRIMARY REG. DIST. m-‘i_&_Zé. Regisirar's Na...&...?........-.............
/0 1, PLACE OF DEATH g 2. USUAL RESIDENCE- (Whars d d lived. If losthutien: reid o belors
a. COUNTY a. STATE b. COUN Sldigatont.
Vernon Mo. Yernon /%
b. CITY (I outcide corpursts Limits, write RURAL and sive ¢. LENGTH OF c. CITY (it outskde corporate Limits, write RURAL anJd give townahip}
OR townahip) | STAY (in this place) OR G’Z
-TOWN  Nevada year |- TowN Nevada
d. F;l«i'ous'p#ﬂeo%l: (If not in beaplial of izstitation. cive streot sddreem or locstion) d. ASDr!;!R%'SI'S (1f raral, ghve loeation) : /(7
WerTution 312 W, Ashlend /. 312 W, Ashland
BDNE%NE‘.ESOEFD a. (First) b. (Miadle) c. (Lm)"; 4, DS}E (Month) (Day) (Year)
(Typeor Print),  Richard Bland Coogan ' - DEATH 4 2 49
5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE (In years| -5 Uieestcan| 7 owoon o s,
} WIDOWED, DIVORCED ) : Lnat birthday) unm.l Days !luunl Min_
Ms ed 7 1.0ct 30,1896 52 8l 2
108. USUAL OCCUPATION (Givekindof work | 0b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Gtate or forsiza sountry) 12 CITIZEN OF WHAT
done during most of working life, even H retired) dDUSTRY ) COUNTRY?
tire reparea Minneapolis Minn, U.5.A.
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Unknown . | Goldie L. Coogan
E-' WAS DES‘EASE)D EVER n:hus.ARMﬁD ?Rcsz 16. SOCIAL SECURITY | 172 INEQRMANT' 5§ S| GNATURE OR NAME ADDRESS
8, D0, OF DOWS, ( 5 war or dates ., .
- == | §5T-05-1894 - Sl s, X on . ANoeed.. M
18, CAUSE OF DEATH MEDICAL CERTIFICATION (j - "SIS‘E}'%,. ﬁﬁ

| Enter only onecausper | I, DISEASE OR CONDITION _ .
1ime fox (&), (b), and o) | PYRECTLY LEADING TO DEATH® (5) (20 - OsiZovizal St oo ‘7'7;24-7;%.
«ThEs does mot mean | ANTECEDENT CAUSES L?Lo—ru. W

the mode of dying, such | Mortid conditions, if any, gieing DUE TO (b)

o heart follure, gsthenin, | rise to the above cause (o) stating - - - - oo - vie o o - ot - . : -
cte. It means the dly. | 'he underlying couse last. / ’ L

care, injury, or complica- N . DUE TO {c) - -

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ‘ [

Conditions contributing to the death dut not
related to the dizease or condition causing death. /

192. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION &Ma.a.g:,; a.c.o.towg7 stcinalacl, | AFTOPSY?
o —2-4g8 " | atile m_WZM Sireorra | wllwX

21a. AQCIDENT (Bpecilx) 21b. PLACEOF INSURY fas.. ln orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY‘)- {STATE)
SUICIDE bome, farta, Iactory, sirest, ofios bidg.. ete) — ’ .
HOMICIDE -
214. TIME (Month) (Day) (Yesr} (Hour) 2le. IN‘JURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[~] NOTWHILE
INJURY, L m | work AT WORK —

2. I hereby certify that 1 atlended:the.deceased from _‘M_hyﬁ, lo , 19 49, that T last saw the deceased

alive on M,.L?ﬂ, and that death occurred ai & “°p . m., from the causes and on the dale staled above.

INLY—USING UNFADING BLACK INE—MAEKE 4 PERMANENT REClORD Q‘Q_M

5 .
wl . E i \ RESS Z3c- DATE SIGNED
A SIGNA.TUR Degros or (:}ue) 23b. ADD _ - DATES .
E %Nﬂg RIAL, CREMT | 24b. DATE ‘ 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Qity, town, or county)” -ﬂ(saﬁ%
. {Bpecdly) . i ¥
g1 1 4-5-49 Newton Burial Park | _Nevada, Ma.:
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5 3, . FUNERAL DIRECTOR'S SIGNATURE ~  ADDRESRS _
YA 5’k ? "D Marsh Eichinger: Nevada, Mo. .-

[

(Kifensed Embalmeds Statement on Keverse Side) _ T et




RECEIVED

| District 1Haalth Officer No, 7
| | Dictrict Fifs um.’:er-:.{f Z“f-f-’

* b ta F
\?5,,: ste Filed _____ o - _/f_g - 7

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 Embaimer No.

e —

working under my persona! supervision.

SEtUDENt cevesansssensosasavnosansusnsacannse
Student Embalmer

Licensed Embalmer No X»_S 3 2——'

P. 0. Address MIM

) Note: The above MUST BE SIGNED BY THE LICENSED El\dBAI.MBR 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.




