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WRITE . PLAINLY—USING UNFADING B'I..ACK INE—MAKE A PERMANENT RECORDQ}’\W

AIEn DEC 29 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

(LJ)’?S

State File No.,..
'BIRTH NO. res. 0181 w0, A 4/ ___ PRIuaRY RES. DisT. m.uz_ R.,;',m,r’",,\f;';’-"[a-c)‘ _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbert dacexsed lived. If institution| redidence before
a. COUNTY a. STATE . b. COUNF admimlon).
Putnam_ . _Mo. tnam‘—" 7
b. CITY (I outside i1 write RURAL snd ¢, LENGTH OF ¢. CITY (1 outalde te Lirits, write BURAL and glve townahip,
OR o corpurate limits, write 1_ t::v':-h:n) STAY (ln this place} OR - Sorport - i } C’ 0
TOWN  TUnionville - dava TOWN Rural by
d. FULL NAME OF (H not in bospital of institution, ;in ‘stroct address or location) d. STREET (If raral. ghve location) O
HOSPITAL OR ADDRESS :
INSTITUTION M olrne Hos_nu_ﬁl ] Lucel“ne, MO. o
3. NAME OF 8. (First, b. (Middle) ¢. (Last)
DECEASED (First) 4. DATE (Month)  (Day) (Year)
{Typeor Print)  m a3 4 o Earil Cooley A Nov, 29 1949
5. SEX ﬂ 6. COLOR OR RACE | 7. MARR‘.EE 'E',,E\}'SR ',‘.;‘SRR'ED 8. DATE OF BIRTH 9. I:GE hi:;:o)an I ux.n ) YEAR | wpER m wa,
{Bpecify) it ¥ om Hourm | Min.
M w i Oct, 18,1892 [ 3115
10a. USUAL OECUPATION (Give kind of work i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working Life, even if retired) Y DUSTRY COUNTRY?
Farmer Putnam Co. Mo, « D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
David Cooley Mina Johnson | Marie Cooley
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, o, or unknowsn) [ (Il yes, xlve war or dates of servios)
No. Marie Cooley, Lucerne, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecanmper | ). DISEASE OR CONDITIOR ONSET AND DEATH
line for (a), (b), sod (&) DIRECTLY LEADING TO DEATH @) ‘. .
r—— [endtrires”

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abore cause {a} duzhw
* the underlying cause last.~

*This does not mrean
the mode of dying, such
a3 heart follure, asthenia,
cie. It means the dis-
care, injury, or complica-
tion which caused death.

DUE T8 fe)
11. OTHER SIGNIFICANT CONDITIONS

Conditions condribuling to the death bt ol
related to the dizease or condilion causing death.

19a,-DATE OF-OPF&)AN- 19b. MAJOR FINDINGS OF OPERATION --

(Bpecify) 21b. PLACE OF INJURY (s.g.. in or abont

(\

=
SUICIDE . bop farm Jaotory, street, office bldg.,en2.)
“°M'C"’Em¢&a£_%l

21d. TIME " (Moath) (Day) (Year) (Hour . OCCURRED

INSURY S/ ~o2l = )P = Rk L1

AT WORK

2le. (CITY, TOWN. OR TOWNSHIP) {COUNTY)

21f. HOW DID [NJURY OCCUR?

Ut ha e

2. I hereby certify that I altended the deceased from%,
alive on . , 19 and that death occurred at .

o , 19 ? that I last saw the deceased
, from Lthe causes and on the dale staled above.

PO 10 it Yoo

23c. DATE SIGNED

3201/ 2).-%F

%15 NB g ER M| g \}.ALCREM A- | 24b. DATE
. {Bpasity)
B Dec, 1, 1949- Lucerne

24c. J\AQE OF CEMETERY OR CREMATORY
Cenm,

249, LOCATION (Oly, tawn, or county) _
Lucerne Mo,

. (Btate) -

DATE REC'D BY LOCAL

REGISTRAR'S smnmge g L Al

!",?REG

(Licensed Embalmer’s

$1CHATURE "ADDRE S5

Unionville, Mo,

ttm?fon Reverse Side)




RECFIVED DEC 2
District Health Offlos

District il Num_b::r/é...’éé.
. s Filod comeclEl2-8

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 Emdaimer No.

working under my persona! supervision.

SEUdBNY wuvesrarauanaoscannesonnassnansnnes
Student Embalmar

icensed Embaimey/No....

P. O. Address

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

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

Failure to comply with

.




