No. 300
1.4

’ FILED MAR 22 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Pt

2616

State File No
' BIRTH NO. REG. DisT. Mo, _ 3R PRIMARY REG. 0IST. Wo. 3Q00p . Registrars No':.;.‘.g;o..';___...............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacossod lived. If institution: residence before
. COUNTY ) . STATE ] . . nduiniseion).
a Boone a Missouri b. COUNTY Boone .- omiom)
b. CITY (I outzide limits, write RURAL snd . LENGTH OF . CITY (11 outeide . adva té =
ar ouf cotputate nm.. ta R dre > ¢ 6"’ or o [ (M ou onruont: limits, write RURAL .n.:é.;?u.hsg;/
TOWN Columbia ears TOWN  (Columbia
d. FULL NAME OF (If oot in hospital or institation, give street address or location) d. STREET (If rural, give location) &
HOSPITAL OR ADDRESS .
institution 1213 Eugenia St. 1213 Bugenia St,
36‘5%5&55%% a. (First) b. (Middie) ¢, (Last) 4, DATE (Month) (Day) (Year)
(Twpe or Pring) THOMAS COOSE bEATH Mar, 13, 1950
5. SEX }Dﬁ COLOR OR RACE | 7. m&%ﬁg TSEVERCNEMREIED . 8. DATE OF BIRTH 9. I:\;.t’;'-i': r:i::c:r- z:; Uz.u lel F UNDER 1 HBS,
. {Hpecily. it Y. on ays | Hours | Min.
Male White Married ? Aug, 1h, 1869 8 | |

I, USUAL OCCUPATION (Give kind of work
done daring oot of working Life, aves if retired)

10b. KIND OF BUSINESS OR IN-
Retired Carpenter \e

DUSTRY

t1. BIRTHPLACE (State or forelgn country)}
Dade County, Missouri

O

12 CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

] Robert lLee Coose

13b. MOTHER™S MAIDEN

Nancy Gallaway

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

NAME

14. NAME OF HUSBAND OR WIFE
Mzrtha Irvin Coose

 Enter only onecausmper | |- DISEASE OR CONDITION

%ICAL CERTIFICATION

6. SOCIAL SECURITY |17 INFORMANT" S SIGNATURE OR NAME ADDRESS
Yem. unknowa) | (If yes, mive war or dutea of service)
"o - None lrs, Thomas Coose, Columbia, Mo.
18. CAUSE OF DEATH INTERVAL BEYWEEN
ONSET AND DEATH

line for {8), {b), and (c} DIRECTLY LEADING TO DEATH'(a)

*This doet mot mean | ANTECEDENT CAUSES

the mede of dying, such

W

" Morbid conditions, if eny, giving DUE TO (B)
rise {0 the abote.cause {a} slaling . K

as heart fetlure, asthenia, « A
* ¢ “ the underlying cauae lost.

etc. It means the dis-
DUE TO (c)

case, tnfury, or complica- -
tign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

199)

19a. DATE'OF OPERA- | 155. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
T e YES D uoE
21a. ACCIDENT (Bpucify) 21b. PLACEOF INJURY (o.p..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, fagtory, strwet, office bidy., ate.) rr
HOMICIDE
21d. TIME (Moath) (Duy) (Year) (Houn | 2le. INJURY OCCURRED | 21if. HOW DID INJURY OCCUR?
. : WHILEAT [ NOT WHILE . e . .
IRJURY 2 | work AT WORK
2. I hereby cegtify that I attended the deceased from Iers /], 19J/_‘9 to ;’Eﬁl_i, 1950, that I last saw the deceaced
alive on 19__£Q and thal death occurred at _‘L._M ., Jrom the causes and on the dale slated above.

WRITE PLAINLY-—USING ‘UNFADING BLACK INK—MAKE A PERMANENT RECORD

23b. ADDRESS

o IV LAEGD | EE ot o,

I Z. DATE SIGNED

3-14~20

.DATE REC'D BY LOCAL
REG

[

4 Embhal: ry

5 25. FUNERAL DIRECTOR'S S)GNATURE
b -

ot1 Reverse Side)

24a. BURIAL. CREMUALY 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY  |"24d. LOCATION (City, town, or county) {Etate)
Tlalgillovgiaudﬂ 1 ’ i . .
url ¥ | liar, 15, 195 Hemorial Park Cemeterv Columbia, Lio.
REGISTRAR'S SIGNATURE ADDRESS




SLLUE Y Cpe 3.
L6 .ON .IGOI;;O q“e"-* iaere
(056102 ¥ QIAIFD3Y

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 Embalimer No.

working under my personal supervision,

STUGENT 4 s rnsnroncsncansannnaasarsusstsnss Slg'ned% /.‘._ %Z—Zg,._.éﬂ_ et eeeseeeemeeenes e

Student Embalmer
- Licenszed Embalmer Nougfﬂi ....... e

P. 0. Address

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply wi
the above constitutes grounds for revocation of license.) -

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




