THE DIVISION OF HEALTH OF MISSOURI
f.5,. No.300 ST 4{}4(}9
S ANDARD CERTIFICATE OF DEATH sty it o BT B
| " QIRTH NO. REG. DIST. 0. R 3  PRIMARY REG. 0I5T. no._.él.?_ﬂznm', No }'-/F
i 1. PLACE OF DEATH»- . L ///& 2. USUAL, RESIDENCE (Whers decoased lived. If institstion: residence befors
a. COUNTY s a. STATE b, COUNTY sdinission).
Shannon Missouri Shannon
b. CITY (I emtride corpurate Umits, writs RURAL and give C/ LENGTH OF ¢, CITY (1 outside sorporats Limits, write RURAL and give township)
OR townahip)| STAY 4 reo} O /ﬂ/a
a ToWwN  Eminence, Mo . TOWN Eminence, Mo
FULL NAME OF .
-4 d. HoSPrrE Of (If aot ia boepital or institution, give sirest addrem or loeation) d ASI;I-DRFEEESI;') (If raral, give location) _ a
o INSTITUTION . S all FHINENCE Twn sﬂ
ﬁ B.SIE%I\EE SOEII'.') a. (Flrst) b, (Middle) c. (Last) 4, DATE {Maonth)  (Day) (Year)
K (Typeor Pint) _Jo8eph H Cooley peatH  Nov 2 1981
é 5. SEX 6. COLOR OR RACE | 7. III'IIRD%II‘I’EB II;IEQ%QCESRRIED 8. DATE OF BIRTH I Q.hA.GE {In years| if ONDER | TEAR | ¥ UNDER b o
k T t birthday) |Montks) Days | Heuss | Min.
: Mo W Merried Z | Oct 21 l |
10a. USUAL OCCUPATION (Qivekindof work | J0b. KIND OF BUSINESS QR IN- | T). BIRTHPLACE (8 1 5
1 dona during most of working life. lmIIl ;ﬂnd) ) DUSTRY fate ox farelsa Mé\uﬂ IngIIJ'II-iITZEP‘If?F WHAT
2 Dent County“~Missouri USA
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& JeB. Cooley Eliz
[ I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | {6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (You, 00, or anknown} | (IF yes. gfve war or dates of service) NO.
= No No Dor M
J 18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERYAL EETWEEN
i |l Enter only onecousoper | 1. DISEASE OR CONDITION _ H
2 | ime tor (55, (b, and o | DIRECTLY LEADING TO DEATH*(o) &C'/A oLA oy,
S 728 doct mot mean | ANTECEDENT CAUSES
the mote of dging, such | Mortid conditions, if any, gising DUE TO ()
j- s heart failure, asthenia, |- Tive to the aboce cause {a) dating. " - Lo . N = =
=) de. It means the dis- the underlying couse lost. .
o ease, injury, or complicg- DUE TO (2). _
z tion which erused death, | 11 OTHER SIGNIFICANT CONDITIONS '
E Conditions coniributing to the death gt nof
= related to the disease or condition couring death,
L;I 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
= TION / 57 / 0 IE’
=) . . X YES NO
© 21a. ACCIDENT {Bpactiy) 21b, PLACEOF INJURY tu.x.. inorabont | 2le, (CITY, TOWN, OR TOWNSHIP) | . (COUNTY) . (STATE)
h SUICIDE boma, farm, fagtory, sireet, offios bldg., eta) ' ’ ’
] HOMICIDE :
g 2d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
; o WHILEAT[—] NOT WHILE
! INJURY . @™ | WORK A'I' CRK
5 @ o&ﬂ—_a_ St
5 2. I hereby certify that éattended the deceased from ) that I last saw the deceaced
o alive on 1.9_l and that death occurred at -m., from the causes and on the dale stated above
I~ SIGNED
E\J . ) .
= . BURIAL, CREMA- NAME OF CEMETERY OR CREI 24d. LOCATIOR {Oity, town.oroonnty) ‘ &‘.lau)
9 TION, REMOVAL (Bpeclty) . . L. v
g Burisl \\ 5-51\ Bethsny Cem - Eminencem Mo _
DATE REC'D BY L%CE% REGISTRAR'S SIGNATURE . ¢y 25. FUMERAL DIRECTOR™ S SIGNATURE - ADDRESS
-2G -5y N 22Md L <Faglaneil " O |
T (i d Embalmer's St on Reverse Side}




r

."‘},_,

RECEIVED
DEC 4~ 1951
DISTRICY HEALTH OFFIiCE No. 6'
' . Fi[e.No

.....................................

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, of by e

Student Embalmer Mo,

working under my personal supervision.

Student iisiesensscnssnnen wsecnsnsssnsnns . Signed..........
Student Embalmer

Licenzed Empalmer Na3c$—7 ‘ a

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.




