TME AVYINJN WY FELIFT WUWT ViAW

S. Mo.300 7
e D SUN 8 185D STANDARD CERTIFICATE OF DEATH stote Fie No. N LIS
BIRTH NO. o Rec. D18T. M0, 201  eriuary nec. oist. wo. _B0A8 | kepistrars No / S Z
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare 4 d lived. U Institasl 1d before
. . . ST admimion,
i} V| =™ Nodaway * Mo klahoma b COUNTY g4 oy o
)7 b. CCI).II:{ {If outcide corpurata limits, write RURAL and w ) g:r LENSTl: OF‘ c. ClTF\; (If ontalde corporate limits, write BURAL and give township) 3
tow: { s = et
Toan  Maryville " S HEFEl e Hobart P IS ¢
. FULL NAME OF (If oot ia hospltal or institution, give strect sddress or location) d. STREET (If rural, give loeation) .
HOSPITA! ADDRESS - *
msrleL'lou St. Francis Hospital é
3 [';‘EAC'gES%FD a. (First) b. {Mliddle) c. (Last) | 4. DS?:'E (Month) (Day) (Year)
{ T¥pe or Print) QRVEL THOMAS COAKLEY DEATH 5 20 k2
5. SEX 6. COLOR OR RACE | 7. V!#IAR%!TEB N!IE‘\'.{CI;.R EBREIEE;) 8. DATE OF BIRTH 9.]:02‘5E {In rc;u :h: :r |D!'.n“n F R 4 ReS,
. {i ) o Hours | Min.
Male White arried /| 1/5/89 g3 | |
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR _[N- | 11. BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT
during moet of workiag life, wvea If retived) %USTRY - Y7
armer Own accoun Andrew County, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
Jeramiah Cozkley { Catherine Simmons Carrie Cobb Cozkley
15. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes, no, orunknown) | (If yes. ive war or dates of servics) NO. C
no none Mrs. Carrie Coakley, Hobart, OKLA.

18. CAUSE OF DEATH ' MEDI CERTIELICATION lomnsg.u. BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION A"Dz‘:'
tine tor (a), (b), and (e} DIRECTLY LEADING TO DEATH* () 0 A D

*This does not meen ANTECEDENT CAUSES

the mode of dying, #uch | Morbid conditions, if any, gising DUE TO (b)
.aa beart fallure, asthenfa, | rite lo the abose cquse (o) stating e = B U

cte. It means the dig. | the underlying causelost. ’ t St -
case, infury, or complica- i BUE TQ {e) i _

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS < - .-

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

WRITE PLAINLY—USING UNFADING BLACK INE-~MAKE A PERMANENT RECORD <

19a.- DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION I | . SRR TR 'y © . | '20. AUTOPSY?
o TION : ‘j j o X
- . T YES D ND D
21a. ACCIDENT (Bpecify) 216, PLACE OF INJURY (s.g.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP} | {COUNTY) . (STATE)
SUICIDE homa, {arm, factory, streat, office bldyg..eus.) v, L T VL r
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJUR‘I’ cocum
OF . : WHILE AT NOT WHILE ~ T - .-
INJURY m. | "ionk AT WORK Lo . o e
2. ] hereby certify that 1 aumdcd the de d from 18, to May ‘-’0 18 52 that I last saw the deceased
alive'on ", cmd that death occurred at == 2 * 11 * m., from the causes and on the date stated above.
22, SIGNATU " {/ (Degreeortitlo) | 2Z3b. ADDRESS l 23c, DATE SIGNED
v 4DV b Maryville; Missouri j«m«f«g h
2 BURIAL, CREMA- | 243, DATE 7%, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, wwn.ureountyb‘. . . {(Btate} .
'f"b: df"'";’ 5/31/5¢ | Hobart Hobart, Okla.

DATE REC'D B‘LLDEAL REG! 'S SIGNATURE . 21 . FUIEIIAL DIRECTOR'S S1GMATURE ADDIESS- —
b-7-5 &% m/‘, M 4'7 Price Funeral Home, Maryville, Mo.

{Licensed Embmlmer’s Staternent on Reverse Side)




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, S

Student Embalimer Ne. //{‘///

working under my personal supervision, M
N A=Y i Y Siged 7 W (/

Student Embalmer

P. 0. Address.L 2L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply with




