No, 300
10. 48

- BIRTH NO.

FILEBDEC 28 1954

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 22 PRIMARY REG. DIST. NO-MReaiﬁmr';Nn

State File No

MALE.

ub/Te

Julr 17,/

13a. FATHER'S NAME

Hepbe

{Yes, BW.nkno-n)

lﬂa USUAL OCCUPATION {Give kind of work
)

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

(If you, elve war or dates of service)

11. BIRTHPLACE

KANS

WIaOWED. DIVORCED (8pacif:
0b. KIND OF BUSINESS OR IN-
DUSTRY

{City amd State cr Foreiga Countrv} 0

s C/TY.mo,

hltZL ¥}

Months f Days

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1If & kd befors
a. COUNTY a. STATE . « b COUNTY adwimlon).
C/AY MiSSo0o ul C/AY
b, Cé'qu‘r {1t outside :urwrue ILmits, :'rita RURAL and “::; e ci AL\;E':;T;H 91?:;) <. Cng‘{( . — s Reaidence within mqw?:
_TmSmiThyitle ; __TowN & Mm_gwﬁ_w’”
d. F'!‘}é.ls.Pll“T:_\Al\ii—E OF (If not in hoapital or Institution, rive sireot address or location) ASDTDRESS (1l rural, give location) J /
-
NSTITUTION & 40 i Th #ille , HosP 3510 . Moa/TERCY
3. NAME OF Flrst b. (Middle ¢, (Last
DECEASED = (i ¢ ! {Lest) 4 DATE  (Month)  (Day) (Year)
(tweor b)) R DA/ Lee Cooley | cwom_ peoc 17 1954
5. SEX 6. CCLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (1n years| IF UNDER | YEAR | ¥ UNDER u WS,

Houra ] Min,

12, CITIZEN OF WHAT
COUNTRY?

13b. MOTHER®S5 MAIDEN

NAME

16. SOCIAL SECURITY
NO.

b e

HerbenT C

18, CAUSE OF DEATH
. Enter oniy cnecause per

line for (8), (b), and (c}

*This does not mean
the mode of dying, such
as heart fallvre, asthenia,

MEDICAL CERTIFICATION

Cracall ol EH,_ 7",

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

W

14, NAME OF HUSBAND OR WIFE

17. INFCRMANT'S5 SIGNATURE OR NAME

ADDRESS

ey

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES ‘ .-
Morbid conditions, if any, gwiﬂ, DUE TO (b)"Lf 'i
rise to the abore cause (a) sattng

ihe underlying cause lasl. m ,r ’
ete. It meana the dis- o
N ﬁ%:z%é Z L ettt ot Sy
eage, infury, or complice: DUE 70 () y C’-&
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling fo ihe death but not
related Lo the direase o7 condition causing death. .
19a, DATE OF OPTEE)AIG 15b. MAJOR FINDINGS OF OPERATION 5?/.‘5 i / 20. AUTOPSY?
S ves [ wo [
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (eg.. tnorabent | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE '3 bome, farm, Inctory, street. office bldg., »10.)
HOMICID Yy
21d. TIME (Month} (Day) {(Year) {(Hswn | 2le. INJURY QCCURRED | 21, HOW DID INJURY OCCUR? )
WHILE AT NOT WHILE . )
INJURY m. WORK AT WORK
2. [ hereby certify thot I aliended the deceased from , 19 , lo , 19 , that I last saw the deceased
alive on , 19 , and that death occurred at m., from the causes and on the date staled above.
23s. SIGN (Degree or title) | 23b. ADDRESS B ' 23¢. DATE SIGNED
J,/T w7 G d ﬁ,‘,_,./ %g?(/fa/.,h._h @f/nﬂ Vs 4

WRITE PLAINLY—USING TINFADING BLACK INE-—~MAEKE A PERMAXNENT RECORD ;i%

24z, NAME OF CEMEI'ERY OR CREMATORY

4 Ce

24b. DATE - |

Jd-17-

%a. URI A‘}_ALCEEMN
[{ ¥)
gt

DATE REC'D BY LOCAL

L2-/F 5"

X REGISTRAR'S SIGNATURE

4]

sliier’s Statement on

24d. LOCATION (cify. town, or county)

91?5‘ ﬁﬁ%ﬂou ] stsluruns ADDRESS
_J-a A IC . o,

(Sinte)

Mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, OF BY L.ttt irrai e e , Student Embalmer No,..........

working under my personal supervision..

Licensed Embalmer No/fd
P. O. Address k€/54

Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

to comply with the above constitutes grounds for revocatign of license). ‘
If embalmed by & STUDENT, he'also shall sign in hts®OWN handwriting.’’ .
17 this body is not embalmed, fact should be so stated above.




