Mo, 300
10.40

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 26 1856  sTANDARD CERTIFICATE OF DEATH .
BIRTH NO. — REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. ]_0.0_3. Registrar's Nn.......2..’7()..

State File No

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1i lostitoticn: rewidenes before
a. COUNTY - a. STATE b. COUNTY adminaion}.
-Migaonti Misgsouri
b, CITY (it outeld te Himity, write TURAL and g c. LENGTH CF c. CITY '
oulslde corpurats Hmita. = - Lo-‘:.hlp) STAY (i this place) OR “v il?l “.'u?wgglrlfudn":lu‘:v:!’
TOW st .Louis 5 TOWN -0
d. FULL NAME OF (If not in hospital or fustitution, ive strect sddrem or location) . STREET (If raml, give locatlon) g
HOSPITA DRESS 2 | )
INSHTOTION Chronic Hospital / LALS _Gibson
3. NAME OF a. (First b. (Middle) . (Last)
DECEASED (First) 4. 03}'5 (Month)  (Day)  (Year)
(Twpe or Print) Thomas Cooley DEATH 1/9/1956
5, SEX 0 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDER 1 YEAR | o ONDER & nns.
WIDOWED, DIVORCED (Bpeci B . Laat birthday) Mnnuul Dauva nou.nl Min,
108, USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE ' o 112, CITIZEN
domdurm%minl wnrkinslih.o:nnnﬂ ratr:d) : DUSTRY (City aad State or Forsign &‘“”JO COUNTRY?FWHAT
Farming Salem,Mo- : U,S.A.
13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Cooley | Jape Weleh, | _ Allce
I15. WAS DECEASED EVER IN U.S. ARMED FDRCFS? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, Bo, o uskeows} | (If yes, plve war or dates of service) NO.
No None | Chronic Hospital 5600 Arsenal
18, CAUSE OF DEATH , MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecouseper | 1. DISEASE OR CONDITION . . OHSET AND DEATH
Vine for ta), (b}, and {¢) DIRECTLY l-.EADING TO DEATH (a) -
ANTECEDENT CAUSES .
*This does mot meen W M ‘o éz
the mode of dying, such | Mortid conditions, if any, giring PUE TO (b) Lee &P Volazd
at Meart faflure, asthenia, 3‘"‘::;:‘51 I:i?::::hff (;I} slating
de. It meens the dis- ¢ ny ¢ fask z é; p é AA‘:;
case, injury, or complica- DUE T0 (0) Zoest’, - J et
tion which caused death, tl. OTHER SIGNIFICANT CONDITIONS m
Condilions contributing to the death but not .
related to the disease or condition cousing death. /J-( “vé‘z ﬂ&h/
i9n, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION j 7 a. ’\ :
YES D NO E
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.5..Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, ingtory, atreet. office bldy..e10.)
HOMICIDE
21d. TIME (Moatk) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
] WHILE AT[—] NOT WHILE )
INJURY WORK AT WORK

22, [ hereby certify that I attended the deceased from _Z,Z.ls__. 195_5. to _'LLQ_._ 19_&6 that I last saw the deceased

JAN 9

LAlbert H. HO De

alive on .56_, and that death oceurred at m., from the caures and on the dale slaled above.
23a. SIGNATUI:Z (Degros oritie)y | 23b. ADDRESS 23c. DATE SIGNED
eoe % M SE00 frment G, 7, 195%
gr%uau R SVLA.LCREMA- DATE Z4c_ NAME OF CEMETERY OR CREMATORY | 240 LOCATION (Oity, tows, or county) (5tate)
(8 ¥}
Removar. 1-9 56 Rounfl Pond Salem,Mo,
DATE REC'D BY LOCAL | REG 75, FUMERAL DIRECTOR'S SIGNATURE ADDRESS

4700 Washington Blvd




D —_—

STATEMENT BY LICENSED EMBALMER

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

By Me, OF DY .ttt iis i rietcaacricrrsrsras s tr et sisasnss e nanaaaas P , Student Embalmer No.............

working under my personal supervision..

StUAERE ceeenee e caraercn i aere ragesactosnasaas Signed........ L] m .. g . A‘&(ﬁﬂ’%

Signature of Student Eabalmer é
Licensed Embalmer No.‘.q.( ....... ‘

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.

.

by




