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Coroner cannot certify to a death due to naturol couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Voctor, cofonear, aiC. MUust Use only srondarg
‘% ™ {issgsos in Part | must be casually related.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F"-E[l APR 9 195§9isnmion District Nu._.._.g.f./ ............. Primary Registration District No.’:?.f_ﬁ.......,.____ Ragistrar's No./ﬁ ___________

o98-011086

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I institution: R-:id.n;. .h.liu.
) . STATE b, COUNTY acmiazipn
o COUNTY Putnam ¢ Missouri Putnam )&o
b. CITY {If cutside corporata limits, give TOWNSHIP only) | Inside Limits c. CITY tnside Lim[fso
OR . OR
tows Rural-Richland Tmp, |[Yeru tex row Unionville Yosl oo
c. Egls-ll’-l‘,lﬂ:gEoRof (If NOT i:;ltos‘pilol, give location){L ength of stay in 1b 4 STREET {lf sutside, give tocation) Reside on Form
mstitution . {Inionville day aporess Unionville Clty YasO NeoX
3. MAME OF First Middle Layt 4. DATE Month Day Year
DECEASED QF .
{Type or pring) Aurpllile Benjamin Cooley DEATH Mar, 22 1958

5, SEX

M

7. marrieo L] never marmen [
winowep [ L oivoreen [

J 6. COLOR OR RACE

9. AGE {Jn years | IF UNDER 1 YEAR

8. DATE OF BIRTH |

Oct. 12, 1887

F UNDER 24 HRS.
lox birthdap)

Hours I Min,

ARG

-F10a. USUAL OCCUPATION (Gige kind of work done

106, KIND OF BUSINESS OR INDUSTRY

13, BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRT?

(¥Yer, no, or unknown) | {If yes, give war or dates of service)

489.40-7829

dugd; t of working tife, eoen if retired)
U L Rorking e coen if etive Putnam Co. Mo, 0 U.S.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William B. Cooley Emily Annsh Lipp
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.{ 7. INFORMANT Address

Rex Cooley-Unionville,Mo,

18. CAUSE OF DEATH {Enrler only one catise per li
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Jor {a), (). and (c}.]

.
tirnd at ned

INTERVAL BETWEEN

- . 2NSET AND DEATH
ol .

-

Death occurred at

Conditions, If any, DUE TO (b)

which gare risg to

/ e caude ;‘- 7’9—’

stating the under-
" lying couse {fast. BUE TO (&) 3
=] PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i(a) . WAS AUTOPSY
pt PERFORMED?
S ‘ ves [0 No"ﬂ/cz
'ﬁ 20a. ACCIDENT SUICIBE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I of item 18.)
o 0 0 . * ’
)
u : 7—‘
{2 TIME OF  Hour ~ Month, Dy, Y h
i INJURY 0. m. J,i'- b %
a . m.
a P Ol M {
E | 20d. INJURY OCCURBED 2We. PLACE OF INJURY (¢ g, in or about home, 20f. CITY. TOWN, OR LOCATION 0 yu COUNTY STATE

0 Jarm, factory, streed office Bdg., efc.) P * .
-— b

and last saw ":::' alive on

m on the date stated above; and to the beat of my knowledge. from the causes ata tad.

{ Degree or titte)

3

~

22¢. DATE SIGNED

, F-/~5

23a. BURIAL, Ciill‘fnﬂ.
REMGVAL [ Specify)

235, DATE

23¢c. NAME OF CEMETERY OR CREMATORY

Martinstown Cem.

234. LOCATION (City, lown, or county) T (State)

3-25-~-38
4. FUNKERAL DIRECTOR ADODRESS

o O, Husted & Son-Unionville,Mo} +

25. DATE RECD, BY LOCAL REG.

ke 1

%EG!STRAR'S SIG| u

{Licansed Embalmer's Stclemant on Reversas Side)

L=



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY M, OF BY .ottt e et e aaaas e .

working under my personal supervision..

Student.....ooiiiiii i e
Signhature of Student Embalmer

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

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

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

el
.
o
- . .




