ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TR W WY b

Mgﬁ%g’"-m}nmlw Registration District No. 3_-_-__-- ——-Registrar’s No. 3.0____-....-_---

~61-010217

STATE FILE NUMBER

({Licensed Embalmer’s Statement on Reverss Side)

Tleand

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE [Wherc decessed lived. If institution: Residence before
o s COUNTY.. Ray a. sTaTE {18 8 OUT B county Ray adrnission)
% b. CITY (If gutside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
i OR . - = OR .
s own - Richmond 20 yrs rown Richmond Yedg No O
: <. ;%éP?I’;ME OF {If NOT in hospital, give lacation) Inside Limiss d. :g)%EREEISS (If curside, give location) Reside on Farm
Z INSTITUTION 820 . Lexington Yes O Nof] 820 E. Lexington Yes [ No X
(=]
kR (F‘IAME OF DE)CEASED First Middle Last 4. D‘J;FTE Month Day Yoar
Ype or print . . .
William Richard Cooley peatH 3-4-1961
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
. . f Mont D Hi Min.
Nla le ?\Ihlt a Widowed ﬁ Divorced [ 8- ]. 2 - l 8 78 82 anths ays ours in.
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
'N{W most of workmﬂ life, even if rotired) HMinister Putnam Couﬂty ,D&O. United States
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tom Cooley Shipman vDosie Cooley
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, k if =1 d f i s .
{Yes, no, or unknown)| [ yes:—:ew"or ates of stervice) NOﬂe LGW].S G-COOley ,KBDSES Clty ,NIO.
[ 18. CAUSE OF DEATH (Ernter only cne cause per line for (a}, {b), and {c). INTERVAL BETWEEN
LIZ.J PART {. DEATH WAS CAUSED f t, o ONSET AND DEATH
8 g IMMEDHATE CAUSE (a) MJOCEiI‘Lildl Infarction 6 hours
o 18
0
uq.l =] Conditions, if any, DUE TO {b)
= which gave rise to
2 above cauie (s),
= stating the under-
lylng cause last. DUE 10O {c)
z PART ., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 10 the serminal PART NI, If deceased was female was
g disease condition given in PART | {a} there & pregnancy in [ast 99 days.
§ I|:| Yes I d N- l {3 Unknown
:"—'- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART I or PART Il of item 18.)
& gsgromﬁm? a (m| O
[v]
8 0 .No& _
| 20c. TIME OF  Hou Month, Day, Yesr
a| iRy am. S
g . pm. ~ '. . )
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK ] .
fa]
_ é . 2. 1 attended the decessed from /4, /6] m_iZ.LL,Lé.]__.nd lost uwxxhimalin o3/ L/61
) a ’ * Death occurred st 6 00 A m gn the date stated sbove, and to the best of my knowledge, from the causes stated.
= P ante,
8 5 (Degree or title} Zb. ADDRESS, j . 22c. DATE SIGNED
I vl B S Richmond, Missouril R/6/61
2 23a. BURIAL, CREMATION, . VAE:2 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
: a MOV AL (s Hy) . . .
2 m uria 3-6-1961 Woodland Richmond, Missouri
< { “57_FUNERAL DIGEGT 25. DATE RECD. BY LOGAL REG. | 26. REGISTRAR'S SIGNATURE
z =] M EEEt ie Funeral Home
= @ 3 -y-/ 2N
' 7




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No._ 222 £

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).

1f embaimed by a STUDENT, he also shall sign in his. OQWN handwriting.

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



