MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63~-000010

DEPARTMENT QF PUBLIC HEALTH AND WELFARE . 4 STATE FILE NUMBER
. Registration District Na, _______-__ELVrlmary Registration District No, \3_-_0_99-.._3“1:""’: No. ____f_____.._-
DO NOT WRITE AMENDED : | =l | LEH nn

1
ON THIS 5TUB ks JH
1. 'PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: Residence before

a. COUNTY Adair a. STATE Mo b. COUNTY Adair admission)
o .
h. CI'II'!Y {if outside corporata limits, give TOWNSHIP anly) Length of stay in 1b c. COI;V inaide Limits
owN  Kirksville vears town Novinger Yo O Nogg

.t FULL NAME OF (1f NOT in hospital, give locstion) intide Limita d. SIREET {1 cutside, give focation) Revide on Farm

HOSPITAL GR .,
institution Stickler Hospital Ya Rl No() ADDRESS RFD h Yes 1 Ne D

3. NAME OF DECEASED First Middle Last 4. DATE Month OCay Year
{Type or print) OF

LUVENA COCLEY DA Janmary 20, 1963
5. SEX - 6, COLOR OR RACE 7. Married £ Never Married [ [8. DATE OF BIRTH | - AGE [last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
N Months D H Min.
female white Widowed O Diverced O 1 5-10-1890 72 el el
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale of country) | 12. CiTIZEN OF WHAT COUNTRY

. duri st of workipg lifs, even if retired) .
, "Housew1iie Homwmaking Macon County, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSSAND OR WIFE

Jack Summers Amy Brown Ed Cooley

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146 SAC1AL SECHRITY . 1 17, INFORMANT Address

{Yes, no, or vnknown} | (If yes, give war or dates of R .
O gy ko U ves. o Ed “ooley Novinger, Mo,

18. CAUSE OF DEATH (Enfer only one causs pal T —TE ver INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH

IMMEDIATE cause (n  bronchial pneumonia 2-3 days

v§-300
Rev. 4/59

el
2pp 10

[~
TDATE AMENDED

Wl |N{e| o) s @

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

[=]

DOCUMENT

Conditions, ifany,] OuEto ey  Arteriosclerosis of brain 10 vears

which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO ()

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relstwd to the terminsl PART 11l If dscassed was femals was
disesse condition given in PART | (a} there a pregnancy in last 90 days.

]D!’esl O No I O Unknown -
19. WAS AUTOPSY | 20a. ACCII:[I)ENT SUIICJ!DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED?
YESO NOW

20c. TIME OF Hour Month, Day, Yesr
INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, tactory, street, office bldg., etc.}
NOT WHILE AT WORK [J
' 5 : 0, 196
NOV, J_y, lyOU . Jan, du’ J.b'Oj and last saw har live on Jan, £ P y J
9315 P on the date wtated sbove, snd to the best of my knowledge, from the causes stated.

223, SIGNATURE {Degres ar title) {225. ADORESS 27c. DATE SIGNED
c Inb . IS 107 E, Harrison, Kirksville, Mo.|1/22/63

23a. BURIAL, CREMATION, | 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, or counfy) State)
REMOVA] (Specify) .

uria 1-2)=63 Novinger -

) O, BY LOCA nEGN OViﬂn cgsr;im?g?lamuun
AR Meral Home, AGORES 5. DATE RECO. TREG. TR, § ?
415 North Franklin y [-43-/9 63 LY. - M

Kirksville, Missouri d Embaimer's Statement on Reversa Side)

MEDICAL CERTIFICATION

2%. | attended the d d from
Death occurred at

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

-

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

or by . _, Student Embaimer No.
working under my personal supervision.

Sfuder_\t

Signature of Student Embalmer

Licensed Embalmer No..S_ 7 S_F

’ f
P.O. Addreswr%’l .

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with 1he sbove constitutes grounds for revocation of license).

i embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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