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Coroner cannot certify to o degth due to natural couses.

Doctor, coronar, etc. must-use only stondard nomenclature in item 18. No symptoems will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be,casually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- Primary Registration District No. . 3000 ..............

58-035325

STATE FILE NUMBER

Registrar's No. 3 .G eeenar

. PLACE OF DEATH 2. USUAL RESIDENCE {¥hers doceased lived. N institution: Residence b _4-
o COUNTY Adair = SMMlssouri > “ONTY pdair d/"j "
b. C(l)':f (If outside corporate limits, give TOWNSHIP onfy) | Inside Limits c. CITY o Inside Limits
TOWN Kirksville Yes(X NoO 00/31—()“;" Kirksville YesX NoO
c. FULL NAME OF (If NOT inhospital, givaloeation){Length of stay in 1b :
HOSPITAL OR d. STREET {l{ sutside, give location) Reside on Farm
instirution. K, Q. Hospltal 2XN2RKR ADDRESS 506-“"1111980!.11‘1 YesO NoD
3. NAME OF First Middle Lu& Year
DECEASKD
{Type or print) TED coeLE DEATH oc t 28 » 19 8 7
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH AGE (fn years | IF UKDER | YEAR |IF UNDER 24 HRS.
Male White marriep X3 never marrieo [ March 26, 1905 "last g.duu) Months | Dave | Howrs I Min,
O wiooweo (] 4 oivorceo [

10a. USUAL OCCUPATION (Gice kind of work dong

106. KIND OF BUSINESS OR INDUSTRY
during moat of working life, gpen if retized ’

o)
Connelsville,Missouri

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

1. BIRTHPLACE (City and atare or country)

Talbert

14, MOQTHER'S MAIDEN NAME

Eleanor Cooley

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

16. SOCIAL SECURITY NO.

490=10-777

(Yes, no. or unknown) | (7f yra, give war or datex of service}

17. INFORMANT Address

Mrs. Ted Cooley, Kirksville, Mo

18. CAUSE OF DEATH [Enfer only one cause per line [nr (a), {(b). and (c).}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

Conditions, if any,

’ Otﬁanozmm

oue T M M}M

%Mch gave ris )to
ove  cquze (4).
Hating the under-
= lying  cause lasl. DUE TO (¢} 5;‘ 5)< _
o PART . OTHER SIGN[FICANT CONDITIONS CONTRIBUTING TO DEATH NOT RELATED TO THE TERMINAL DNSEASE CONDITION GIVEN IN PART I{n} 13. ;’;i;;;??vj\
[ 1
o L)
] ves ] no lg—
:—: 20a. ACCIDENT SUICIDE 4 HOMICIDE | 206. DESCRiBE HOw INJURY OCCURRED. (Emnfer nature of injury in Part Ior Part 1] of item 1§.)
& O 0O g
=]
2 | e -TIME OF “Hour  Month, Day, Year | * ‘
bl INJURY @, m .
E p.m.
E ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or ahout home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, sireel, office bldy., ete.}
WORK AT WORK

21
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alive an

. v,
. N - d
I attended the deceased from ? LS‘ G . to WA % i 1
Daath occurred at m on the date stated above; and to the best of my knowleddo, from the cauaes stated.

/ , Id l!;r saw ;‘"

220SIGNATURE ( Degr

or tille)
' A

22¢, DATE SIGNEQ

23a. BURIAL, CREMATION,

BU¥i&T" | 10-30-1958

235. DATE

23¢. NAME OF CEMETERY OR CREMATORY

Highland Park Cemetery

P i oo Wl 9 /61755

23d, LOCATION (City, town. or county} (State)

Kirksville, Missouri

24. FUNERAL BHRECTOR ADDRESS

Davies & Davis, Kirksville, Mo.

25, DATE RECD, BY LOCAL REG.

/0 -

So- /95F |

{Licensed Embalmer’s Statement on Reverse Side)
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STATE_Ni-ENT BY LICENSED EMBALMER

Signature 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 llcense) ’

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

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




