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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMFRCE

BUREAU OF THE CENSU

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........

189472

7 2 2R

State File No.

Lolk.

Regisirar’s No.

1. PLACE OF DEATH:
(a) County

FILED (A 39
..St.. Louis mm:y S

{¢} Name of hoapital or mat:ltution

Votorsne. Admmiatratim Fncintx__a .......

{If not in hospital or institution, write street number or loentiun)

(&) Length of stay: In hospital or [nsutuuan&dﬂ hy_ z(?. W g, b
pocify what!
In this community. el ltgoe 5/30!*8

years, montha or days)

Full NAME. OTTO B, COOLEY
3. (b If veteran, 3. (o) Security
name warworldw.r#l No es - nOt
I g
5. Color or 6. (a) Single, widowed, married,
4, SeK..... MMO race...ﬂhit.é,.. divoreed J.BATYi ad..

&. (¢) Age ofvhechond ec wife if

2. USUAL RESIDENCE OF DECEASED:

(a) State Missouri (O] Cuuntynentné)g
(¢} Cityortown........Salem “
(Ll oatside city or town limits, write “RRURAL") /
(d) Street No.o. ROREO. F8 o Do
{If rural, give location)
(¢) Citizen of foreign country?. - (Yaé No)
If yes, name country. = !
MEDICAL CERTIFICATION
20, DATE OF DEATH,: Month. MRY. . —ednt, .
vear.... 1 04 8..oeeon. hour ........3 ‘ 20....,....._ -minttte ... P...
21. [ hereby cestify that I attended the deceased from
..... May._20, A8 o Moy 2L, 1048
that Tlast saw h...38.. alive onuayzlg ......................... 19 43
and that death cccurred on the date and hour stated above.
Duralion
Immediate cause of death
_Carciroma of pylorus and duodenun
¥ith intra-abdominal metasteses, ...
pu&Etensive, Abt, 15 Mo,
Pue to.......
Other condition&...........mom !
{Include pregnancy within 3 months of death}
W . PHYSICIAN
jor findings: —
o ® ./
! g i Underline
iis sy
Of h hould be
autopsy. No auhopsy- .:g °“=d e
tiatically.

nliva... .m_...yea.rs
7. Birth date of deceased_._ .. Jnly 1898 .
+ {Moath, (Dly} (Year)
8 AGE: Years Montha Days If less than one day
47 10 B e ...
9. Birthplace Ealem Iliaamri ...... D. .....
{City, town, or county) (State or foreign conntry)
£0, Usual occupat-ion....: ............... mh’yrﬁmr
11, Industry or business -
8 [ 12. Name..... Edward Cooley
E 13. Birthplage....- Belem. o Missouri Q
(Clly tawn, of ty) {State or foreign coun
5 14. Maiden name... Shestnut
§Y 15. Birtholace P ....I.gnneas.an_.g.._
= {Gisy, town, (State or forsign countr
16, {a) Informant... Ha?f - -
® Address...,c linieal Clark, Jaff Bra. Mo
17. (@ Burial () Date thereot..2 23/ 43
{Burinl, cremation, or removal) {Month) (Day) (Year)
(© Place: burial or cremation 58261, Missouri
18, (o)} Signature of funeral director. 4 Alb ert. H Hopp .. ,.l.nﬂ

(2]

®) MA s 4700 Washgn le“
> (Dn“rm"”d locul Ns“‘}gl’) (b) (ﬁeaul.rérlulxnntura %£

22. If death was due to external causes, fill in the following:

Accident, suicide, or homicide {specify)
{d) Date of occurrence,

(¢) Where did injury occur?

(City or town) (County) {State}
bout home, on farm, in industriat place, in public place?

(d) Did injury occurino
/ y,
While at work 22 TY s irimsamsnemmcecesermsmssmrassenses
23. Signature. Jfs.. H. 3 oD g g (M.D.orother)...
Address...... D4 0f. _u’diﬁuoffiﬂﬂr_ Date signed. sﬁl{‘s

(Licensed Embalmer’s Statement on Romﬂdm F ac . .‘QHE‘ . ,”0 ™
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STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this cectificate was embaimed by me, orby..e
. 1. LI N

DAY T2 C 3 S . 1. Registered Apprentice No -
working under my persohal supervision. '

r ¥
H

P. O.Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocatian’of license.) -t

Iy If this body is not enlb:-alzfi(;d;'fact-rhotil\l'l be so0 stated above.
N St sr L, e

- PR E .o E . L.



