THE DIVISION OF HEALTH OF MISSOURI 10581

. No.300
, HLED APR 8 1953 STANDARD CERTIFICATE OF DEATH . StqeFikc o
'aiRTH NO. _ REG. DIST. NO. ‘M_ PRIMARY REG. DIST. no'.éo_é@. Registrar’s No.. /‘3é
1. PLLACE. OF DEATH 7 7 USUAL RESIDENCE (Whars decoassd livd. If lastitatlon: resideoee befors
. COUNTY . ’ . STATE . . t. COUNTY : b, wilmissbon).
° Marion : Missouri Osage ’ 40
b. CITY (I cataids corpursts limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1t ouwide corporate um!b.'rhokﬂmmdntmrmhlnj
o] . townahip)] STAY {ia thia place} OR ﬂ
¢/ Tom Hannibal ToW8  QOgage Beach, Mo, 47
d. FULL NAME OF (if not in hospltal or Lnatitution, wive strwst address or locallon) d. STREET - (IF reral, give location) /
HOSPITAL OR ADDRESS
insTiruTion  Levering Hoopsital
a I;JE%NE‘ESOEF s. (First) b. (Middle) ¢. (Last) s DSF (Moath) (Day) (Year)
{ Typs or Print) Reniamin Frankdin Coanleyw DEATH = /2Q /B2
5. SEX 6. COLOR OR RACE | 7. m&nnu—:n. IleVEEC MBRRIEEG \ 8. DATE OF BIRTH 9. AGE (o yi:an r E:.n $ Dnmu * mow 1 o,
. { B H Mia.
Male White e T red 10/9/1881 B 18 "
10a. % g&;zpﬂﬁ ucﬂmdmx 16b. KIND OF BUSINESSD%gT wf 1. BIRT.HPLACE (City aad State sr Forsign Country) 1ztgrrd%§ TOFWI-!AT
Coal Miner |Retired Bevier, Mo.
I138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Cooley - | Sargh =—=——c—e—= Loulse
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 17. | FORMANT S
(Yes. 00, or unknown) | (If yes, clve war or dates of RO, Se Ooleg’[ GNATURE OR NAME ADDRESS
No ! sa ge peach, ’ Mo, : _
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecoussper | . DISEASE OR CONDITION Q thdase ONSET AND DEATH
Itne for (), (b), and {¢) | D'RECTLY LEADINGTO DEATH®(q) | ovgnr T -
Tls dots uct mean | ANTECEDENT CAUSES

the mode of dping, such | Mdorbid conditions, if any, gtv!'ug DUE TO (B}
ot beari fuflure, asthenia, | Tive o the obooe cause (a) slating

de. It means the dis- the underlying cause last,

ease, injury, or complica- DUE TO (c)
tion which cauzed death, | 1), OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but 20t .
reloted to the disease of condition cauring deaih. m‘-"’ n-elas s M_..}-lﬂr........-_ [ bemnlid -

192. DATE OF OP'FI%?‘G 191, MAJOR FINDINGS OF QPERATION o 20 lAUTOI_’SY?
' gl )( YES D uoﬂ
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (a.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE horoe, farm, fastory, streat. office bids.,et0.) -
HOMICIDE . ) R
2ig. TIME (Momth) (Day) {(Year) (Hour) 218, INJURY QCCURRED | 2if. HOW DID INJURY OOCUR?
) - WHILEAT NOT WHILE
INJURY WORK AT WORX

22, [ hereby cen‘.gfy that I attmded the deceated from %L‘_?(L’. 19—, lo %2.?&'319_' that I last saw the deceased
alive cm X5, and that death cecurred at 431 58m., from fhe cakses and on the date stated above.

23. SIGN . (Degres ot titie) 23, DATE SIGNED
W% -, : “ g MJ A‘ﬂ I 3/ 70/ > ?

24d. LOCATION (duy. town, or countyf .. st

=

u BURIAL, CREMA- y)ATE 2 AME OF CEMETERY OR CREMATORY

| ogurlal. [20/53 O'Hvsrf

‘ DATE REC'D BY LOCAL | REGISTRAR'S sncmruaz)% m
REG.

LD HED]

WRITE. PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

's Statemetit on Reverse Stdc)




BECEIVED  APR 7 1omy
MARIGON €O, HEALTH DEPT.
-DATE FILED_ APR 7 1953

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Studont Embalmer Mo.

working under my personal supervision.

Student cacecsseroreacaaes cesternetiaciaree Signed.%.’;fzgazﬂ_&:@ﬁ- -

Student Embalmar

Licensed Embalmer No 32Yp

. . 1
P. O. Address W}“—O -

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

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




