THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Stats File No 23805

o [ FLED )t "
BIRTH N.M_ REG. DIST, MO, _ermv REG. DEST. m._‘Za_z_l;L Repistrar’s No. Lol

30 S prAcE oF DEATR ' Z UBUAL RESIDENGE (Woere deswased lived. I bwtitation: recidease befoce
O || o county Atchison o STATE Missouri b. COUNTY Holt sdatian),
b. CITY m nuu.._oom'unm Umlts, writs RURAL and give ¢ LENGTH OF || . CITY (if cumide carporate Limits, write RUBAL and cive townshin) ¢ 42 ££0
Tomn Fairfax owebin)| SEAY dupp el . S Rural Benton Twp. "
d. FULL NAME OF (If not in bospital or institution. give strest addrem or location) d. STREET (I raral, give location)
STTOhoR Fairfax Community Hosp. ADDRES 3 mile N.E. of Mound City
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE Mouth) (Day} (Y.
DECEASE : . X
ooy William .Edward Cooksey DEATH 5J'uly 17, 1585
5, SEX 0 6. COLOR OR RACE | 7. #iARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE ([ny?n r AL T
Male White DEVBYEER “=p  Jupe 10, 1884 | ‘WY |Monw) Dum jBown | A
10a. USUAL OCCUPATION (Ghwikind o work | 10b. KIND OF BUSINESS OR IN: | 15. BIRTHPLACE (cyyy vad faste or Farsigm Countrsd 12, CI'I'NI.E!J;?FWHAT
armer Farming Holt County, Missouri o o0 ahe
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Coolsey 1 Unknown Elsie LI, Cooksey
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ~ ADDRESS
{Yus, 00, 6t unknown) | (IF yws, xive war or dates of servios) No. . . . ' -
No ——————— Hone Bessie Killin 2915 N. 6th St. Joe

18, CAUSE OF DEATH CAL CERTIFICATION INTERVAL BETWEEN
Enter only anscaussper § | DISEASE OR CONDITION - 4, . INTERVAL BETWERS
ime for (5, (b, 80 (o) | DIRECTLY LEADING TO DEATH® VL 2ZZAV” 2: ”"e

*This does 1ot mesw | ANTECEDENT CAUSES - S ) L
the mode of dying, yuch | Morbld conditlons, if any, ‘g:m DUE TO (b} : :
as heart faflure, asthenio, | Ties Lo the abose caure (a) sating .
ce. I means the dly. | B8 wBderiying couse lost.

eurs, injury, or compiico- DUE TO (c) -
tion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS = ° - e * '
Cmditions contributing to the death but not
related to the disease or condition cousing deatd, '
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .- R . . 20. AUTOPSY?
TION : OO 2%
, _ vis [ w0 3
“H 21a. ACCIDENT " (Bpwclty) 21b. PLACE OF INJURY (sg. lnoraboms | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
ICIDE bome, farm, lastory, suest, cffies bldg., eve) N . .
HOMICIDE
21d. TIME (Momb) (Day) {Yar) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILLAT[ ] NOT WHILE
INJURY o | "worx |1 "ATWORK

22 [ hereby certify .M I aucnded,lf_l_o deceased from - _, 19ﬁ, lo%_LIOQ, that I last saw the deceased
alive m#_i, 19_8°% and thai death occu at L0 m., ffém thd causes and on the date stated above.

GNA { 7 ereortitle) | 23b. ADDRESS Z%. DATE SIGNED
%% on. Y | - W .W NF-r7~93

WRITE PLAINLY—USING "UNFADING BLACK INK—MAEE A PERL_{ANEN;I' RECORD

T BURIAL, CREMA- | 2ib. DATE - NAME OF CEMETERY OR CREMATORY | 2{d. LOCATION (Oify, town, or county) (Btate)
ourial '
LOCAL

7/20/1953 A Benton Cemetery_ Holt Co,, Missouri




STATEMENT BY LICENSED EMBPALMER

[ hereby o-enify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
- : . Jtudent Iabalner Ne.
working under my persona! supervision. |

Student soeans srsssnraverrRrsBasEEaS sesrnrene
Student Embaimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER ia his OWN HANDWRITING. (Failure to -
the sbove constitutes grounds for revecation of licemw.)
T this bady is not embilmed, fact should be se. stated sbeve.




