e UEL 10 1995 YHE DIVISION OF HEALTH OF MISSOURI

- 38640

N0, 300 .-
eu | Beg, fibt8 ' STANDARD CERTIFICATE OF DEATH "\ Suerucw..
BIRTH m#3h29 REG. DIST. NO. PRIMARY REG. DIST. 1003 Regisirar's No,... 9&@?_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decossed lived. If Instiiutlon: residscee befors
a. COUNTY 8. STATE " b. COUNTY <y \ adinimion).
o ) _ Missouri _,/ \ P lowsS
b. CITY (M catcide . LENGTH OF . CITY
(I cutolde eorporate Lmits, writs RURAL Mm':r:upm §TAY NGTH OF c P 7!,2 d'fw ihi Uit of
Tow Grand,St . ouis Mo 8 TOWN Universit. ity - e H ¥ 0
d. T&P?T?A{EOOF (If 5ot in bempitat or | lon. give sirset sddrem or location) ADDRES (I raral, give loextion) ,
—\NSTITUTONYRTERANS ADMINTSTRATION HOSP. 564 Kingsland Ave,
3. NAME OF a. (First) b. {Mlddle} ¢, (Last) 4, DAT'E (Month) (D
DECEASED oy) | (e
{ Type or Print CHARLES P. COOLEY JR. | peamH 10/ l/ 1ot .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEECIEBRRIED / 3. DATE OF BIRTH §. AGE do roun| o e | s [ v woon .
B birthday) |Monthe .
Male White et | 5/13/98 73 on l Duns Buunl Mig
10a. ni;ldsyt Suc.(‘:l;.l‘l?;l(')'l‘d u(’t;u::::?: otwerk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (¢, saq Seate or Forsien Coustry) / 12{:8!!};}12‘%!5! OF WHAT
OWwNER-Reriar DAt Stme | Coot Hot Springs, Arkansas

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE

Charles F. Cooley Sr. Loulse Murra Lillian Cooley
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown} | (If yes, give war or dates of servios) NO.

Unknown VA RECORD

MEDICAL CERTIFICATION

CEREBRAL THRCMBOSIS

! es8

18. CAUSE OF DEATH
. Enter only onecause per
Iine for (a), (b}, and (c)

INTERVAL BETWEEN

I. DISEASE OR CONDITION QONSET AND DEATH

DIRECTLY LEADING TO DEATH*(,)

*This does not mean
the mode of dying, such
o# heart falivre, asthends,
ete.” It means the dis-
case, Injury, or complica-
tion swhich caused death.

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b}
rise to the vhove couse (a) stating
the underlying cause last.

DUE_TO {¢)

II. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disecse or condition cauting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO m
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..inoraboot | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iactory, strest, ofice blds.,. ate.)
HOMICIDE , :
21d. TIME (Mooth) (Day} (Year) (Houor) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOTWHILE
INJURY Vl m. WORK AT WORK 5 5; x

2. T hereby certify that

atiended the deceased from __10/29 10 54,10 _10/31 __ 1954, z:mm

RO XXX N TIEXXY e nd that death ocourred al X s 40 Prm., from the couses and on the date slaled ebove.

23a. SIGNATURE
—

J

(Degroe or title) o Z3b. ADDRESS

M.D.

VAH, ST. 1OUIS, MO,

23. DATE SIGNED

11/1/54

24c. NAME OF CEMETERY OR CREMATQRY

24d. LOCATION (Olty, town, or county),

(State)

Il/ 2/5f /4&/{#&&4 <

Za. BURIAL, -
TIEH. REMOVAL (Bpeeify)

Remyg7oR

S7 Lastrs

4

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG

| NOV1 1954

25. FUNE?::L DI!tCTO; S SIGMATURE 4 Aeoni; ; ’

@lSTRAR'S SIG/ETURE ! }’”/

)P ra(ﬂmma Eotbalmer's Statehoent off Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L ¢ o T o 3 - 3 , Student Embalmer No,...........

working under my personal supervision..

SEUA@IIE <o eeeteninneneennnnsossnearinnesesinsennnens
Signature of Student Embalmer

P. O.'.Addresa AK}U A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license), .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥¢ this body is not embalmed, fact should be so stated above.

.




