g VISt HEALTH OF MISSOUR!
so y  FLED JUN 7 1955 THE DIVISION OF 14091
" STANDARD CERTIFICATE OF DEATH State Fite No...
_/b 'BIRTH WO. REG. DIST. NO. (Ez PRIMARY REG. BIST. NO. M Kepiifrar'i NG /q
! . PLACE OF DEATH 2. USUAL RESIDENCE (Where dscosssd lived. If institution: residsnce befors
3 a. COUNTY a. STATE b. (:omrni3 adinimion),
Barton j _Barton o
\ b. %EY (If outside corpurate limits, writa RURAL snd give . IQENGTH OF c. Cg’;{ 4. 13 Reaidence within limits of
ownshi in this 1] elty or. T wn!
toun Rural Barton City TWp™|% yra. || TOWN Irwin Ral=ce
d. FULL NAME QF (If not in hospital or institution, cive strest Adduu or lpcation} F‘ STREET (If raal, give location) d d
HOSPITAL OR " ADDRESS . %
INSTITUTION At BHome Route 1
3. NAME OF (First) b. (Middle} ¢, {Last) -
Ll F i a ( 4. DS}'E (Month) (Day) (Year)
{Topeor Print) . EFFIE F. A, COOLEY pEATH May 23, 1955
5, SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | I UNDER M HES.
F . - W WIDOWED, DIVORCED (Speci. i last birthday) Muathll Days | Hours | Min.
. . Merried July 2, 1875 79 _ I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . NS 12. CITi2E
done dusing most of working li!a.o:anunﬁ::;) b DUSTRY (City and State cr Foreign Country) / COUNTRI:I(?OFWHAT
Hongevt e Cmn Home Red Qak, iowa . i1 U. 8. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- John Hurley Nancy Frite Milton P. iCoole
5. WAS DECEASED EVER N LJ,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS ¢
{Yes, 0o, or unknown) | (If yes. give war or dates of service} NO. - i
NO None Mr, Mu choole‘v. Route 1‘ .I.rWin,- MOQ H

18. CAUSE OF DEATH . MEDICAL CERTIEICATION._ ) . N 1 INTERVAL BETWEEN
Enteronly onecauseper | 1. DISEASE OR CONDITION _ v - ONSET AND DEATH
line for (a), (b, and {c) DIRECTLY LEADIN(:B TO DEATH® (a3
“Thir does mol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
a8 heart fallure, asthenin, | rige to the abore couse (o) sating o
e, It means the dis- the underlying couse last,
ease, infury, or complica- DUE T (c)
tion which caused death. 1 11. OTHER SIGNIFICANT CONDITIONS
Conditiona comtributing to the death but not
related to the direase or condition cousing death.
19a. DATE OF OP_FI%»DK 19b. MAJOR FINDINGS OF OPERATION o : . 20. AUTOPSY?
082X | yuld wl®
21a. ACCIDENT {Bpecily) 215, PLACEOF INJURY (e.g-. incorabout | 2ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE) |
sul ' homa, farm, fastory.atreet, cffice bldx..e1c.}
Romicioe YLD -0 ) o o !
21d. TCIJI\’:_IE (Month} {Day) (Year) (Hour) 2le. iNJURY OCCURRED | 211. HOW DID iNJURY QCCUR?
; ; : WHILEAT NOT WHILE
INJURY 0 WORK AT WORK (0 2

22. I hereby centify that I atlended the deceased from

SZ !

alive on

, 19&? to 1955, that I last saw the deceased

m. fromithe causes and on the dale stated above.

195..5 and that death occurred al

WRITE PLAINLY—USING UNFADING BLACK INEK—MAXE A PERMANENT RECORD

DATE REC'D BY LOCAL

m

Jfas

. S ﬁ # (Degree ot titlc) ‘PSb ADID:77 Izsc DATE SIGNED
MMW J_—g'ﬂ a,é ’H’lo 5 /'LSU 55
Zia. BURIAL. CREMA- | 24b. DATE 24, NAME OF csmsn-:nv OR CREMATORY | 24d. LOGATION (City, town, or county) te)
TION, REMOVAL (Bpecify)
__May 26,1955 | Barton City Cemetery Barton Countvij;_ssouri

ADORESS

RAR'S SIGNATU L{.lo Z 75. FUNERAL DIRECTOR™S SIGNATURE
EM %7 Q M . Lamar, Mo,

(Licensed Embalmer’s Statement on 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

by me, OF By ..o ieiiiiiitiereeiecesmae e saacsener e s aaas PR . Student Embalmer No...........

~working under my personal supervision..

P. O. Addres W?

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRIT]:NG. (ﬁ
to comply with the above constitutes grounds for revocation of license).

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

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




