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23, SIGNATURE (Degroe or LR ] 23b. ADDRESS
- % Osk Grove;Mo,
L 3
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e | RuED JAN 251857  STANDARD CERTIFICATE OF DEATH state e o A SGEA.
BIRTH NO. Rec. 0197, Wo. 3L raiuaRY REG. DIST. NONSD L Registrar's Now.. OO,
1. PLACE OF DEATH 7. USUAL RESIDEMNCE (Wbere decossed lived. 1f lowtitwticn: “rasidence befare
&. COUNTY a. STATE b. COUNTY - adinlelon),
\ Jackson -2 Missourt Jackson
£, CITY (11 eutide corpurnts limita, wrl RU%L nd . LENGTH OF c. CITY s Residence w o
SR oeytoide corpurnte limitn, w o a d'n.nhip) [ ol o place) OR dAl.rI'jlulg _lncor;ﬁilnkd“{'“:n;
8 TOWN Rural - yrs. ToOWN Grain Valley G - e
& d. F}L{JI(SIS_PNAME OF (If not L bospltat Gmong,qﬁ.}: ldﬁ'y mm.dim Asr;rgngETs (af rural, give location) CQ}{:B
' S INSTITOTION Home ,Tarsney Lakes Tarsney Lakes A
k) S NAMEOF sl 5. (Middle) . ¢ (LasD) 4OATE  (Month) (Do)  (Yew)
R (Tweor Pine)  Daniel - L. Cooney peatH 1 = =) =1937
5 5. SEX m 6. COLOR OR RACE | 7. MARE“%B ?SIE\\:'ESCHEISRRIED l 8. DATE OF BIRTH ] 9. AGE (Il;:;-r- Ll; UNDER | YEAR | tF UNDER 3 was,
{8pecify) 13 ) L D, Hours | Min.
| 5 Male White arrie 9-15-1895 B RS
= 10a. USUAL QCCUPATION (Ghiekindof work | 10b. KlND OF BUSINFSS OR [N- | 1. BIRTHPLACE " : -
[ dons during mmt.nlworkiuli!a.':un:f rutr:d) ‘ems . DUSTRY (City axd State or Forsign Country) / 2 CEJT|%'§N 70F ':VHAT
5 Machinest Hyar ,;mj_.fc Michigan S eAs
| P 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OR(OIXCEROXK viFE GTrain-
| » Unknown { Upknown Arev;S.Commey valley,
[ lg_ WAS DEC;E.GEE) E\(IER IN U, S ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME . ADDRESS
. 0o, ar unknown! 1t yes, ive war or dates of service) ) . * .
= No none 560-10-7980| Arev S.Cooney,Grain Valley,Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
F . Enter only anecause per [. BISEASE OR CONDITION = . - KD DEATH
2 || tive for (o), (b, and ey | PIRECTLY LEADING TO DEATH" ) Coronary cocclusion 15EM
' 5 *This does not mean ANTECEDENT CAUSES ’ ¢
b the mode of dying, suich | Morbid conditions, if any, giving DUE TO (b)
- a# Beart follure, asthenia, | rise to the abore cause (a) stating
=) de. It means the dis. | he underlying cause last. o -
) ease, injury, or complica- DUE TO (©)
P tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contrituting to the death but mof :
E rd;‘fr:i to :he dzar:asc 'onrocondman muxin; death. nene .
[;:_ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? %
= TION . > , -
[=] none % YES D no U2
o 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {e.g.inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE home, farm, laotory, street, office blde., eto.)
= HOMICIDE no .
g 21d. TIME {Month) (Day) (Yemr) (Houn 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
or WHILEAT[—} NOT WHILE .
,{ INJURY m. | “work AT WORK 0
- A
; 22, ] hereby certify that I atiended the deceased from Jen.l,%7s Jlo_— Jan. 1,00/ | that I last saw the deceased
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STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

., Student Embalmer No...ccca.......

DY ME, OF BY ottt s R -

working under my personal supervision..

SHUAEDE e coemueessennrenrsrir etz tezeeenaaanas Signedﬁ‘/ é

Signature of Student Embalmer

Licensed Embalmer No..’i_@. 70

. P, O. Address ~£ &

“ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact’ should be so stated above. t-.-
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