Lactor, coroner, afc.

THE DIVISION OF HEALTH OF MISSOURI

e D8=008507

alth,
elfore - R 3 1 1953 STANDARD CERT'FICATE OF DEATH STATE FILE NUMBE
wic g FLED MA )
rvice Registration District No. ..,,-,l_.g,H,g..________Primury Registration District No. Registrar's No._ S0 f wtt oo
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased |i5¢d if institution: Resédence betgre’
o. COUNTY a. STATE s . b. COUNT. admissian,
00 Green Missouri Wi ght 2
57 b. CEJTRY (If outside corporate limits, give TOWNSHIP only) Insida Limits c. CgRY ‘_}.‘}g‘ [/‘\ Inside Limits
a TOWN £301d Yes (). No (7] romMansfield % | Yeslg e[l
<. Egg.é_'FAME OF {H NOT in hospital, give location) | Length of stey in 1b d- STREEE.S (If outside, give locotion) Reside on Farm
AL Of s s * s ADDRE . ‘
ks pringfield Baptiist 15 Min) Mans€ield Yes [ Nefd
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} OF
Lillie Mae Cooley DEATH 2 58
5. SEX 6. COLOR OR RACE!} 7. MARRIED@ NEVER MARRIED] ] 8. DATE OF BiRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
\ la thday) [ Menths | Days Hours Min,
o W winowep[_] pivorcen[) Sept. 3, 1888 &“c}
104, USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of waorking lile, sven if retired) INQUSTRY

0

housevife ousevife Wrirht Co. Mo, USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jess Turner Sarah Hensley Dolph Cooley
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.! 17. INFORMANT Address
(Yes, no,_gr unknawn)| (If yes, give war or dotes of gorvlcl) unkIlO‘m Floyd COOl ey Mans fl eld MO .

PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o}

Y

18. CAUSE OF DEATH {(Enter only cne couse per line for {0), (b), and (c) )

Es ot RAte—a Tt

INTERVAL BETWEEN

-

2 ; : Z E 2 g §NSET AND DEATH

WHILE AT

NOT \VHILE
WORK D [

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

farm, factory, straes, office bldg., ete.)

Canditions, if any, DUE TO (b)
which gave rise to } 0
above esuse (a},
stating the under.
5 lying cause last. DUE TO {(c)
B PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated to the terminol disease condition given In PART | (a) 19. WAS AUTOPSY
5 / Vo) PERFORMED?
rd 7 X YES[T] NO[]
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART I or PART [l of item 18.)
w
© O () {1
G| 20c. TIMEOF Houwr Month, Day, Yeor
a INJURY  o.m.
= p.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Doath occurred at

2). | attended the deceased from ;) "'_1 3 = ‘6—- Q . fo

Q2

¥ o r—

S"’;Lj -~ 5—_? and last 'lowti';‘ alive on = "/5[-'6’_3'-

m on the dote stated obove; ond to the best of my knawledge, from the couses stated.

All diseases in Part | must be causally related.

220. SIGNATURE (Degree or tifle)'
Dbl " nn

Y

27b. ADDRESS

Spre bl

22c. DATE SIGNED

3-dL-55

hﬁ’

¥36. BURIAL, CREMATION, | 23b. DATE

i

23c. NAME OF CEMETE

lansfiel

RY OR CREMAFORY

d Cem,

rzu. LOCATION {City, town, or courty)

iansfield,

{Srote)

lis~o ri

Eurial ol 3/26/
24. EUNERAL {of 1]

ADDRESS

Iy 2

i/ [Licensed

Imes"s Stotement on Reverse Side}

25. DATE RECD. BY LOCAL REG.

(IR ]-55

28. REGJSTRAR'S SIGNATUSE —_—
[




A
STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY ittt s s st e s s s e e e e b i s raasen s ., Student Embalmer No. ........cocevennne

working under my personal supervision.

R0 4L 1] 11 SRS Signed .., m&% .........

Signature of Student Embalmer e
Licensed Embalmer Noj .................
P. 0. Addresm Z;/;x

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

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

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

L




