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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58—-038'722

[Type or print)

Neld e

(oo ley

STATE FILE NUMBER
I.F, LED N DV 1 7 lgsagislmliar! _D_iﬂct No. ! Peimary Ra_gism:tion Distrl’it_?_'l: .___3__.?_‘?_..9 ______ Regisrmr's No.%w?“,(ﬁ_?"_______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b ote
a. COUNTY /4({3 % o STATE Misgouril b COUNTY Putnarff™s:)
b. CgRY (bf outside corporote limits, give TOWNSHIP only) Inside Limits <. CBR Rur 1 Tm Inside Limits
TOWNKJ'F‘/(SI/I'//& Yes gNoD TOWN a Emm Poe Yos[ ] NOE
. EBE‘;-IL—IF:I’:‘E)OF {If NOT in hospital, give Iew 7 Leafth of stay in 1b Gfédo iTDRDEREEES (lf cutside, give location) Reside on Form
INSTITUTION mo, Green Castle Yes (B No [
3. NAME OF DECEASED First 4 Middle Last 4. DATE Month Day Year

DEOAFTH NO v, & /ffi

5. SEX { 6. tOLOR OR RACE| 7. MRRIED JEVER MARRIEDD 8. DATE 052’541’511909 Q. A'(‘,E' E,lir:f.uu l:ol.rl'r'to.sk 1 YEAR I:oli:l.DER 2:‘:!?5.
sl N
W winowep[] mvoncsoD ﬁ? I
I0a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ife, aven if reticed) INDUSTRY &

duri}glmo st of warking

omewor

Novinger ,

Mo,

U.S.

13a. FATHER'S NAME

John Giorgetti

13b. MOTHER'S MAIDEN NAME

Maria Agrimonti

14. NAME OF HUSBAND OR WIFE
Howard Cooley

15. WAS DECEASED EVER IN U, §, ARMED FORCES?
(Yas, no, or Uﬂkmm)l(ll yes, glve war or dotes of service)
ho no

16. SOCIAL SECURITY NO.| 17. INFORMANT

497421981

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditiens, if any,
which gave rise to
above couse ({a},
storing the wnder-

18. CAUSE OF DEATH (Enter only one cause per line for (g

, {b), and (c}.)

Address

Howard Coocley--Green Cast

INTERVAL BETWEEN

zSET AND DEATH

DUE TO (B Wﬁ—_——m
DUE TO k)&LAM.!!A&LC&A.Mm_LLZ

Y\ Wortla

r4 lying cousa last
2 PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTINE TO DEATH but not ralated to the terminal ‘""{J corﬁﬂon glven in PART I {a} 19. WAS AUTOPSY
h PERFORMED?
© 170 X YES[) NOX] 2
= | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O O d
5[ 20c. TIMEQF .Howr Month, Day, Yoo
5 INJURY  a.m.
=3 - - P M.
20d. fNJURY QOCCURRED ' 20e.. PLACE OF INJURY {e.g., inorabout home,| 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., erc.)
WORK AT WORK P

5! g5

Daath occurred ot _g

21. | attended the deceased from _ T —/ O~ 5 P 4 ,m

and last iuwt:;_cliveon //- y-ﬁ-

A},  mon the dote stated above; and to the best of my knowledge, from the causes stated.

zzu..ﬂc%ﬁmw}?/ ngyorml-) /00

g

22c. DATE SIGNED

/-5=%

23a. BURIAL, CREMATION, . DATE 23¢. NAME OF CE“ETER‘I’ OR CREMATORY 23d. LOCATION (City, town, or county) {Stata)
REMOVAL (Specily} _
Burisl Nov.T-Sﬁ Novinger Cem. Novinger, Mo.

24 ECTO ADDRESS

25. DATE RECD, BY LOCAL REG.

({-10- 195§

i

{Licensed Embalmer’s Stotement on Reverss Side)

%ﬁls‘m.\k‘s SIGNATURE
Meg T é%




STATEMENT BY LICENSED EMBALMER

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

by‘ M, OF DY oot erieree s ee i earenseaeeesenasensaetaaeeaserasaensaeasesnsennnn , Student Embalmer No. .........cocevvnent

working under my personal supervision.

StUdent oo e e eas Signed
Signature of Student Embalmer

- Licensed Em?er No. @7\5 0

P. O. Addres

f 0 -,

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.




