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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
Ij’“_tu MAR 2 Tgsggisrrmion District No. ...........,...3 ....g .............. Primary Rnginmtion Disni:!itk.ui..‘....?n. c J— Rugi:trur'sN_L:. e ?g__k

99-004519

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceared lived. If institution: Residence Before
a COUNTY Boone a. STATEMY ggourd b COUNTY Rg ongim-syén)
b. CgRY (H outsida corporate limits, give TOWNSHIP only} inside Limits €. ClOTRY afdo fnside Limits
towv_Township, Columbia ves [ No [ Town Golumbia e YeslJ NofX)
c. Fg",';' NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give locotion) Reside on Farm
HOSPITAL OR ADDRESS \
wsTiTuTion 2 miles East 4 mos., 2 miles Eagt Yes T Mo [
3. HTAHE OF DE]CEASED Fiest Middle Last 4. DATE Manth Day Year
{Type or print OF
Vincil Harry Coose DEATH 23, 1939
. o | Gr o o FACEL T uamen[Tnever marmieo By 8 DATE OF BT 9. AGE lin oors REUNDER [ TEARL 7 unoen 24 s
Male YWhite wiDOWED[ | ovorcee IOV e 3, 19014. 54 I ]

10a. USUAL QCCUPATION (Give kind of work done
during most of working life, even if retired}

Carrenter

1%

10b, KIND OF BUSINESS OR

Buiiding

11. BIRTHPLACE (City ond state or country}

Boone County, Mo. ¢

12. CITIZEN OF WHAT CQUNTRY?

USA

130, FATHER'S NAME

Thomas Coogeé

13b. MOTHER'S MAIDEN NAME

Martha Irvin

14 HNAME OF HUSBAND OR WIFE
never marrled

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yen,_no, or unknawn)| {I{ i ar or dotes of service)
Yea T

18. SOCIAL SECURITY NO.| 17. INFORMANT

496 22-4597

Address

Mrs, Edward Bias Columbia, Mo.

18. CAUSE OF DEATH (Enter only one couse
PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

per, line for (o), (b), and {c).}

INTERVAL BETWEEN
Ofy?’ Al EATH

My pcaracal

Covn

pc

/

Condltions, if any, DUE TO (&)
which gave rise to }
above couss (a),
stating the wundsr
z lying couse last DUE TO ()
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBLTING TO DEATH but not related to the terminal dissass condition glven in PART | {0) 19. WAS AUTOPSY
2 PERFORMED?,
L 4 AL f YES[] N;)ﬁ_l_
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART 1) of item 18.)
w
v O O g
Sl 20c. TIME OF Hour Month, Doy, Year
] INJURY a.m.
X p.m.

20d. INJURY OCCURRED
WHILE AT NOT WHILE
WORK ] AT WORK i

20e. PLACE OF

farm, ctory, strewt, office bldg., etc.)

INJURY {o.g-, in ¢r about home,

21. | ottended the decessed |rm$o

74

Death sccurred at

CoZo/VER'S

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

C Mgund last sow :::' alive en

m on the date stated above; ond to the best of my knowledge, from the covses stated.

22y NATURE

/ /0 {Degree or ml.! .

22b. ADDRESS
s ) Soo

72=. DASE SIGNED,
2¥Led 5T .

Moo locols

23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY v 23d. LOCATION (City, town, or county) (Stare)
REMOVAL (Specify} -
Burial [2/26/59 Memorlal Park Cemetery CGolumhis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SrCoNATURE
e 2 b 24 1959 | oo R & Polmarn

(Licensed Embelmer’s Statement on Reverse Side)




wAR 6 195¢

STATEMENT BY LICENSED EMBALMER

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

by M@, GBI i iitiiiiiiiceriieeien i e a e et e arraaas ., Student Embalmer No. ..........c.cuvueee

working under my personal supervision,

Student coviiiiiiiiiii e
Signature of Student Embalmer

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,




