. No,300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

N
R
o

THE DIVISION OF HEALTH OF MISSOURI

{BIRTH NO. .. REG. DEIST. NO. 2 2

FILED OCT 111956  STANDARD CERTIFICATE OF DEATH

State File Na.‘..

30201

PRIMARY REG. DIST. no._éﬂéc_ Registrar's No 6295’

16. SOCIAL SECURLI-OY
none ]

(Yee. no.or unkaown) | (If yea, give war or dutes of service)

Mrs. Wm._I_Deeken

1. PLACE OF DEATH M 2. Usu AL RESIDENCE (Where d d lved, 1 1 lon: residence befors
a. COUNTY - . a. STATE b. COUNTY ont.
Cale - Missouri Cole nﬂlr"(f
b, CITY (1t cutelde corpurate limita, write RURAL and give e. LENGTH OF c. CITY 4. Is Residence wlﬂun limits b @
township?| STAY (in this place! OR a riw I.ncorpon\cd town?
TOWN Jafferson City TOWN Jefferson City i <=
d. FULL NAME OF (If not ia hoepital or lmﬁmlio:. cive atraot address or location) - STREET (If egral, give loalln;)
HOSPITAL OR ADDRESS
INSTITUTION S+, Marvs Hospital J’.‘Z ,ﬂ_‘,
3 DECEASED u B. (First) b. (Middle) c. (Last) 4. DS}'E (Moath) (Day) (Year)
(Typer Pine) YeOrge Emmetf Coogan DEATH Oct.8,1956
5. S5EX q 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, __Q. DATE OF BIRTH 9. AGE (Io years| IF UNOCR | YEAR | & tNDER 1 RS
i WIDOWED, DIVORCED (8paci laat birtbday) |Mooths| Days | Hours | Min.
male white widowe Sept,15,1868 l l
|0:”l..l§§f§5 ngutttltz:léﬁi:::;ng::;ﬂ; 10b. KIND OF BUS]NESSD?ET]RNY L. BIRTHPLACE (Eicy and State or Foreign Country! €7 |2.cngd%Er:’?F WHAT
armer farm Pulaski County, . U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF HUSBAND OR ¥IFE
' Dennis Coogan . | Sarah Ricthie Mary Lane
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT' 5 S+GNATURE—OR NAME ADDRESS

Jefferson City

. Eater only onecausaper | |- DISEASE OR CONDITION
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH" (5

*This does not mean ANTECEDENT CAUSES

18. CAUSE OF DEATH . MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

0o oprt’

4¢E.=7aaL

the mode of dying, such | Mortid conditions, if any, giving DUE TO (0)
a# heart faflure, asthenia, | rise o the above catise (o) slating
de. It means the dise the underlying cquae laat.

ease, infury, or complica- BUE TO ()

Y Gl

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not CN ‘ /rr;/bﬁ)j
related to the disease or condition causing death.

WHILEAT KOT WHILE
WORK AT WORK

INJURY m,

{9a. DATE OF OP_F{ROAN 15b. MAJOR FINDINGS OF OPERATION - Y 2, AliTopsy?
H22] H | wl ol
2ta, ACCIDENT " (Bpeelty) 21b. PLACE OF INJURY (e.g.fnorabont | 2f¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
+ SUICIDE botwe, larm, fagtory, sitest, offios bldg., ete.)
HOMICIDE *
21d. TIME {Month) (Day) (Ymar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?

2. I hereby certify that I allended the deceased from _QATL
alive en _{ , 19970, and that death occurr

1897 1o (0 L5 | 136G that I last saw the deceased

m., from the causes and on the dale siated above.

23s. SIGN?J U@ (Mew (Dep'u or tlf.le 23b. ADDRES
24a. BURIAL, CREMA- | 24b, DATE 24c. h.A'f!E OF CEMETER ATORY

T\ GEH YA oot Oct.11,1946 Resh.rg_c tlon

Iner

23c¢. DATE SIGNED

/496

24d. LOCA u’ (City, town, or county) " (Siate)
Jefferson City Mo,

25. FUNERAL DII!EC‘I’OR 8 SIGNATURE

ADDRE SS

DATE REC'D BY L(xAL R R'$\SIGNATURE
oNF Des 1950 ™" (HLS 5. 28- 04 | Duile ruperal Home i.c. Mo.

(Licemied Embalmer’s Statement on Reverse Side)
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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 embalm

Student Embalmer No....ccaveaaann

BY ME, OF DY oottt e acie s s a et e a e e e .

working under my personal supervision..

Student . ..oooimmi it aaiesias Signed

Licensed Embalmer Nog?a:j

b, 0. asress b1 &2 71

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

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

T4 this body is not embalmed, fact should be so stated above.




