ralth,
I'l'tlfurt

All diimsul in Part | must be caﬁla”y related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALLD JAN 27 1959

stration Dlsm:i No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

70

——

: STATE FILE %ﬁis """""""

Primary Reglstruhon District Mo, o Reglgtm; s No.

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Resldence bgfore
o. COUNTY Laclede a. STATE ;/iasouri b. COUNTY Pyy] g sl pdmissio
b. CITY (If cutside corperate limits, give TOWNSHIP enly) Inside Limits [ CgRY & g_b 9?' Inside Limits
OR . [
TowN  Dove Yos [] No[3f Town Woynesville Yes[} No X
<. EULL NAM%DF {I1f NOT in hospital, give location} | Length of stay in 1b d. SB%%EE-QS (If outside, give location) Reside on Farm
OSPITAL OR R Al
| INSTITUTION Cedar Grove Rest Home 2 Yeardy ) Yes [ No[]
. NAME OF DECEASED Middle Last 4. DATE Month Day Year
{Type or print) oP
HWilliam Emery Coogan DEATH January 19 1959
SEX . 6. COLOR OR RACE T'MARRIEDD NEVER MaARRIEDK] k, 8. DATE OF BIRTH 4. A|GE. 9!’:'}’.;““] ::.:.p:ﬁen l"):yEsAR IE.SN.DER z;:‘ns,
! . LE ay, I .
1-‘,[a1e Yhite woowe( ] owosceod| Qct, 27, 1877 [
10 USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12- CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired} INDUST& . . .
Farmer Yoynesville, Missouri USA

13a. FATHER'S NAME

Dennis Coogan

Unknown

13b. MOTHER'S MAIDEN NAME

Ilone

14. RAME QF HUSBAND OR WIFE

f'e]

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yas, no, or unknawn)| (If yes, give wor or dotes of service)

—

16. SOCIAL SECURITY No.| 17.

INFORMANT

Address

Hrs HMargaret Winfrey Indenendenc‘e

PART 1.

Conditions, if any,
which gave rise 1o
chove cauxe {a},
stating the under-
Iylng couse last

18. CAUSE OF DEATH (Enter onl
DEATH WAS CA

IMMEDIATE CAUSE (a)

DUE TO (b) @/,';Zu,cf Ac/gu,ng .

L,&'L—mﬂw

one cuuse pgr line for (o), (b), and {c}.}

Mo.

INTERVAL BETWEEN
ONSET AND DEATH

/QA?M] O&n P -.‘,—.A

loidonoinnes

DUE TO (c) _CQ.Q/p (A k-

PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING I—‘O DEATH but not related to the terminal diswase condltion given in PART | {a)

19. WAS AUTOPSY

z
Q
=
i PERFORMED?
0 Hoel YES[] NO
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART 1) of item 18.)
w
u O [
3 2c. TIMEOF Hour Menth, Day, Yeor
) INJURY  am.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, foctory, street, office bldg., etc.}
WORK AT Work UJ
21. | attended the deceasad from d ‘_Igr 57 , o /" / i T r? and last iawm aliva on /"/i —3 5
Desth occ,macl at g 20 PalM.  m on the date stated above; and 1o the best of my knowhdga, from the couses stated.

22b. ADDRESS

22c. DATE SIGNED

/\S—X }écéﬂf"-ﬂ 'E."H)‘Lﬂ /- ’t/\"?
23a. BURIAL, CREMATION, | 23b. DAT Ezj 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or caunty) {Stats)
REMOVAL (Specify) . -
Buria Jan 227 1959 City Cemetery Lebanon Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ] 26. REGISTRAR'S SIGNATURE

rh.

d Embal

M- 241959

' an Reverse Sida}

(o K- /é{j
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a

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY MeE, BT DY ..oiiiiiiiiiiie e e et e et ., Student Embalmer No. ...................

working under my personal supervision.

Licensed Embalmer No‘lzzzz
P. 0. Address R 2Arrromn.?

7
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.

Student ..o b e s Signed
Signature of Student Embalmer




