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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD (S

TII.ED reB 4

1959

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

am‘ru NO. r? 7 :‘-" S:Z REG. DIST. NO. _\_ﬂ__ PRIMARY REG. DIST. MO, _M_. Registrar's No.............L....................;

- 197

State Fuh- No

2Trm

T, PLACE OF DEATH Z USUAL RESIDENGE (Where desmsed tved. If ot oo efore
a. COUNTY a. STATE b. CO adinimlon),|
McDonald Missouri W8ona1d B
b. cclj’gY (If outeide corpurte Umits, write RURAL and give gLrAngNGE £F c. CBI"‘{ (If cutxdde corparase limits, wrive RURAL and give towmship)
= township) fin eol|[
Town Rural- Cyclone twp. "I 1 day TOWN  Rural- Cyclone twp. dé o/
d. FULL NAME OF it boapital or L 1 ad loeat d. STREET , hve location)
HOSPITAL OR 71 e © - Kivo stroet o7 loeation) ADDR @ rontl, gve &
INSTITUTION. 3% miles SE Cook Pire Téwer Miles §E Cook Fire Tower
3.6&%’\&55%% a. (First) b. (lill'ddie) [ (Lﬂt) j 4, DSTE (Menth)  (Day) (Year)
{(Twpeor Prize)  JOHN ORVAL COCK DEATH January 5, 1952
5, SEX 6. COLOR CR RACE | 7. \”FD%%E% NEVER MARRIED, | 8. DATE OF BIRTH . AGE (Ia yeus & v | AR | W oo o
. . (Bpacily) ' birthday} o Days cwrs | Min.
Male White Baby 7] January 5, 1952 , , 10
108. USUAL OCCUPATION (Civekind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forslan coustra} 12, CITIZEN OF WHAT
done during most of working llfe, sven If retired) BUSTRY - TRY?
Baby Baby McDonald Qounty, Misesouri

1

133. FATHER'S NAME 13b, MOTHER'S MAIDEN

Orval W. Cdok

Julia Willjams

14. NAME OF HUSBAND OR “IFE
None

15. WAS DECEASED EVER IN U.$, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no, or anknaws} | (If yes. xive war or dates of sarvies) NO. _ M
" no none Orval W, Cook, Stella, Route 2, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . Ig;l"ggh\l. BETWEEN
| Enteronly onecawenper | |- DISEASE OR CONDITION G AND DEATH
line for {s}, (b), and (c) DIRECTLY LEADING TO DEATH‘(a)
*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbd conditions, if any, giving DUE TO (b) L MM

s Beart falltre, asthenia, | rise Lo the bove couse (o) stating . |7, L. Y T . Coan R

de. It means the dis. ~the underlying cause last. ﬁ . ; - -

caze, Infury, or complica- . DUE TO (c) &"'

tion which coused death. ] 11. OTHER SIGNIFICANT CONDITIONS * A / .

" Conditiona contributing to the death but not
related o the dizease or condition causing death. .
19a. DATE OF OP_FE}IN 19b. MAJOR FINDINGS OF OPERATION b - ’ 21, AUTOPSY?
, _ . . 125 ves [ wo [
21a. ACCIDENT (Bpecity} 215, PLACE OF INJURY (os..inorabous | 2l¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boma, farm, [aetory, surest, offios bldg . ete) - '
HOMICIDE
2td. TIME (Month) (Day} (Year) (Hoar) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY WHILE AT NOT WHILE
m. WORK AT WORK

2, I hereby certify that I attended the deceased Jrom f&;&
alive on @oene £~ 19872  and that deatR occurred at S+ 497}

18852 10522, that I last sow the deceased

to %, '
«m., ffom the Causes and on the dale staled above.

2. SIGN E . ¥ (Degros oz titte) | 23b. ADD 2. DATE SIGNED
' €. Ao 1 - Mo )5y
24a. BURIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY  |.24d. LOCATION (Oity, town, of co
TION, REMOVAL tapectty) . j
Burial s/ |Jan., 6, 1952 Howard Cemetery Goouman. Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE g2 = F : AL ol p sienaTuaL ADORESS
1-G_ S~ "m..‘. R oA p; ,‘l" Gbodman, Missouri
\ Aicensed B mer's Stéfernent on Rm 5'



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o bya e

Z%W . Student Embalmer No.

working under my personal supervision,

SEUDENE vevuartseassssnarassronsnancnnsanns Signed.......
Student Embalmar

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

H this body is not embalmed, fact should be so stated above. C ' e N -




