. Wo.300 THE DIVISION OF HEALTH OF MISSOUR! 4é3/0
v. 10.as |{HLED FEB 18 1953 STANDARD CERTIFICATE OF DEATH S16t7 File Nouuwrerrssesrimmsemmesomss
' BIRTH NO. ____ ' REG. DJST, NO, 32 PRIMARY REG., DIST. NO. 5—11 S_. mg.,.m.m._él.z .............
00 1. pl_cgcg OF DEATH 2 USUAL RESIDENCE (Where & d fived, I L id befo, s
. UN' . STATE sdimion',
o , » COUNTY  Boone N Missouri b CONY  Boone T
b. CITY Uf cutdde corpurate limits, writs RURAL and give csr ALYENGTH IOF‘ c. chY {1t outeide cotporats Hmits, write RURAL szt give township) ﬁ / 0
TOWN Columbia remmelel (i bl e TOWN  Columbia 9, .

-

2. ] hereby g deceased jrom%n’_z, 159 , , 1683="tha1 ] last saw the deceased
: ond that deathoecurred at _S 2224 SA m., the causes and on the dote stated above.

Oc. DATE SIG&D

.(.1%! litl:: ?802

FURIAL, CREMA 345, DATE ZA:. NAME OF CEMETERY OR CREMATORY | 24d. ION (City, tow, of county)
et 'IFeb. 15, 1953| Memorial Park Cemetery umbia, }h.-:sourl.

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE 2/ = @unnn DIRECTOR S SIGNATURE nnnus

Btate),

g d. FH!..SLPE«I_&T.EOOF {If Dot ia heapitsl or {natitution. give strest addres or loention) d'ASJSREEEgS : (If rursl, give location}
’ 9 HOSPITAL OR Route 3 - Missouri Tp. Route 3 - Missouri Tp.
f B || SR - - (Middle) © (Last) AOME  (Meth)  (Da)  (Yew)
r [ (Type or Print) LONNIE - COOK DEATK Feb. 13, 1953
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (l::';;r! = u::u 1T e meou
{ . N (Bpgcity’ on Houts | Mh.
“ Hale White Married 1 March 30, 1878 T , 13 |
é m:” USUAL gg‘cg?zm (heitad otwork | 10b. KIND OF BUSINESS OR IN- | II. BIRTHPLACE  (c;ey aad State or Foreign c,m", 12, cm%ﬁwr WHAT
3 PATTIET —— Boone County, Missouri, .
138, FATHER™S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
< James H. Cook : | Charlotte Goslin Belve Lee Swearingen
#  I[i5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | T INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
Yo, no, ot unkoown) | {11 res, eive war or dates of servics) NO.
;i No N [ T i Columbiz, Mo
18. CAUSE OF DEATH M 1ON INTERVAL BETWEEN
.|| Enter enly anemuseper | 1. DISEASE OR CONDITION | ONSET AND DEATH
1ine for (8}, (b), &nd (&) VOTRECTLY LEADING TO DEATH 5
s This docs not mean | ANTECEDENT CAUSES ,
the miole of dying, such | Morbid conditions, if any, giring DUE TO (V) —_
3 as heart fallure, asthenta, | rise to the abose cotiae () Heting .. . . -
-] de. Il teana the diy. | ¥ oderiying canse last. C ‘ ‘
w || casestatury, or complica- ___DUETOD (&) i
5 || thon which couaed deosh. | 11. OTHER SIGNIFICANT CONDITIONS  * A
= Ouadittons comtridutisg to the death bus ol - 200/l
E related 2o the disease or condition cansing death.
. [; 15a. DATE'OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION I . o 20. AUTOPSY?
o |21 ACCIDENT tBpectiy) 216, PLACEOF INJURY te.g,Incrabout | 28c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b SUICID hase, larm, Lastory, strest. offies bldg. o) - ) . -
g HOMICIDE _
g 2. TIME (Msat) (Day) (Tesr) CHen | Zie. INJURY OCCURRED | 21f. OW DID IKJURY OCCUR?
J' INJURY - wm.lnmo:-uum _
g
Y




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, or by.

Student Eabslmer Mo,

working under my personal supervision..
st d t IER RN ERNNENELEEEELENEEEERE PSR NE XL k4 -
I{ o Student Embalmer .. il . 4£ } 5 .
& "”1‘ _— Licensed Embalmer Nn
: P. O. Ad '

1
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“w 4 Notes + TheabonMUSTBBSIGNEDBYTHBLICBNSEDﬁMBALMERmhuOWNHANDWRHING. (Failuretocomplymdn
theabunmmmgmunch(wremolhmu.)

thnhodyunotembdmed.ﬁnﬂdmuldhwmdm )




