THE DIVISION OF HEALTH OF MISSOUR] DR. CUNNIXNGTIA
S. No.30 - JINGT
P HLED APR 14 1953 STANDARD CERTIFICATE OF DEATH Stete Fie Moo 9 405
! BIRTH NO. REG. DIST. NO. _ﬂ_ PriMRY Rec. D157, wo. RO PO Registror's No..JQS:.j
b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If ipatltution: residence befors
a. COUNTY 8. STATE b. COUNTY admision),
q GREENE MISSOURI GREENE
} 3 b. %BY {If outside corpurats limits, write RURAL a&d give . &I‘ LENGT!_‘I OF c. Cg’g {If outaids corporate limits, write RURAL acd give township)
19 SPRINGFIELD wmai| ST grsosel  Sw  SPRINGFIELD EXA4 A
/ d. FH!‘SLPP#AT_EOORF (If not ia bospital or inatitution, glve street sddress or locatlon) d'AsDrgREgs (If rarsl, pfve location) d
INSTITUTION 1335 N. JOHNSTON 1335 N. JOHNSTON
) gEAchEES%IE a. (First) b. (Middle} ¢. (Last) 4. DA;E (Month)  (Day) (Year)
{ Type or Pring) WILLIAM E, CO0K ceAtH APRIL 3 1993
5, SEX 6, COLOR OR RACE | 7. ':vdlkRRlEg. PSFVER I‘ESR(EIE'%) 8. DATE OF BIRTH 9, AGEI::::;:;;" J u:t.n lnmn ; noer uMu:.
pacily] o aye ours .
MALE wHITE | ““WIDOWED” 5 |- ocT. 30 1874 | 78 | I
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign eountry) d 12. CITIZEN OF WHAT
doba during most of working life, aven if retited) COUNTRY?
GARDNER GARDNER GREENE COQUNTY, MO TUSA
qttaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
WILL COQK . NANCY NA X
(Yes, no, or unknown} | (f ves, xive war or dates of sorvice)

15. WAS DECEASED EVER IN U.S, ARMED FORCES? ’ 16. SOCIAL SECUR};I‘Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
NG 0 . NANCY HAMRBRY SPRINGFTIELD. MO,

18. CAUSE OF DEATH ED[ AL CERTIF!CATION m;g}_m’amgu
| Enteronty onecsusoper | I DISEASE OR CONDITION - AND DEATH
oo for (8), (b, and (¢ | DPIRECTLY LEADING TO DEATH®(g)

ANTECEDENT CAUSES

*This does not mean

the mode of dying, such | Morbid conditions, if any, giviag DUE TO (b) ,
a8 keart fallure, asthenta, | rise to the above cauar (o) stating, - C . e e - . cow| e e
de. 1t maom, the dia- | e underlying cause laat.” - - - T S teeanTTnL TaneT
eate, infury, or complica- — pUE 1_-0 (c) — = <
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS« " - oo wal 2o . L4 =on
Conditions contribuling to the death but s10t
related Lo the dizease or condition causing deafh.
- 19a. DATE-OFQP_IE;IROAbi 19b.-MAJOR FINDINGS OF OPERATION *.* &5 - ~*' .. - P o2 Tl 20, AUTOPSY?
e D02 X | wl O
21a, ACCIDENT (Bpecily) Zlb.PLACEQFINJURY {o.g.. inorabous | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE ' boms, larm, fagtery, street, office bldg., eta) ¢ R el iy b I s
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hogr 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY - WORK AT WORK S ee e s .. ce i

zM here@‘certify that"I-attended the deceased from JL_L 1982 to PRIL 19.{3 th'atk }‘last 801w the deceased
alive on A"_H_MJPIQQ and thal death occurred at _6_;.3.0 g, from the causes and on the date siated above.

.

WRITE PLAINLY—USING TUNFADNNG BLACK INE—MAEKE A PERMANENT RECORD

m . oot (De? or title) | 23b. ADDRESS . Zi. DATE SIGNED

. A\ ttainns - /205 Gopisinill - 14-3-53

2a, BURIAL, CREMA- | 24b. DATE J o NANE &7 CEMETERY OR CREMATORY | 24d. LOCATION (Oity; town, or county) Gtate)
BURTAL 4/5/53 PATTERSON CEMETERY | _SEAR :SPRINGRIELD. Mo }

DATE REC'D BY L%.EAGL REG]STRARS SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADD?E

%M ) y y ) H.H. LOEMEYER SPRINGFIELD, MO, |

(Lice met’s Su,te:mm on Reverse Side)



I

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

working under my personal supervision,

Student c..icvuinssesanacnerrncenarersnceanne

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

. If this body is not embalmed, fact should be so stated above. ~ .- Y




