w300 |l AL ED 0CT 571953  STANDARD CERTIFICATE OF DEATH st File o OLOOO
"BIRTH NO. REG. DIST. NO. 22 PRIMARY REG. DIST. no.ié_ﬁﬁ/ Registrar's No 7. 2.

3l D 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare deceassd lived. 1f institution: ‘reskieiios befoie
a. COUNTY ’ . STATE b. COUNTY dinimlon
- Daviess e Missouri Daviess "
b. CITY (if cuteide corpurnte Limits, write RURAL and give c¢. LENGTH OF ¢. CITY (If cutside corporsts limite, write RURAL and give township)
QR vounship) | STAY iin chis place) p
TOWN  Altamont 5_Yrs. ToW _ Altamont o039
d. FH%PNAME OF (If pot in boaplta) or institaticn, give streot address or loestion) dggg& . {If rural, give bocaticn) o
INSTITUTION  wemtee L e
agEAchéESOEFD 8. (First) b. (Mlddle) <. {Last) i [ DATE {Month) {Day) (Year)
(Tpeor i) Willis Franklin Cook paam_Sept. 29 1953
5. SEX 6. COLOR OR RACE | 7. #&%EB EWEECPEBRCEIEE(/ 8, DATE OF BIRTH * 9. IIA‘?E (o n;n ;;‘ :::I | YEAR | o tedEn uoums,
d paally] o Duys | Hours | Min.
Male’| White Varrie Mey 12 1888 | 85 l |
103. USUAL OCCUPATION (e kind o work 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE  (ti1y aad State or Foraign Gomntry) €3 12, CITIZEN OF WHAT
Iineman Railroad & Telegiraph Daviess Co. Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Svlvester Cook | Barbara Fossinger __ | Lois Cook
gﬁv‘i‘f"?ﬂiiﬁi? E\':J'ERJN-!I;I'E‘A:&M"ER.I:?.EE': 16. SOCIAL SECURITY | 17. 7. INFORMANT'5 SIGNATURE OR NAME ADDRESS
Fan e 87-14-5275 | Mrs. Lols Cook, Altamont, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATICN ) ] INTERVAL BETWEEN e
Exter oty cpsommopes | L DIEASE OB COMPITON, L Gun Shot through head .~ | AStAAY

line for (a), {b}, and {c}
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b}
as heart foilure, esthenia, | Tiozto the adooe cause (a) dating
ete. It meons the dis- the underlying cause last

case, infury, or cormplica- _ DUE TO (c)
tion whleh coused death, | 1. OTHER SIGNIFICANT CONDITIONS * .

.

Cunditions contributing to the death bul not
related to the disease or condition ccusing death
192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . . ) - .| 20. AUTOPSY?
' . , . ELEG76X | wmwl
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.c.inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) . (STATE)
SUICIDE Suic ide bema, farm, fagtory. sirset, office bldg..eve.) . . -
HOMICIDE Home Altamont Daviess M asouri
2d. TIME ( ) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
Wiy D-BOST0SE 1‘§”34""u" norwinents | 12 Ga, Shotgun —in Head
21 hereby certify that I atiended the deceased from ' , lo . 18 . that I last saw the deceased
alive on ) /[}19 , and thal death oceurr 1R., from the causes and on the dale slated above.
_ {Degree or m "23‘5 Y bﬂ'Es Zic. DATE SIGNED
Deputy Coro g Gallat j_n, Missourl 9=30-53
b, DATE 24c. NAME OF CEMETERY OR CREMATORY LOCATION (Oity, town, ot county) (5iate) .

2a. B .
a1 | 10=1=53 Mt, Ayr Cemetery /A}t nt, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE S /= 25 FUN W ADDRESS
yoo—~/-63 ~Hopé ¥¥eral Home, Gallatin, Mo.

WRITE PLAINLY-—-USING 'UNf‘ADlNG BLACK INE—MAEE A PERMANENT RECORD

(Lice *s Sistement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Student L..icccanseaniensns taassanasascrarna .
Student Embalmer

Licensed Embal

P. O, Addres S 4.

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