. Mg 200 G 10 1953 . e WAVIALAY WY FIEALITT VT Maasan
o | gf#"b?;ﬁs; ! STANDARD CERTIFICATE OF DEATH o i .

REG. DIST. NO. '2L l PRIMARY REG. DIST. N.So.g.___ Regirirar's No. 3Q9Q.........._.

W BIRTH NO.
- I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbore decotsed Hved. [f lustitution: residence befors
a. COUNTY . STATE b. COUNTY dnision).
@ S%. IOUIS . > STATE MISSOURT BOONE "7
b. CITY (I oateld te limita, writa RURAL sod o ¢. LENGTH OF ¢. CITY esidence
S oo HB:MD) STiis g pe OR " i3 %m&”’é“m“’“w‘.’#
____JEFFmSON BARRACKS, TOWN COLUMBIA 4
d. FHDUS.P:!{\ME OF (If not in bospital or instltution, giva strest nddress or loeation) ASDTDRFE'EETSS (If roral, give location) 0 ’ [4 \J
INSTITUTION. NISTRATION HOSP. 000 SEXTON ROAD /
3. DNEAC%ES%FD a. {First) Lot b, (Middle) c. (Last) 4, Dg;g (Month) (Dsy) (Year)
{ Tvpe or Print) JAMES : He. COOK peatH  11=27853
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NE\}'CE,RCIESR‘SEE / 8. DATE QF BIRTH | 9. AGE an yn;n l:’ UNDER | YEAR | I UnDER 4 Hes,
¥ birthday on Hours | Min.
MALE WHITE MRRKEED " 7-2-87 rarxy
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . L
dnmduﬂmmmofworklnllﬂo.n:lnl:f ntrr?d) o DUSTRY ) . (City and State or Forvige Country) / 2 CITI%EF‘:'IOFWHAT
: FARMING BUFFALO, ILLINOIS :
138. FATHER'S NAME ) i3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
JAMES M. GOOK J LILIIAN MCALLISTER 1 SALLY COCK
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Your. no, orunknown) | (if yes, give war or dates of service) . RO,
UNKNOWN VA HOSPITAL REC(EIE,JEFF.BKS 4MO.
18. .CAUSE OF DEATH MEDICAL CERTIFICATION Igﬁgﬁgﬁiﬂ
. Enter only onsocauss per 1. DISEASE OR CONDITION
\ine for ey, (b and (¢ | D'RECTLY LEADING TO DEATH®(g) I-IEIMOTHORAX {acute) 1 hr

*This does not mean
the mode of dying, stich
as heart fallure, asihenia,
elc. It wmeans the dis-
case, infuery, or eomplica-
tion which eavred denth.

ANTECEDENT CAUSES

Mnrbfd conditions, if anv. VMW DUE TO (b) M WMIEB_.—_— _mm_
rise to the

abote canse (o) dating
the underlying cause last.

bUE To 0 BULIOUS ‘EMPHYSEMA " | Unknown

1. OTHER SIGNIFICANT CONDITIONS

Fosied ot dneas of conati evunng 2eun TUB_ERCULOSTS OF LUNG, MINIMAL, INACEIVE

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION X 20, AUTOPSY?

. l - 002# YBENOD

—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2|a. ACCIDENT (Bpecity) " 21b. PLACEOF INJURY te.¢..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
||~ SUICIDE — . . ‘_hom farm, nmw strest, offou bldg..et8.) _
HOMICIDE  ~» ™ = %
214. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
\ 2 WHILE AT NOT WHILE|
Y INJURY 7 .ﬂ. WORK AT WORK

-
-~
i

z. I hcreby cerlify that 1 attended the deceazed from 111283 19 o 1i=27=R3 10 TRKKAKERREXKLXY

YEXXX, and that death occurred at _B_zQ_QA ., Jrom the causes and on ihe dale staled above.
(Degrea or title) b. ADDRESS ¢, DATE SIGNED

M.D{ " VA HOSP. JEFF BRKS, MO0, 11..27.53

WRITE PLAINLY

DATE REC'D BY LOCAL

\1..-3-'5 5REG.

. MNAME OF CEMETERY OR CREMATORY TION (Oity, town, o county) (Bma)

@zu w E;a s:mamn@ Annazss :

{Licensed an!nlmcru Statement on Reverse Side)




lI

STATEMENT BY LICENSED EMBALMER
. :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ........... e senamsaarstesatersrrevsereoamieetsisesassasecsessasnsessss traeeeen , Student Embalmer No............

working under my personal supervision..

.Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his QOWN HANDWRITING. (Fa
to comply with the abové consfitutes grounds for revocation of license).- .

If embalmed by a STUDENT, he also shall siga in his OWN handwntmg.

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

1]




