- THE DIVISION OF HEALTH OF MISSOURI
. 300 7% {
e-*0 || FILED JA# 301354 STANDARD CERTIFICATE OF DEATH o
b 1Y
BIRTH RO. E / QIP’A ‘7‘!!‘. DIST, NO. __i2___ PRIMARY REG. DIST. WO. ____ &= 1000 Registrar's No.__............g....zé_.....-..
1. PLACE OF DEATI-' 2. USUAL RESIDENCE (Whera dacoassd lived. 1f fnsthuticn: residence befors
© a. COUNTY ¢il a. STATE b. COUNT . adisitanion).
- b. CITY CGf outelde corporate limits, write RURAL and xive c. *LENGTH OF e. ClITY: «  .urwess B ; it ot -
township) | STAY il this place! OR a ¢ty town?
TOWN St, Joseprh TOWN  gt,, Joseph Ye i =
d. FULL NAHE OF (If oot in hoepital or instivation, give strest address or loestion) ..AS'::.TI_I;!REEEI'SS f raral, give locatien) 0 / !/ 7
|Nsrrrunou Missouri Methodist Hampital _Straat, o
3 NAME OF = s (Fim) b. (Middle) o (Lash) 4 DATE  (Month) (Dsy) (Yean
{ Type or Prin) ROBIN LYNN Q00K DEATH -
5. SEX [ . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B DATE OF BIRTH 5. AGE (In years) 7 UNGER 1 YEIR | 7 Dnon 52 vas,
WIDOWED, DIVORCED (Specify! last birthday) nm.l Mio.
_Female | VWhite

.ﬂlsa. FATHER' S NAME

10a. USUAL OCCUPATION {(Give kind of work
dons during most of working life, svea if retired)

_— Inflent

10b. KIND OF BUSINESS OR_IN-
DUSTRY

none

Moul-h' Days
..Al.lﬁ_"l‘iﬂi:_lgzlﬂ; % Tt =
1%. B PLACE {City and State or Foreiga Country) 0 ﬁcgg}%ﬁu?rm“

8t, Joserh, Missouri U.S.A.

Robert A, Cook

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes. 00, 0r unknown} | (If yes, give war or dates of servics)

13b.. MOTHER'S MAIDEN ‘NAME

14_ NAME OF HUSBAND' OR "lFE(Parenta)

ADDRESS

Jenice Weiy [ Mr, & Mrs. Robert A. Cook,’ _
16. SOCIAL SECUR}B’ I7. INFORMANT' S SIGNATURE OR NAME

(=]
:
g
5
[-H
<.
=
k.
§ No 'nrmg_

+ | 18.. CAUSE OF. DEATH I MEDICAL CERTIFICATION - lggg!\.r.:l. BETWEEN
i || Enteronly onecauseper | 1. DISEASE OR CONDITION ND DEATH
& line for (a), (b), and (o | DVRECTLY LEA'D‘I'NC-:, :ro |A)1—:.¢m:;- @ ' e .
M « T2 dors not mean | ANTECEDENT CAUSES P
g the made of épng, wuch | Morbid condions, i any. giing DUE TO (& Temavd MCI} = 7 S

rize fo the a eamae{cam s
[ :cm;!:z‘i:::a::te::: * the underlying cause laat. © RS 7 e(”‘ x 42 S
) care, infury, or complica- DUE TO {g) )

- tion: which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS
[~} " Conditions contributing to the death but not
a i ) related to the disease o7 condition cousing death,
fx - || 18a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION c. ... . :.|20. AUTOPSY?

E - - 7(0(.72-5-' YESD NOQ/)
) 21a, ACCIDENT {Bpacily) 21b. PLACE OF INJURY (s.¢.. Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE}

B SUICIDE . . hormw, farm. factory.street, office bldg..ev0.) .
& - HOMICIDE - . ¥-aurest, ofiee ) 7 ‘

. g i 21d. TIME {Month} (Day) (Year) (Hour) ?le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

e . T © | wHILEAT ] NOTWHILE
J' INJURY w. | "work AT WORK
E 2 [ hereby cerl I attended the deceased from _SLL&__ 1 90.& lo _m IB.b_Z' that I last saw the deceased
= alive on 1.9‘2‘2' and that death occurred at _iqjﬂﬂm Jrom the causes and'on the date sialed above.

(5 ||z SIGMATURE <o .+t - (Degreeor titieyn] 23b. ADDRESS . Z3. DATE SIGNED
3 QQ—«-—G&A _ﬂ '5/ O e@-fﬁ-')

24a. BURIAL, CREMA— Z4b, DATE o, 24c, I\AME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, towp
& |l TION, REMOVAL S - ‘ = - Yy B LOCRTIC
E | Remowaldiatls | Ang.oh 1054 | Belmont Ometery - = |
RECD BY LOCAL ?ﬁTRARg SIENAT ,Q.uzs. P B a e XS, ;
45 /154 2. fptsiA M By | W il
i (Licensed E s Statement on R




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

Student Embalmer No.....- e

by me, or by ........... . B PUp R ,

working under my personal supervision..

Student.....oiiore N i,
Sipnature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



