THE DIVISION OF MEALTH OF MISSOUR]

=29 | CED DEC 20 1955  STANDARD CERTIFICATE OF DEATH e i o 3 IBBD _
i BIRTH NO. .A“. DIST. MO, _JéL_"le REG. DIST. N-M_ Registrar's Na....ﬁ.;_.é’ ......
i co 1. PLLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. I institution: resklescs before
| a. COUNTY Callaway » STATE 11 gsourl b COUNTY Gallaway ™"
b. CITY (1 ontaide cocporate timits, writs RURAL and give c. CITY 4 I Restdenca within Hmits of
rown . Fulton ~ 5'5‘6“‘??‘1‘%" 1own Fulton TR
i d. FULL NAME OF (If et fn hoapital or Inmtitntion, give strest sddress or b «- STREET O ruzal. sive kosthon) Y.
netorion.  Callaway Hospital ADDRES 716 Walnut St. of t 0
; 3. NAME OF a. (First) b. (Middle) < (Last) 4. DATE (Mooth) (Day) (Year)
| (Tyear ) Robert Whi tson Coolk seam Dec. 15,1955
| 8 SEX E 6. COLOR OR RACE | 7. HARRIED,EFVE%RRIED.Q 8. DATE OF BIRTH 9. AGE(!nn)nn rmniul ;;:.‘nuulr.
Male White Never Rarrted | Mar 13,1870 | 857 i il
10a. USUAL OCCUPATION (Give kisd of wosk | 105 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE y ead Buata of ,_m._ o_m,, 12__CITIZEN OF WHAT
‘ogET PR iemaiindsd | Porning Indianapolis Tha iRy
ﬂlh. FATHER" S WAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF uuswn'oa WIFE
Mlles Oliver Cook | Doix't Know . ,
| 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 1. SOCIAL SECURITY | 17. INFORMANT S5 S1GNATURE OR NAME ADDRESS
| Ofom o o wmkngry | e shve war ot of sarvien) no No. | Homer Cook Fulton  Missourl

18. CAUSE OF DEATH

. Enter only onecsmw per

line for (a), (b}, and ()

_*This &ot3 nol mean

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

rm!omcbweam{ ) stating

Adorbid conditions, if enp, mDUETO(b)

MEDICAL CERTIFICATION

CF_

INTERVAL

BETWEEN
ONSET TCD DEATH

de. Il meons the diy. | B¢ waderlying conse laat.
ease, infurg, or complica- DUE TO ()
tion whick censed dentd. | 11. OTHER SIGNIFICANT CONDITIONS 3
' " Conditirns contributing to the death but noé 3
related to (he diseane or condition causing deald. / X
19a. DATE OF OFERA- | 195, MASOR FINDINGS OF OPERATION 20, AUTOPSY?
TION D v
. YES No
21n. ACCIDENT \Bpecifyy | 21b. PLACEOFINJURY (eg..tnoraboet | 2lc. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) {STATE)
SUICIDE house, farmn, Fuotory, sireet., offos bid . ece.)
HOMICIDE
216. TIME  (Mosts) (Day) (Taan) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . WHILEAT[ ] HOT WHLE
INJURY . o prifletili
2. I hereby certify that 1 attended the deceased from _REC 1V 1953710 _NEC 1L 1958, that 1 lost saw the deceased
i, £590
dwm_n_g_c_la_ 19.6£8 a,,dg}mdgathoocurmdat_x_lp.m from the causes and on the dale sialed above.
23a. SIGNATURE {Degrea or title, 23b. ADDRESS 23¢, DATE SIGNED
YVE N INTR w Yl 601 ChutE oo | Dae 164955

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA-

= La

24b. DATE

2/18/55

24:. NAME OF CEMETERY OR CREMATORY
Memo rial Gardeéns .

24d. LOCATION (Oity, towh, ar cozmty)
~Kulton Missourl

(6tate)

DATE RECD BY LOCAL | REGISTRAR'S
ike./7- /4

\TURE

7.

AM/

FUMERAL DIRECTOR -S.SIGMA

1 Bl

« (L
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"STATEMENT BY LICENSED EMBALMER
(

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

DY TNE, OF DY oottt it et e , Student Embalmer No..........

working under my personal supervision..

Student ... ... it iae et Signed.
Signature of Student Embalmer

P. O. Address . .,

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




