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k WRITE PLAI]\TLY—-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD —— ‘FC)

~

THE DIVISION OF HEALTH OF MISSOUR!

| Enter enly cpemuaseper | I, DISEASE OR CONDITION

FLED JUL 1619556  STANDARD CERTIFICATE OF DEATH sweren 20044
'BIRTH NO. REG. DISY. NO. ZQ l PRIMARY REG. DIST. mill_ea Kegisivar's No.....é.az..............:.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decoased lived. If institation: residesce befors
a. COUNTY . STATE b. COUNTY dintslont.
Douglas ° Missouri Douglas
b. CITY f cutnide limits, writs RURAL and . LENGTH OF . CITY
OR o corpumate t:' “ B m‘:-':.hip; E.STAY (in this place) ¢ OR 4 1-'3?‘”" "“”"u“’“’wﬂé‘?
Town Wansfield R TOWN  Avyg, . tﬁ 0
d. FULL NAME OF (1t not in bospital o instisution, give strect address or location} o« STREET (If rural, give location) o
HOSPITAL OR ADDRESS : 3 ‘76
EINSTITUTION
3. 5‘5%“&55%% a. (First) b. (Middle) ©. (Last) a, DATE (Month)  (Day) (Yean
{ Type or Print) . Louls B Cook DEATH June 8, 1956
5 SEX O 6. COLOR OR RACE | 7. HFD%%EB EIE\\;’gEchEISREIED, 8. DATE OF BIRTH 9. Pf-?Ehg::;;n Ll; m&u 1Dru| O UKDER M WES,
. {Bpe: - o ays | Hours | Min.
uale Ywnite | yianged iar. 28,1863 | 93 . || |
10a. nl;IStI;Jr.:\nl; OCCUPATION (G kiadof work | 105. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (Gi1, wad Stace o Forsign Cosntry) / 12, CITIZENOF WHAT
erchant Ierchantile Chicago, Ill. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joel Cook . Fany Un -
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) | (If yes. xive war or dates of service) NO, v
No Nore I.B. COook Jr @va, Ho.
18. CAUSE OF DEATH . . M ICAL CERTIFICATION R ' INTERVAL BETWEEN

ONSET AND DEATH

Iine for (a), (B, aad (@ DIRECTLY LEADING TO DEATH'(aJ

* *This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} {—
a# hearl fallure, asthentn, | rise to the above couse (o) stating .
de. It means the dig. | the underlying cause lant. . \

ease, injury, or complicq- DUE TO {g)
tion which cauzed death, | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

20. AUTOPSY?

Fat

15a, DATE OF OP'F[%‘N 190. MAJOR FINDINGS OF OPERATION ’
i 4 3-0 } ves [ wo [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ox..inorabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
+ SUICIDE . boma, farm, fagtory. atrest, offies hldy..410.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
F : . WHILEAT [ NOT WHILE|
INJURY WORK AT WORK
2. I hereby certifty thot | atlended the deceased fromLL_ 19& lo _é_tﬁ 195 e’thut I laat saw the deceased
i i nd that death occurred al #'e0 fom., from the causes and on the dale slated above,
. 51 - {De; or L 235. ADDR| . . 23c. DATE SIGNE]
"JP' éﬂa,ﬁ;m - 9-56
T MO\ML MR- | Zab. Bﬂ;'/--"" 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (5tate)
) . .
uria 6 12 56 it \Hane Joplin, io.

DATE REC'D BY LOC%L REGISTBAR'S JGNATU 25. FUMERAL DIRECTOR' 83 SIGNATURE ADDRESS
|!/é-'3 3 E ) M—*&linkinxbeard Funeral Home,Ava,Mo.
(Li d Embalmet’s § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

By me, OF by L e fmaeaans , Student Embalmer No...........

working under my personal supervision..

Student................ e eersasassesasacseannan
Signeture of Student Embalmer

Licensed Embalmer No.

P. O. Address(é-¢rm. ... D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F3
to comply with the above constitutes grounds for revocation of license).

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

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

. ] L,




