THE DIVISION OF HEALTH OF MISSOURI o~

o.300 ) .
o , fILED AUG 8- 1956  STANDARD CERTIFICATE OF DEATH e rie o A
}P 'BIRTH NO. REG. DIST. NO. _LL)___ PRIMARY REG. DIST. NO:_M. Regisirar's No..._‘A{é,_.,._.....,,,.._
L PLACE OF DEATH - || 2. USUAL RESIDENCE (Wbere decoased lived. Il institgtion: residence befors
i = a. COUNTY ’ a. STATE b. COUNTY, ncdiniasfon),
/ Deuglas Missouri Douglas
b. CITY qf d imits, write RURAL and . LENGTH OF . CITY Ia Residence w
(1 oateids corpurate limita, welte e m‘rn.nbln) gTAY {in this place) ¢ OR * . cl\y o menrporn mw":v:;
ToWN_Seymour,R,Lincoln TOWN  Seymour . 2
d. FHééP';‘AMEOOF (If not in bospital or fastitution, give streot address or locatlon} ASDT[?REEE; (I rusal, give loeation) iﬁ 7( _‘J
INSTITUTION Route 2
3. I;IECEASOE‘:J 8. (First) b. (Middle) ¢, {Last) 4. DATE (Month) (Day) (Year)
{ Twpe or Print} Willlam Cook DEATH JU.lY 23, 1956
5, SEX 4 6. COLOR OR RACE | 7. NIAD'-‘(‘)T'}EB IBIE‘\’/ggclEBRRIED/ 8. DATE OF BIRTH 9. I-AnGElr(t‘l';:i:.;n hl: UNDER 1 TEAR | UNDER 4 K5,
. {Bpeciiy, t Y. ontha | Days | Hours | Min.
Male White Marri ed Dec. 9,1887 (68 |
10a. USUAL OCCUPATION (Give kind of 10b. KIND BUSINESS QR iN- | 11. BIRTHPLACE < - ¥
:onudurm mwlo('urkiuﬂ(l(;h;::nl;f “;r:i)l Ob. Ki OF BU DUSTIRY 8 T(City ead State or Forsign Country) q‘ 1268{]“11_5’:’?'7 WHAT
Farmer own farm Nnknown
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. KAME OF HUSBAND’OR WiFE
 Jim Cook . Cindy Unknown_ ° Pearl Cook
LS{. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE, OR NAME ADDRESS
o0, 00, o7 ugknowo) | (If yes, give war or dates of service) . )
WS 490 28 021'Y| John Cook , R 3, Seymour, Mo.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecauseper | |, DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH* ;) Apparenfly of natural causes &8s
he had been.bothered with heart attackls.
. ANTECEDENT CAUSES
“This does not megn L
he gt oo | Aortic conditions, 1 eny. giing DUE TO (®) Last seen July 22,1956, found

as heart fakiure, asthenia, | Tize to the abore cause (a) stating evenlng of July 25, 1 956 ’ béﬁ## body

de. J means the dig- | Che vnderlying cause last.

line for (a), (b}, and (¢}

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, infury, or complica- DuETo @ badl ey decompo aed.
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - o to. + "
Condillons contributing to the death but not No 1nqueat. held ¢
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
TION : 4 3 4 3
ves (] wo L__'
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (a.x.,laorabegt | 216, (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homae, farm, fastory, steeet, office bidy..e%0.)
HOMICIDE . . .
2ld. TIME (Month} (Day) (Year) (Houn) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
, INJURY . WORK AT WORK
_ 22. I hereby certify that I atlended the deceased from , 18 , lo , 18 , that I last saw the deceased
"~ alive on , 19 , and that death occurred al —______ m., from the causes aud on the date slated above.
23 8l ATURE 4 lItle)Z 23b. ADW] 23c. DATE SIGNED
- ‘3 Dacd ' g Y -36
E 24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 244. TION (Oity, town, or county) ﬂ (Etate)
TION, BEMO\TL (lerl p . [
g urial’ | 7 31 1956 Lo .
L # DATE REC'D BY LOCAL | REGISTRAR'S IGHATU . FUNERAL DIRECTOR 8 Z4 GMATURE © ADDRESS
A EG. *ilnkingbeard uneral Home Avalo
1 [ - .

»

(Lictnsed Embalmer's Statemnent on Reverse Side) -




-

STATEMENT B{’ LICENSED EMBALMER

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

working under my personal supervision..

Student......coovmiiiiiiiiiiciaiirrie ez
Signsture of Student Eabalwer

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

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

T4 this body is not embalmed, fact should be so stated above.




