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THE DIVISION 6F HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. zSé PRIMARY REG. DIST. uo._@é_ Registrar's No

ALED JUL 25 1956

State File No

24127

. Enter only cne catise per
line for {(a}, (b}, and (¢}

*Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such
aa heart fallure, asthenia,
ete. It means the dis-
case, infury, or Hea-

the underiying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢,

Morbid conditions, if any, gising DUE TO (b)
riae to the above cause (@) stating

! BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f {natitution: residence before
a. COUNTY JASPER a STATE M) sSOURI b COUNTY Jagpg R 4o
b. CITY (If cutcide eorpurate limits, write RURAL and give e. LENGTH OF ¢. CITY 4. Is Residence within Hmits ;_h

townghip} AY (in thin place) CR d 0 PL ' N & city-wryipcorporated tawn?
TOWN JOPLIN WEEKS| TOWN SR
d. Fl_Llléls.PIIH_l»_\Ai\ii_Eo%F (If not in boapital or institution, give atreot addrees or location) A?DRREEES{S (1f rurs), give locstlon) ; q R
INSTITUTION ST. JOHN's HosPiTaL 107 SErGeaNT Ave, 0¥7 o
3. NAME OF . {First b. (Middle ¢. {Last)
DR D ﬂ~; rst) ( £ ) ( 4, DS'I!__'E (Moanth) (Day) ,(Year)
{ Tvpe or Print) YRT'E . COOK ) DEATH JULY lLl»’ |956
‘5. SEX 6. COLOR OR RACE | 7. MIAD%RV}EE }I;IE\)%SCESRRIED' 8. DATE OF BIRTH Q.SGEhinn;n ; UNDER |Dmn F UNDER 34 WES.
. (Epecif; t ny. anthe ays | Hours | Min.
F W ¥ IDOWED Nov. 10, 1863 f |
$0a. USUAL OCCUPATION (Givekindof wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITI
done during mot.of working u’._.:_:ﬂ :-er::l) 0 DUSTRY (City and State ¢r Foreign Countey) /] lfoug%%l‘ ?FWHAT
OUSEWIFE WN HOME VERSAILLE, N, Y, | YDA,
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNK _ UNK LBeERT E, Cook, DECD 1929
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURHC;( 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
. B, L} . w: i1 .
(Yea.no. o 61:0 n)l(lfy-xln ar or detes of service) MRS. w. R. MART'N, IO? SERGEANT AVE.
18, CAUSE OF DEATH EDICAL CERTIFIQATION INTERVAL, EETWEEN

SNSET AND DEATH

/o

s "

DUE TO (o)

tion which eaused Ecath. 1. OTHER SIGNIFICANT CONDITIONS .
' | Conditions contributing to the death but a0t W Wl—( ‘ﬁ«-—ﬁ‘—- .9" 7 e
reloted Lo the dicease or condition causing death.
19a, DATE OF OP’FFOAINI 19, MAJOR FINDINGS OF QPERATION ‘ 4 20, AUTOPSY?
| S2X] w0 wH

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g-.inorabour | 21¢. (CITY, TOWN, OR TOWNSHIP (COUNTY) ' (STATE)

SUICIDE boms, farm, factory, steest, office bldg., ete.)

HOMICIDE
21d. TIME tMonth) {Day) {Yesr) (Houn | Zie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

OF WHILE AT ] NOT WHILE
INJURY . : ™ | WORK AT WORK - A

22. I hereby &ertify & aliende !ie deceased from ,@#, Iﬁﬁ, lo W, 19"-6 , that I last saw the deceased

alive on , 1 R that death occu¥red at wda § ., from the causes and on the date stated above.
3. SI / (Degros or tmcrq 23b. ADDRESS 23¢. DATE SIGNED

G €, M. 1Y 2125 Jacikgon,Joplin Mo 76/56
24a, BURIAL, CREMA- | 24b, DATE 24;. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (City, town, or county) {5tate)
Tlgﬂ_ REMOVAL (Bpedty)

URTAL 7=t 6~56 My, HorPE CEMETERY Wess City, Missourt
DATE REC'DL BY LOCAL | REGE R'S SIGNA N 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

G.
7 —\;-58; ULl STEVE PARKER MORTUARY, JOPLIN, MO,

(Licensed Embalmer’s Statement on Reverse Side)
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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 embal

Student Embalmer No.............

by n';e, or by

working under my personal supervision..

Student .. .
Signature of Student Embalmer
LItensed Embalmer NoZ?ff

P. O. Addres . ,,.24,(,_4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HKNDWRITING. (Fail

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 bedy is not embalmed, fact should be so stated above.



