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£ diseases in Port | must be casually related. Coroner connot certify to a death due to natural causes.

w Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listad. All

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED SEP 6 1958

Registration District No. .

374 e

STANDARD CERTI FICATE OF DEATH

—Han DA 8D

ILE NUMBER

. Registrar's No. .11)...77..........

imary Registration District No. éz 74

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d-.:.ased lived, I inltlrm.ion: Relid,n;. before
o county Worth Cc')unt;/ / o sTATE Mig SOUTL b cOUNTY Worth‘; ”@’
b, crrv T SW Jp Zeify Pinside Limiss .. CITY ['(ﬁe amirs'
TowN ant City Esouri |Yesu MoX ToeRGT t City HMis oui':L Yesu MoK
. Eglgél'?:r%gf’ﬁﬁﬁﬁl '[‘-fnnl lec'lccnhon) Length of stay in 1b 4. STREET O'thh QJ@EJB' goi‘.iocmion) -Rqsidq on Farm
INSTITUTION rant -JP 1+T rears ADDRESS  (Frant Clty Mlgsour].m' No [
3. NAME OF First Aiddle Last 4, 06\’:_!5 Month Day Year
DECEASE . .. .
(Tupe or prine) Riley , Ray’ Cook o August-24-I1956
5. SEX . ] 6. coLor or RAcE |7 mnﬂﬁnm NEVER mnmzo[:]é DATE OF BIRTH 0.- Tk:ﬂgﬂ‘l’?"ﬁ?‘é :%‘u;a |D\;c€ :rHu;fn z;r:s'z‘s
male white wooweo[]  owonceo CAS@DTEmMbeEr - | 1
10a. USUAL OCCUPATION (Glve kind o[wort done | 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Ciry cnid ntate o country) TZ. CITIEN OF WHAT COUNTRYT
during most o[ working life, even if retired) . . T . / : ) |
farming farmine Handcock County IHdiana  U.S.Al.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Libni  Cook Cora L, Dillon
15. WAS DECEASED EVER IN U, 5. ARMED FORCES! 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Fex, na, or unknown) (If yes, give war or dales of sarvica) . =
no none: none HMade ge QQ[ Grant City Mis

18. CAUSE OF DEATH [Enter only one cause per line for (¢}, (b). and (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

Metastatlc Carcilnoma of Pro_s_taj_e_(}land._

INTERVAL BETWEEN
ONSEY AND DEATH

|_3years

WHILE AT farm, factory, streel, affice bidg., elc.)

WORK

NOT WHILE
AT WORK

0

Conditions, if any, DUE TO (&)

which gare rise to .

above cause (@),

Hating the under- .
z lying  cause last. OUE TO () ;
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART {(7) 3. ;\éﬁ_’;g;%l;\' |
- ' |
3 Hypertension,severe 77 ves) vl
= i —
E 200, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enier nature of injury in Part For Part 11 of ifem 18.) ~
& ] 0 ]
o
= | 20¢. TME oF  Hour  Month, Day, Year
hi INJURY e, m, ’
I p.m. .
W
X | 20d. INIURY OCCURRED 20¢. PLACE OF INJURY {e, ¢., in or about Aome, |20/ CITY, TOWN. OR LOCATION COUNTY STATE

'le 1 atténded the decoased from

Death occurred at i

Mo . 4
_May_jlas_d.,_ o _Aug 24,1956 d§
/ ”/ on the date stated above; and to the hest of my knowledge, from the causes atated.

. -

and fast saw alive on o

him

En DIRE ?f
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: i
(Licensed Emba

2a. llclu'runl: (Degree o title) €122, ADDRESS 22c. DATE SIGNED
-
aﬁ’wﬂ MD GRANT CITY,MISSOURI . B-25-56
232. BURIAL, CREMATION. 230 DATE - AME OF CEMEFERY OR CBEMATORY 23d. LOCA'I' ON (City, tpuwn, or county) {State)
o ’, _“ Vot S 3 F Mok NP AL 3 L/ - . ol :5‘? P
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Pher’ s Stofe emenf on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify t thg/body whoseyname ig recorded on the reverse side of this certificate was em
by me, or by ......... Py ... W .............................

sonal supervision..

working under my p

Signature of Student Embalmer

Licensed Embalmer No...%;

¢ -= . . P. Q. Address W&

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 OQWN handwriting.
If this body i's not embalmed, fact should be so stated % .

ve.




