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PIVINUN OUF PEALIN
STANDARD CERTIFICATE OF DEATH

UF MdadA N

dona duringlmogt of working lifh, even if retired) DUSTR
. 4 )
13a. FATWER'S NAME 13b. MOTHER"S MAIDEN

F".Eﬂ NUV 2 1955 State Filc No. -
BIRTH NO. g b REG. DIST. wod X3 PRIMARY REG. DIST. NO. 074 Regisirar's No /4 é
I. PLACE OF DEATH j 2. USUAL RESIDENCE (Where d d lived. If lag idonce befors
a. COUNTY &. STATE . . b. COUNTY ad:imion).
Scott ‘ Missouri New Madrid
b. CITY (If outc!de corpurata limits, write RURAL and give c. LENGTH OF ¢. CITY 2, Is Residence within Umits of
: whi STAY this )] OR . incorpora
TOWN Sikeston o é ouzn'hg ToWN  Matthews s M‘i.tmr
d. FHIID'SLP?'I{‘ME OF (If not in hoapita! or institution, give strest nddress or locstion) A%ngg's Rout (;lznnl. hve locstion) d _7 A~ ‘7
INSTITUTION Mo. Delta Community Hospital oute
3 _NAME O 8, (First) b. (Mlddle) ¢. (Last) 4. DATE Month D
DECEASED Wi e L. Cook o (3 ) (Dsy) (Year)
{ Twpe or Print) 111 DEATH 10 23 1956
5. SEX éf& COLOR OR RACE | 7. MAD%%EB E‘F\YSEC%SRR'ED .£4 8. DATE OF BIRTH 8. xf.GE . o yeuns| Ir ke 1 YR || wioen u e,
(Bpacliy) t day} |Months| Days | Bours | Min.
Male Negro Never Married 8-25~1956 - | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR m\; 1. BIRTHPLACE (oo ood Seave or Foreige Cwatry). ) :zbgm%%?rwmr

e ———

New Madrid, Missouri

L. T. Cook 1  Dissie Mae

NAME

Barnes

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

15, S5QOCIAL SECURITY
(Yes. B0, 0r unknown) | (3 yem, give w-r\n_r)-t- of sarvice} NO.

14, NAME OF HUSBAND - OR ¥|FE

1. INFORMANT" &

S

_ Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Disgie Cook
ME CAL CERTIFICA

S SIGNATURE OR NAME
Matt Mo

ADDRESS

INTERVAL BETWEEN

Iine for (8}, (b), and (¢} DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbid conditione, if any, giving 'DUE TO ()

*This does not mean
the mode of dying, such

ONSET AND DEA
Z \ly-u_.é

rize to the above cquae (a) stating

a3 hear? faflu !
eart fadlure, osthenta, the underlying cause last.

ee. JI meens the dis-

eare, infury, or complica- DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

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

tion which caused death,

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
/ ){ YES D NO
21a, ACCIDENT (Bpacity) 216, PLACEQF INJURY (e.x..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE bome, farm, factory, strest. offoe bidg.. w0}
HOMICIDE
21d. TIME (Moxnth) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY = | “worx AT WORK

22. I hereby certd v that I auendcd the deceased from _[_Q'_".Z_
alive on , 29

19006, to 2223 10Jb, that I last saw the deceased

JG., and that death occurred af L‘é__:f m., from the causes and on the dale staled above.

{Degree or titleo

23b. ADDRESS

23a. smr-z?lna ? _
(S) x W

, Z3c. DATE SIGNED

P Morehouse, Mo. /o2&
24s, BURITAL. CREMA- | 24b, DATE 24c. ME OF CE ERY OR CREMATORY 24d. LOCATION (Olty, town, of,county) (Btate)
. REMOVAL (Bpecity} 4 -
A 5 YA :
DATE REC'D-@Y ! ISTRAR'S RIGHATH "-ERlL DIRECTOR' S 51 GNATORE ORESS
J6-a5.50% | My

{licensed Embalmer’s Staternent on Reverse Side)




oare reeeven OCT 2 9 1956

SCOTT CO. HEALTH DEPE. .

00. FLE No. (856 -ddr

" STATEMENT BY L ED FMBALMER

I hereby certify that the body whose name is

DY Me, OF DY o iiiiirerir et B, N R, . Student Embalmer NoO,.....cco----.
working under my personal supervision.. (—7
Student.....ccooii et i aniraas Signed./ Tt f ....... i gt 7 AR

Signature of Student Embalmer
‘Licensed Embalmer Not.. 5.7 2.

P. O.. Addus??—éé(/a%

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

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



