a

Da. SIGNA‘I'URE

RN N - s e WY

3. DATE SIGNED

2-26-%

24b. DATE

12 /27/56

24a. BURIAL, CREMA-
T (Bpeelty,

-

Z%. RAME OF CEMETERY OR CREMATORY
Porter Chapel Ceme t.

24d. LOCATION (Olty. towm, oF county) (Buta) .
Laclede County Mo,''

. No.300 THE DIVISION OF HEALTIR Ur MU 007
. 0.
o ALED JAN 8 1g57 STANDARD CERTIFICATE OF DEATH svte Fite o, b2
- BIRTH NO. REG. DIST. NO. / 7é PRIMARY REG. DI3T. NO. 3& Registrar's No 2-;9 3
\ 1. PLACE OF DEATH 7. USUAL RESIDENCE (Wbare Jeconsed lived, 1f § Motos before
. u - A Adin] om}.
8. COUNTY ] oalede » STATE  M3ggouri bCOUNTYLaclede elton?
b. CITY (¢ cuteide corpurats Himits, write RURAL and give ¢. LENGTH OF . CITY (11 outslde cotrporate limits, write RURAL acd give towaship}
OR i townahip)| STAY (fa this place) 9\
5 town Lebanon Years TOWN  Lebanon (5
: d. FULL NAME OF (If not In bospital or Lnsticution, give street address or loumilon) d. STREET - (If rara!, give loeation)
o HOSPITAL OR ADDRESS
Q INSTITUTION 675 N, Madison Ave, 675 N, Madison
E 3. NAME OF > (First) b. (Middle) e (Last) y DATE (Manth)  (Day)  (Year)
o (Type o Print) William A, Cook oeaw Dec, 24, 1956
E 5. SEX '6. COLOR OR RACE | 7. MARR]ED NEVER MARRIED, [ 8. DATE OF BIRTH 9, AGE Uo res] # wen 1 wuan | ¥ DOOK o EHL
. RCED (Bpedliy) birthday Monthe ours | Mia.
Male - White arrie ar, 6, 1876 80 , |
g 10a. USUAL OCCUPATION .ffl'::.‘:‘:“"‘: 10b. KIND q; BUSINESS OR IN- | 11 BIRTHPLACE  ((ii1 wad State or Forsign Comatey) c)w_ cgérr}_rzzuorwun
b Varmer [Agricul ture . Lynchburg, Mo. UV R
< 138, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
o Henry Cook Allie Boren Annle Cook
tz |[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | f7. INFORMANT' S 51GNATURE OR NAME ADDRESS |
; ffn.ﬁ.c':nkm-ﬂ | (1 ywa, xlvs war ov dates of servioe) — NO. MI"B. w. A. cook, Lebanon’ M-O. i
| |[t. cause of oeath MEDICAL CERTIFICATION INTERVAL BETWEEN |
¥ || Enter only cnecemeper | 1. DISEASE OR CONDITION M : - ONSET AND DEATH
Z 1z for {a), (b), and (&) DIRECTLY LEADING TO DEATH®(5) [y B Vel =X, M, # S Mt *
E o T8%s docs mot mean | ANTECEDENT CAUSES 6 |
3 the mode of dying, such gngdmmguw i ?u DUE TO (&) i
- i arheart fallure, asthenin, | 1122 o cauae () N . .
& Weae 10 meons the dig. | “the wnderlying couae lost s - oo e - |
o || cosestufurm, or complica- DF'E 70 ) ~. . |
5 || ton which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS - - . 3 - R |
& Conditions eontributing to the death bul not
= reluted to the disease or conditlon cousing deth.
I - |{192:-DATE OF OPERA. |- ~19b, ‘MAJOR FINDINGS OF OFERATION. 1. * . . P : . .| 2. AuToPSY?
B e N20] | w0 wM™
@ || 2t ACCIDENT Bpecity) 21b. PLACE OF INJURY (eg. inorabot | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= %ﬁ!CDIEDE bome, tarm, fastory. street, offios bldg. . ean) ) e LT ¢ s :
. g 214, TIME \Mooth)  (Day) (Year) (Hoay | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
o ey R | MLEST[] NOTWHLE o )
H . . — - - . . .. . r
B || 22 I hereby certify that I-agtended the deceased from _l_"_"%_;é o |2 =% i“m‘:z that I laat satw the deceased
5 alive on 12~ - 19__@ and that death occurred at 0P,y , from the causes and on the date stated above.
[

N

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE - PN 591::& 5 SIGNATURE ACORESS
/221988 ile e L Al ] Ll 2,

's Staterent on Reverse Side)

o i




t

Hecelved .- _Z___ Z----Z __________

lLaclede County Healih Unit

File Koo --ZOQ?----------------
Date Fi led./_-_z_.f,z.--_.----..

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——.

—— bttt arens mrreeasare SeAsYeATarEeeRATaS R R OE E AT S an e et 4 nt s sres e ,  3tudent Embaimer No.

Licensed Embalmer LPX[d
P. O. Address Walls e

warking under my persona! supervision,

StUdEnt cevereiiossnninane Signe
Student Embalmer

Note: The above MUS'!' BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRITING. (Fai!m to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be ‘s0. stated above.




