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INLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

v~ WRITE FLA

[

THE DIVISION OF HEALTH OF MISS0OURI

AILED MAR 25 1957

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, of Zﬁ PRIMARY REG. DIST. m.ﬁdi Registrar's No

State File No

9626

/63

’t

"BIRTH NO.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If jnatitution: residence before
a. COUNTY . a. STATE - b. COUNTY admimion).
Pattls : Miasouri Patth
b. CITY (1 outaide corpurata Umits, write RURAL and give c. LENGTH OF ¢, CITY (If outslde corporate 1imite, writs RURAL acJ rive township)
to p}| STAY (ln this place) . O—o
Towv  Houstomia (Rurai} TOWN Houstonia (Rural) AR
d- FULL_NAME OF (1t sot in bospkcal or lasitatica. give steset adiroms o losstlon) ||~ d. STREET (T rural, give bocation} ur -
HOSPITAL O ADDRESS
STITOTION \
3. NAME S%IE a. (Firaty B (Middle) ¢. (Last) | 4. DATE {(Month) (Day) (Year)
{ Type or Print} “111 lam Green COOk DEATH 3 17 19587
5. SEX (| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 5. AGE (In years| 7 UNOER 1 TEAZ | & ONOER U 12X,
ﬁ wso DIVORCED (8 Inst birthday) Momh, Duys | Houra } Min.
Mals White arr fed May 21 1886 | 70 |
10a. U USUAL 2&&:2{:::\1’:0»1 (Ghvkiod ot work 10b. KIND. OF BUSINESSD?JI;T I [ . BIRTHPLACE (1) a4 Stats or Forsign sty ol% Cgm‘zpﬁrgl?rwmr
Farmer Agriculture Cole Camp Mo, U. 8. A,

13a. FATHER'S NAME

Robert Cook

lena T

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, Do, or unknown) | (1l yes, sive war or dates of sarviee)

No,

40 5-40-381

13b. MOTHER'S MA|DEN NAME

14. NAME OF HUSBAND OR WiFE

Stella Yaybright Coock

WY
16. SOCIAL, SECURITY | 17. INFORMANT S ATURE OR NAME
54 7md L), b Gt e,

ADDRESS

. Eoter only onecaitse per

18, CAUSE OF DEATH
1, DISEASE OR CONDITION

Hae for (8), (b), and (c)

*Thir does not meah ANTECEDENT CAUSES

INIER\ML BETWEEN
ONSET AND DEATH

MEDICAL CERTIF]CATION
DIRECTLY LEADING TO DEATH* y
(&) -

Morbid conditions, if ang, gising DUE TO (b)
rise to the abooe cause (a) sating
the underlying couse

{Ae mode of dying, such
& heart fallure, asthento,
de. I means the dis-
case, infurt, or complica-
tion which coured denth.

ions contributing to the death bud ot
related to the dizease or condition causing death.

F inopg R dBalN_

lagt. -~ < :
DUE TO () %M
11. OTHER SIGNIFICANT GONDITIONS - y
Condit X .

20. AUTOPSY? A

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION

. TION

H202 | wOwb
21a. SAI‘.IZI:({IDDEENT (Bpediy) 21b. PLACE OF INJURY (.-I-J:‘;;M 21c. (CITY. TOWN, OR TOWNSHIP (COUNTY) . (STATE)
bome, 1 . Iagtory, . ota)
HoWIcIbE @%& Lo e Dithsg YV
21d. T[ME (Month) {(Day) (Year} m:wb 21, INJORY URRED 211. HOW DID INJURY OCCUR?
HILE AT OT WHILE
INSURY ot 17 f"[z WORK AT WORK

22. I hereby cortify that 1 attended the deceased fromimf R __ 1
2-::_}_&_

alive on IQﬁ_ and that death occurred at

to _é_l_T..__.‘“ 18

I that I last saw the deceased

2. SIGNATURE A

Mo

(Degros of titly

P X

EDE

., Jrom the causea and on the date stated above.

& o

23c. DATE SIGNED

B

24h, DATE

3-20~57

24a. BURIAL, CREMA-

mﬁur T:l {.aMonte Cem

DATE REC'D BY LOCAL

20 -5 7

ng;TRAR'S SIGNATURE

24c. NAME OF CEMETERY OR CREMATORY

-

24d. LOCATION (OQity, town, or connty)

€ (state)

__Lavaontae Mo
ERAL DIRECTOR'S SIGNATURE
Y7 YW Cf

's Ststement on Reverse Side)
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. H

R I N S LN | : : - |
,

ST. ATEMENT'_BY LICENSED EMBALMER

I hereby cv':rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by ceeremaeeeeee
-1 . .
....... . Studant Embalmer No.
working under fy persohal supervision, ) .t PR
StUAONE yovnsencnvsscasnansns rasaresennasns Slgnl'ﬂ &WQ 7” %_14'(

Studmt tanl-.r 4 i ‘::,. ¥, _
, B 'f;*f'\- o i "" Licensed ,Ex;lbalmer No.ﬂif VB,

s oy . P. O, Addrwf&JM

" * e ﬁ:} LA 4 )
‘5’ --w&‘&‘ “Tfie above MUST BE SIGNED BY THE erENssD EMBAI.MER in his OWN HANDanNG ‘(F.;!m to comply with
th.e above constitutes grounds for revocation of license.)
“If this body is not émbalmed, fact should be s0. mted above.

* M - —




