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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

securing the medical cell
liseases in Part | must be casually related. Coroner cannot cortify to a death due to natural causes.

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

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

12164

STATE FILE NUMBER

{Yes. no. or unknown?

“{10a. USUAL OCCUPATION {@ive kind of work done
during moxt of working life, cven if retired)

lesman

104. XIND OF BUSINE!

Insurance

SSOR INDUSTRY

11. BIRTHPLACE (City and atate or country }

Monrovia, Kansas

/

[SA

12. CITIZEN OF WHAT COUNTRY?

29
F"'ED A P R o~ 1_9mgishn|ian District No. ..4..2 Primary Registration District No. —o.co. 1 OQO ............ Registrar's No, 422_
‘3. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
o COUNTY a. STATE . b. COUNTY edmiasion)
Buchenan g a2
b. CITY (If cutside corporote limits, give TOWNSHIP only} | Inside Limits e. CITY Ol, 7 Inside Limits
OR Yeslt NoO OR ¥
Town  S{, Joseph x TOWN Joseph o o3k Nod
c. sgls..';..r?:MEOOF (f NOT inhospital, givelocation)]Length of stay in 1b 4. STREET (1 nursicie, -give location) Reside on Farm
INsTITUTION . 3006 Frederick Avel 54 years ADORESS 3006 Frederick Ave. YesO _Notx
3. MAME OF Firat Middls Last 4. DATE Month Day Year’
DECEASED OF
{Type or prinf) JAMES R. COOK DEATY April 14, 1957
5. SEX 6. COLOR DR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
) 2] oLor MARRIED E{ NEVER mnny.'n[g > or Towt ribda) [aromeieT Dave | Fowe | Sis
maie white WIDOWED () oivorcen L AMay 37, IMTH -~ 8L  _ -

13. FATHER'S NAME

o Con

Company

14. MOTHER'S MAIDEN NAME

Susan Tav] or

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If per, gise rodr ov dalcs of scruies)

——

16. SOCIAL SECURITY NO.

unlmown

17. INFORMANT

© v above

18. CAUSE OF nu‘rn [Enrer enly one cause perline for (a), (). and (¢

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE- (a)

vt 70 ) A@M—w MJ-\,-«SL

DUE TO (¢)

Conditions, if any,
which pove risg to
cause (8}
slating the under-
Iying cause laai.

Addressy

Mos. JLHe Caol, 2006 Fredori ok, Stdossptla.

INTERVAL BETWEEN
ZGET AND DEATH

bl fevran.

WORK

z
Qo PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART:|{a) 13, WAS AUTOPSY
- }_} 0-0 ‘ PERFORMED? 2
3 ves[d no
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED, (Enfer nature of injury in Part For Part 11 of ftem 18}~ Tt
& O (M O
s} .
i" Me. TIME OF  Hour ~ Month, Day, Yeer i
Ul.- INJURY - .a.m. i - .
E p.m. .
Z ] 204. INJURY OCCURRED | 20e, PLACE OF INJURY (¢. 2., in or abouf home, | 20f. CITY, TOWM, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., etc.)
AT WORK

m on the date stat

and last saw Rhim

ahve on Z%L_
above; and to the bast of my knaw[ed‘ge, from thhe causes stated

”}{ &"’5_’3 Tt s s O

77257

athas)

23a. ﬁ\{:ﬂgmmu‘. 23. DATE ¢ T 23" NAME OF CEMETERY OR CREMATORY Z3d: LOCATION (C'mr. town, of caunty; Tl (Staley
MOFAL { Specify . ..
rial 4/16/1957 Memorial Park Cemetpr'v St Jnseph, Mn
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RESISTRAR'S'SIGNATURE




—

. - «STATEMENT BY- LICENSED EMBALMER

I l-xereb'y' certify that the body whose name is recorded on the reverse side of this certificate was emb{

2T L3 S P USRI Signed.\gd'éé Z 2 ﬂ

Signature of Student Embslmer
Licensed Embalmer No.yff‘

ey

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fa
‘to comply with the above const\tutes grounds for revocation of lxcense) -
If embalmed by a STUDENT, ‘he also shall Blgn in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




