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Q\Q WRITE PLAINLY—USING UNFADING BL&CK INK-—MAKE A PERMANENT RECORD

-

R
~

THE DIVISION OF HEALTH OF MISSOURI 13666

l FILED APR 231957  STANDARD CERTIFICATE OF DEATH State File No
! BIRTH XO. REG. 018T. No. _/ & & primary REG. DIST. WO. —%‘2—4‘ Registrar's No §' S‘
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decoased lived. If inetitutlon: residence befors
a. COUNTY . a. STA‘% . b. COl'lflTY adinimsion).
Jasper - ssouri asper
b. CITY (I cutslde corpurste limits, write RURAL and give c. LENGTH OF ||~ c. CITY d. Is Residency within Lmits of
OR I wwaahip)| STAY (i this plute) OR a ity fed town?
TOWN  cafiJunctionge Missourd 30 yrs TOWN (0opr] Junction Yei Mg
d. Fl‘:]JOUS-PrTAAMLEOORF (If aot in hoapital or institution, give strwst sddress or losation) . .ASDTDRRE% (It raral, give location) a '7£ ? 0;
INSTITUTION 7132 Looust Street 713 lLocust Street
3.gEAcME OEIE 8. (First) b. (Middle) ¢. (Last) 4, Dé}*E (Month) (Day) (Year)
(Typeor Print) Y3317 iam Ha Cook DEATH h= 1h- 1957
5. SEX n 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DPATE OF BIRTH 9, AGE (Io yesra| 7 UNDER | YEAR | & UwDER M HES.
WIDOWED, DIVORCED (8pacify) Last birthday} |Months I Days | Hours | Min.
Vhite Merried 12-16-1877 79 f

Mple
10s. USUAL OCCUPATION (Giws kiadof work | 10D, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE

i i { 12, CITIZEN
done during most of working life. even if retired) (City and State or Foreign Cnuryjo COUNTRY?FWHAT

15 Line Springfield, Missouri UsSlala
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Christophar M. Conk ; VYargeret M. lee ____Repina Cook, Carl Jet,, Mo.

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. $SOCIAL szcumrg 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yas. no, or unknown} | (If , xlve war or datas of sarvice} 3 . .

Do, ur unknaws, you, eive war or dates h924_|.2-765d“ Regire. Cook, Cerl Junction, io.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecenseper | |- msmsn—: OR CONDITION ONSET AND DEATH
ine for (a3, (0. and &y | DIRECTLY LEADING TO DEATH® (4 Medullary Failure .

. ANTECEDENT CAUSES

*Thiz does not mean \

the e of st sich | et emdiens, i e, siting puETo (y__Cerebral Hemorrhage . 4 days

as heast fatlure, asthentc, | rise t0 the above cause (a) Hating

cle. It means the dip. | the underlying eause lag.

caze, injury, or complica- | __ DUE TO (¢)
tign which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions eontributing o the demih but not
related to the disease or condition cmm’na death.

Arterio-sclerosis

19a. DATE OF OP'IE':IF(I)?; 19b. MAJOR FINDINGS OF OPERATION L. 20. AUTOPSY7 oo
i S3IX | w3
21a. ACCIDENT {Bpaciiy) 21b6. PLACEOF INJURY (eg..lnorsbout | 21¢.-(CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
: SUICIDE . bome, farm, factory, strest, offioe bldg.,wta.) .
HOMICIDE .
21d. TIME (Month) (Day) (Yewt) {(Hean 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased from January 1996 i, Apri 1 14 1957 that I last saw the deceaced
alive on 197 , and that death occurred at 10: 20Pmn., from the causes and on the dale staled above.

2. SIGNATUR urtlueﬁ Z3b. ADDRESS 23c. DATE SIGNED

0.7 cCarl Juﬁctiog(ﬁ‘{o. - 4/15/57

2da. BURIAL, CREMA- | 24b. DATE
TION, Rg.ﬂOVAL (Bpecity}

Pial L,=17-1957

24c. NAME OF CEMETERY OR CREMATORY ?Ad TION ity. tovrn, OF county) (Btate)
l Carl Junction Cemete nct).o s MO

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

D4 REC ATURE ADDRESS
/m/i %] Jcto, Mo

s Staternemt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by mé, . or by
working under'my p'e}erional‘_s—tip-ervision. B

Student....ooenimnii e
Signature of Student Embalmer

Licensed Emb

P, O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING{ AFailu:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

L t.hxs ‘body is not embalmed, fact should be so stated above. -



