wolth, THE DIVISION OF HEALTH QF MISS50UR} 2 070 3
Walfare STANDARD CERTIFICATE OF DEATH - STATE FILE NUMBER )
. FILED JUL 8 1057 A

whblic g
wrvice Ragistration District No. /'? Primary Rggis}rnlion E)islrie! No.__-&ﬂ:a_,._% Ragistrar's No..___\

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. If institution:-Residence befdre
%0 o CONTYGreene o STATE M ssouri b CONYGreengsm:y
-57 \ b. cgﬁv (If outside corporate limits, give TOWNSHIP only) | lnside Limits e C|0TRY Inside Limits
| tom Springfleld Yes g N [] TOWN Springfield %l’ Yesftl No[]
c. ]'—:igl—l!'-l NAt\E OF (1f NOT in hospital, give location} | Length of stoy in 1b d. STREET {If ousside, give locca ) Reside on Farm
SPITA ADDRESS
nsTUTiod 333 N, Grant 52 Yrs. RES 1333 N. Grant - | v e
3. NAME OF DECEASED First Middle: Last 4. DATE Manth Day Year
{Type or print) OF -
MARION COOKSEY oean July. 2, 1957
5. SEX 0 6. COLOR OR RACE| 7. wARRIED[JNEVER MaRRIEDL] 8. DATE OF BIRTH 9. AGE (In yoors JF UNDER | YEAR] IF UNDER 24 HRS.
. 1 7 h [3] H Min,
M.ale Whl te \UIDOWEDD DIVO"%EE 10 Sept . 1904 |5l2rlhdcy) Months oys ovrs l i
100. USUAL OCCUPATION {Give kind of work dons | 10b, KIND OF BUSINESS OR-' 11. BIRTHPLACE {City and state ar country) ‘D 12. CITIZEN QF WHAT COUNTRY?
dur ost of wogking Life, w n if r-ur.d) TRY
{Troad "Emp Reliroed Missouri USA
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HU’SEANE! OR WIFE
John Cooksey : Jennings Divorced
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Ya . or wnk (13 . Qive w d i 1
| ‘ ‘Nnoﬂ mw}l( Yo e e “ e of servieet Mrs, Chas . War d . Sprlngfleld .MO .
- 18. CAUSE OF DEATH (Enter only one causs per line for {a), (b), and (c) } INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (a) _m_\q_p_c.ﬁvdl a l v\ g'avc Hown . \ Vines

. e e

which gave rise ta
cbove couse (o),
stating the under-

Conditions, if eny, } DUE TO (b)

USEIONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

: g lying cowse last. DUE TQ {c)
w  2fE PART Il; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminial disece condition given in PART | {a} 19. WAS AUTOPS‘T{_Q_
& 3 ) PERFORMED
-+ al - : ‘1( 20 | ves[ ] NO[]
- k| 20a. ACCIDENT SWICIDE 'HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= ]
I ¥ ot o
o é 20c. TIME OF .Hour Month, Doy, Yeor
] 3 INJURY  a.m.
g e p-m.
E 20d. INJURY OCCURRED ~ 20e. PLACE OF INJURY (e.g., inorobout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, factory, sireet, office bldg., etc.) . ot .
B WORK AT WORK
E 2. | ottended the decoased hmz_wol'ﬁi\__ o= 1‘—5—! and last iuwmaliv. on T- = -8
H Death eccurred at - m on the d.c!e stated above; and to the best of my knowledge, from the causes stated.
' § zza SJGNATUR {Degree or title) ¢h | 225 ADDRESS 609 Che Ty ] 22¢. DATE SIGNED
]
2 M. Springfield, Missourl f&(.m

Z3n. BURIAL, CREMATION,} 235, DATE 23:. NAME OF CEMETERY OR CREMATORY 1 23d, LOCATION (City, town, o1 county) (Stare)
) Hr) 7/L S-7 p QQ. B
. o gl FIYA e P T nw
UNERAL DIRECTOR @DRESS | 25. . oATE RECD. BY LOCAL RER]| 26. REGISTRAR'S SIGNATURE
8pgfd.Mo. 7 - -57
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- . STATEMENT BY LICENSED EMBALMER

-1 hereby certify. that the body whose name is recorded on the reverse side of this certificate was embalmed
....... et 2ot e s s sennnr e e berseess e sesssesislnnainnne e seneees s StUDENt Embalmer No. ...

working under my personal supervision.

SUdENt ceieviirrieiieeernereenreneiins e S igned £, &L
Signature of Student Embalmer

. Wl

N 't'rfnre D “)""

Note!' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.H NDWR[TI G. '(Fallure
to comply with the above constitutes grounds for revocation of hcense) o
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg L o -

If this body is not embalmed, fact should be so stated above -
. 1‘1 . T . -
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