Dector, coroner, etc. must use only stondard nomenclature in item 18. MNo symptoms will be listed. All

®

Coroner cannot certify to a death dus to naturol couses.

diseases in Part | myust be cosually reloted,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIYISION OF HEAL TH OF MI>50URI

FILED AUG 5 1957

Ragistration District No..

STANDARD CERTIFICATE OF DEATH

32-2 ...... Primary Registration District No. 3 07/

TETATE Fla’zllso
4,

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whaere decsased lived. If inatitution: Residence befory’
o
o COUNTY Saline a. STATE Mo. b. COUNTY Galine 7
b. c(l)‘;‘r {lf outside corporate limits, give TOWNSHIP onfy) | Insids Limits e. CCI;I';Y Inside Limits
TOWN Slater Yes lx Ne Q TOWN Slater C, q.’/ Yosx No DO
c. ’I:gls_é_”?’«l:ti% OF (If NOT inhaospital, give location)|Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
INSTITUTION none aoress - 305 Fmerson YesO NolX
3 ::Ac-:u::'u First Middie Laat 4. DATE Month Day Year
Charles e
(T¥pe or print) harle Cook DEATH July 28-1905,
5. SEX ?/.6. COLOR OR RACE  |7. masmiED [] NEVER MARFIEG []] 6 DATE OF BIRTH As. AGE (In yeara | I UNoER T YEAR TiF UNDER 24 15,
n ( a ay Do Hours | Min,
male egro wm&:om oivorcen [ Aug. 13th 189¢ w Eey 15

“[10a. USUAL OCCUPATION ((ize kind ofwort done

10. KIND OF BUSINESS OR INDUSTRY
none

during

a

o8t of working life, even if retired)

er

[ 12. CITIZEN OF WHAT COUNTRY?

U S

11. BIRTHPLACE (Ciry and state or country )

Saline County, Mo.

13. FATHER'S NAME
James Cook

14. MOTHER'S MAIDEN NAME

Mary Hall

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea, no, or unknownl | (If yes. vive war or dates of srvice)

16. SOCIAL SECURITY NO.

495-07-K349

Address

Slater, Mo.

17. INFORMANT

I11bert Cook

no no
18. CAVUSE OF DEATH [Enter only one cause per line far (a}, (5). and (c}.] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: / /D ‘?%%—— ONSET AND DEATH
IMMEDIATE CAUSE {c) \_(J‘?ﬂ Al e 1 Pl e R 3 tprs
Condilions, if any. DUE TO (5)
which gave risg fo
. e c;‘uu ;e "
stating the under- .
= ying caure lagt, DUE TO (¢}
o PART 11, QTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) T3, WAS AUTOPSY
= PERFORMEDT 2
2 /77X |vwsO wo
= 202. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE MOW INJURY OCCURRED. {Enler nature of injury in Part I or Part 11 of item 18.) M
§ 0 a a
=1 20c. TIME OF Hour Monih, Day, Year
S IKURY  a, m, - .
E p. m. .
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or cboul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
| wHILE AT [ NOTWHILE Jarm, faclory, atrect, office bidy., etc.)
WORK AT WORK
2. I attended tho deceased froﬁda%lﬂé_, to and [aat saw ahve o%—w.
Death occurred at . f-,z'ﬂm on thedate sthted above; and to the best of my knowled'ja fro ha causes stated
. S1G; Tl-llll 7 gree or (I 22h ~ADDRESS 22¢, DATE SIGNED
. MW ’ % }%’7@ a,.f/ 7'3‘7’J7
3a. Buaﬁ:"cntnn?n\ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town. or coumy} - {State)
eify : e - -
Birial ™ |7/30/1057 |Mt. Moriah Slater, Mo. )

VP BT LA

/(Llconled Embolmur s State

26. REGISTRAR'S SIGNATURE
Sl @




- ™~ o

e
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w o

STATEMENT BY LICENSED EMBALMER -

! . -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was -em

by me'.'orb} ............ [

working under my personal-‘supervision..

. . Slgned fﬁm’% ............................

Student . ..o iiiiiiaeiaciiaaneaeans
Signature of Student Embalmer
' ’ Llcensed Embalmer No.}i{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
If this bodv is not embalmed, fact should be so- stated above. ‘ ' Lo }

by




