THE DIVISION OF HEALTH OF MISSOURL

Heclth, . g
swaiwe  FILEDNOV 4 1957 STANDARD CERTIFICATE OF DEATH sire Sl
Public -
Service I R:_ginraﬁon District No. !_29 P(imury Reﬁgi’:tru:ion Dislrict No.__g__m __________ Ra_gisiror's ND-.__ZQ_&.‘S___-..
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
5. 300 | a. COUNTY QREENE o STATEQKLAHOMA b COUNTY CREEK vdmumn)’
i. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. Cgr\)’ . \S Inside lents
R : b
oo SPRINGFIELD Yesg) Mo ] yown DRUMRIGHT § 3% jqreX N0
c. FgL;.I NA::‘EOOF {H NOT in hospital, give locatien) | Length of stay in 1b d. STREET (If outside, give locuqion) Y Reside on Farm
HOSPITAL OR rl ADDRESS
NsTITUTIoN 300 bl S. Jefferlson 1 hr : lll E. Oak S5t, Yes [ Nefy)
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y ear
{Type or print) [a] )
JAMES LOUIS CO0K DEATH Qctober 29, 1957
5. SEX Ul 6 COLOR OR RACE] 7. warrfeo [ never marrieo[ ]| & DATEOFBIRTH JE ¥ 7 9""&5 ™ ;::;; ;:‘r‘l}aﬁé:jm |::::uea 2;:25.
Male White |, wloozsu[] oivorceo[ ]| June 21 , rB8R BY [
10a. USUAL OCCUPATION {Give kind of wark dore | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats ar country} 12. CITIZEN OF WHAT COUNTRY?
duying mast of working life, even if retired) {NDUSTRY A . .
Retired insuiator Tide Water 0il Co, Medora,:Illinois U.S.A,
13a. FATHER'S NAME v - 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U’SBANQ OR WIFE
. Samuel Cock . Mary Patton Martha Cook
15. WAS DECEASED EYER IN U. §. ARMED FORCES? 16. S0CIAL SECURITY NO. 17. INFORMANT Address

Ll 3

Martha Cook, Carlinsville

111,

(:.l, ?érénkmvm)l(ll yes, givwf dates of service)

N

18. CAUSE OF DEATH {Enter only one cau
DEATH WaAS CAUSED B

IMMEDIATE CAUSE (a)

i

PART 1.

Conditions, if any,
which gave rine 1o
above covse (o),
stating the under-
lying couse last.

DUE TO (b)

\a\
DUE TO (<)

=03~ 6312

INT VAL BETWEEN
S
Lt da

\

PART 11X QTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tu‘ﬁﬂiﬁg; ﬁof reloted fo the terminal dissase condition glven in PART 1 {a)

19. WAS AUTOPSY

MEDBICAL CERTIFICAT

USE OﬂLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

y PERFORMED
SIPIE‘N 45.0] YES[ 1 NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED t nature of injury in PART | or PART |l of item 18.)
O o O
Mc. TIME OF .How Month, Day, Year
INJURY a.m.
. p.m.
20d. INJURY OCCURRED" 2e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, shreet, office bidg., ete.)
WORK AT WORK

21. | attended the daceased from m WXXXX)’W
jhmw.;gv_mm,_mmm

Death occurred at

809

Doctor, coroner, etc, must use only standerd nomencloture in item 18. No symptams will be listed.

All disooses in Part | must be causally related.

NATURE gree ur title) Hea ITth 5 22b. ADDRERpeene County Hea.lth Dept /mms SIGNED
ZSE LAnlD %‘ Officer™. Springfield, Missouri 0/57
23&]%’“.&1_ TION, | 23b. DAT 23e. NAME OF CEMETERY OR CREMATORY 23d. .LDCATION {City, town, or county) V(S[ou)
MOV A (Sp-clf } .
" li10/29/57 St. Dennis Cemetery Ship inoi
UH AL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE -
AYRE-GOODSWIN, Inc. Springfield Jo-de-§1 En R, z/clfdrroi™

{Licensed Embalmer's Statemant on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

-

[ hereby certify that the body whose name is recerded on the reverse side of this certificate was embalmed

by me, or by ........... ......................................... , Student Embalmer No. _,........c...ues

working under my personal supervision.

StUdeNt e eee e e e e as . Signed
Signature of Student Embalmer

. = Llcensed Embalmer No .‘P/sj
- . ﬁi‘l-‘ T .'POAddress -;’

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

t

I embalmed by a STUDENT, he also shall sign.in his OWN handwriting. . oo .
'If this- body is not embalmed, fact should be so stated above.




