. Health,

& Waltare

. Public
h Servics

Coraner cannot certify to o death due to natural cayses.

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

diseases in Part | must be casually related.
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STANDARD CERTIFICATE OF DEATH
Registration District No. ..-.3/ L ........ - Primary Ragistrotion District No. _..‘_ Q 7 J........ Registrar's No. _.3_..% 3_._

R TR aaT N

STATE FILE NUMBER

(Yes, no, or unknown} | (If pes, vive war or dater of service)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate decagsed lived, If institution: R-Iid.ncuilul.ot_. e
o COUNTY gt Francois o STATE Mygsourd ™ CONTY [anlede™ o
b. C(l)':;‘l’ (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CéLY é)ﬁid, Limits
joun  St. Francois Tup. Yesu NoH Towy 1ebanon, Mo, p> ] YE:R Noo
c. FULL NAME OF (If NOT inhaspitel, givelocation)]Langth of stay in Ib . . .
HOSPITAL OR 4. STREET {M sutside, _give locarion) Reside on Farm
e arState Hospital #+ |15 days Sooeete Knox Nursing Home Yeud Nod.
1. NAME OF Firat Middle Last 4. DATE Month Dap Year
DECEASED OF
{Type or print) BRANSFORD C - COOK DEATH Oct - 2!-" N 1957
3. sex Y| coloR oR Race 7. MARRIED [ NeveR MarmiED ]| & DATE OF BIRTH rAaGélE T weana T e ;E Ve T R e,
Male White wingwen 30 owvorceo [ Oct, 11, 1877 é—‘(M 3
"] 10a. USUAL OCCUPATION (Gise kind of work done | 10b. KING OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country} IZ. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
Painting ,paperhanging & farming, Laclede County, Mo, U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Green Cook Nancy Jane Richards
15. WAS DECEASED EVER IN U}, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. tNFORMANT Address

No Unknown Records,State Hospital #4, Farmington, Mo.
18. CAUSE OF DEATH [Enter only one cause per line fnr (e}, (b), end (¢).] |£§2¥A‘_RBDE;;E1§:
PART i. DEATH WAS CAUSED BY: L - .
mseonTe cause (@ AT teriogelerosis, generalized and marked, —— abtl 2 vrs,
Conditions, if an¥. ) DuE YO (6) Chrenic brain syndrome associated with cerepbral
2 i)
abore "Tm ) arteriosclerosis ‘with psychotic reaction —~ - = - gbt, 2 YIS,
- lving cause tast. | OVE TO (0 ' 334X F
b=} PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN ig mm. ‘5!'4 5. WAS AUTOPSY
% on, PERFORMED?
3 Self inflicted wounds across throat and left wrist prior to ves (] no B
E 2a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nattire of injurp in Part For Port H of item 18.)
ﬁ (] 0 (]
2|2 TIME OF  Hour  Month, Day, Year
h INJURY  a. m,
E p.m.
X | 204. INJURY OCCURRED 20z. PLACE OF INJURY (. ¢., in or ahout Aome, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE Jarm, factory, street, office bldg., ete.)
WORK AT WORK 1957
2l. I at¢ nded the decaas d!ru OCtOber 9} 1957 to OCtOber 21’- 1Q and last llwxzf;‘f’ afive on OCEObEr 25’ /
occurred at 5." i mon the dnﬁeﬂunted above; and to the best of my knowledge, from the cauasea atated. ’
" SIGNATURE ’77/ e o1 tiile) “C/T2zb. ADDRESS E‘amingtoh Mo, |22 DATE SIGNED
/EC'“"V. g = - TR _State Hospital Vo.lh / 10-24-57

2. Bumnl..‘cnn‘s:-n?n’. 235. DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL { Specify .
Burial Det.27,1959 City Cemetery

Z3d. LOCATION (City, town, or county)
Lebanon, Missouri

{State)

24. FUNERAL DIRECTOR ADDRESS

Holmar Undertaking Co., Lebanon, Mo.

25, DATE RECD, BY LOCAL REG.

Lol .34 /757

Eirn et fd
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. I ‘STATEMENT BYaLICEBNSED EMBALMER
)
1 hereby certify that the body whose name is recorded on.the-reverse side of this certificate was emb
by me, or by e eererrarereyerrerrarren Lereeraeramrrrenieaarearea e iaeeaaaas - Student Embalmer No...-.00... i
R e 4 T e deed o L or

o T - d PRy G
workxng under my personal supervision.. - - -

Student ... T it cea e
Signeture of Student Enbalmer

Licensed Embalmer Nof'{/’zc
N, - v
: - 4o - T . P. Q. Address %W%((/ 2.

€ - - - . \‘\ ¢ by 3

- Note Theaabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
?“\_to .comply \mth the above constitutes grounds for revocation of license).

--1f embalmed bya STUDENT, he also shall sign in his OWN handwriting. T, -
If this body is not embalmed, fact should be so stated above. w - i
.. Sl Y L 7 R R VI -+ ST W o2 i
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