pt. Health,

c., & Welfore

"5, Publlc
:llh_S'wlc.
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Dactor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will ba listed

All dizseoses in Port | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED DEC 18 1957

Registration District No. _________

IAE VIVIaIUN UF ARAL 1T U RiUVRI

STANDARD CERTIFICATE OF DEATH

j.....s::&:____l’rimary Ragistration District No.

“-'_"mmsﬁ% PILE NUMBER T

3__4“?:._7_“__ Reg_;ium_'_ﬂg_.__,z_j_.z

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived. If institution: Residance bafore
a. COUNTY JASPER a. STATE MISSOUR] b. COUNTY jABPER admission)
b. CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY ‘1\ Inside Limits
ToR WEBE CITY Yes K] Na [] Tomn WERB CHTY ATyl v
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give |m:cmvon3 Reside on Farm
] ADDR 1 X -
HOSPITAL OR ) 31, OAKLAND ST. 30¥R8 PORESS L34, GAXLAND 57 Yes [] No[H]
3. NAME OF DECEASED First Middie Last 4. DATE Maath Day Year
{Type or print) A OF
CHARLES KENNETH 00K pEaTH DECEMBER 7, 1957
5. SEX U] 5. COLOR OR RACE 7'MARRI{D|Z]REVER marriep[] 8. DATE OF BIRTH 0. AEE (l.,:d-,‘;:r; ::JN::ER I::AR I:“I::JIDER 2:‘:‘RS.
MALE WHITE wicoweo[]  pivorceo[ ]| OC TOBER2E, 1901 ) frihdon [ Megghs | B A | -
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cauntry) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY
RESTAURANT PERATOR RESTAURANY SMITH'ON! MiSBOUR) U.5.4.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U-SBAND_ OR WIFE
¥. E. CooK MAUDE BAUCHER ETHEL COOK

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. I“FORMANT Address
(Yohbo,erunkrn-m)l(llyel,glvnwnrordunlofnrw:l] uns. ETHEL COOK YEBE clTY, i 650UNS
18. CAUSE OF DEATH (Enter only one cawse per line for {a), (b}, and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) CORON&ARY OCCLUSION IMMEDIATE
Conditions, if any, . DUE TO {b) CHRONIC MYOCARDITIS 2 YEARS
which gave risa to }
above cavse (g),
stating the wnder-
é lying cousa last. DUE TO (c)
H PART il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseass condition given in PART | {g) 19. WAS AUTOPSY
=z } PERFORMED? 2~
£ DI ABETES MELLITUS 426 | YES[] NO ]
S| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1l of item 18.)
& O 0 O
S| 2e. TIMEOF How Month, Day, Yeor
o INJURY @.m.
E3 p.m.
20d. . INJURY OCCURRED 20e.. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, strest, office bldg., etc.) .
AT WORK
21. | ottended the é!m:ouud from 1 2/4/57 ) 1 2/7/57 and last saw ﬁ. alive on 1 2/7/57
Death occurred at Lo - P monthe date stated above; and to the best of my knowladga, from the couses stated.
22, SIGHATURE {Dpgree or title) ‘22b. ADDRESS 22¢. PATE SIGNED
ee ng‘z 0 . teee CiTy, MISSOURL 12/9/57
230. BURIAL, CREMATION, | 23b. DATE .23c. NAME OF CEMETERY OR CREMATORY - .23, LOCATION (Clty, tewn, or county) {State)
REMOY AL (Specify) : . : 5 MISGBSOURI
12-11-19%7 .SMITHTION CEMETARY PMITHTON !
24. FUNERAL DIRECTOR . ADDR 55 sB Ty 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE ’
MEDGE LEWIS FuweRAL MOuE & M1886UAL /2 -/0-K7 . ol el D i cxlts s
' {Licensed Embalmer’s Stotemant on Raverse 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 embalmed

by me, or by .overreiiiirieeieans feeetteseenetaeetetenven e rrannnrararenrnnetasaeaas <, Student Embalmer No. ..............c.....

working under my personal supervision.

Student .............. P SRR
Silgnature of Student Embalmer

P. O, Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). '
- Jf embalmed by, a STUDENT, he also shall sign in his OWN handwriting. , _ i F
If this body is not embalmed, fact should be so stated above
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