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THE DIVISION OF HEALTH OF MISSOURI

'ALED JAN 20 1958

STANDARD CERTIFICATE OF DEATH

TTSTATE FILE NUMBER

2135

(Yea, no, or unknown)

’ (IS ges, give war or dales of servzice)

o none

Registration District No. _251 .................. Primary Registration District No. ...... __3 048 ............. Registrar's Na. _a_y,.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decaosed livad. [f institution: Rasidence balore
o COUNTY  Nodaway o STATE M4 ggourl b COUNTY Nodaw“é's}.“"’
b. CITY {ff outside corporote limits, give TOWNSHIP only)| Inside Limits . CITY Inside Limits
R - OR
TOWN Meryville Yestx NoO T Uaryville 07 g%\naﬁ Nog
- . - . . -
e. ’I:gls_;.l¥:t\%gF§f NOT inhospital, givelocation)]Length of stoy in 1b 4. STREET It autside, give location) Reside on Form
INSTITUTION t. Franc is 17 hours ADDRESS 614 So. Buechsnan YesO N&Q
3. NAMEK OF First Aiddle Last 4. DATE Month Day Year
DECEALED “ OF
(Type or print) JAMES F. COOK DEATH 1 15 58
5, SEX L1 6. COLOR OR RACE 7. 8. DATE OF BIRTH S. AGE (In peare | IF UNDER 1 YEAR IF UNDER 24 HRS.
Lon m.myﬁn (& never marrien [ | last Birehday) Dot T Dam | Aot
_Ma le White winoweo [} pivoreen [} 8/28/63
“110a. 3SUiAL occuP.}TlONk(_Gin‘e.}:ind oju;frk 1_!01;; 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and mtate or country) 12, CITIZEN OF WHAT COUNTRY?
uring maosl of working life, epen if retire
Merchant-retired Theatre Mt. YUilead, Ohio USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Fayette Yook Céaq£4£o4641—~
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANY Address

J. Ray Cook, Meryville, Mo.

18, CAUSE OF DEATH [Enter only one cause per line for {a), (b}, end {c}.}
PART I, DEATH WAS CAUSED BY:
IMMERIATE CAUSE (a)

E%e~€J2*4—1&9-

INTERVAL BETWEEN
?E‘I’ AND DEATH

—

Conditions, if any, BUE TO (b
which gare rise fo ° &
aboue caure :‘ '
stating the under- .
z Iying cause laal. DUE TO (¢)
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART i{a) 8. :-'Ef; SFI‘J;%;E;-Y .
= ’
! Hao | ves [ wo B&
:'-"__ 20q. ACCIDENT SUICIDE HOMICIDE } 200. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part 1] of item 18.)
§ O (| a
= 20c. TIME OF FHowr  Month, Day, Yeor
o INJURY a, m, :
a p.om.
w
X | 20¢. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or abou! home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bldg., efe.}
WORK AT WORK 0

21. J atrended the deceased from
.

; Mnd last saw % alive on %
m on the date stated above; and to the best of my knowladge, .fré’l the causes Stated.

Death occurred at
gree or title}

22a. smuy
s L]

o

22b, ADDRESS

22¢. DATE SIGNED

/-rp>-oF)

D, th:udlleT_MO-
23a. 2um|.. ca:nr?u]. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, towrn. or county) (State)
EMOYFAL 5 pectft - . L .
burial 1/17/58 Mirizm deryville, ¥Missouri

24 FUNERAL DIRECTOR ADODRESS

25, DATE RECD. 8Y LOCAL REG.

Price Funerzl Home, Maryville,Mod/~ /& 3 F

{Licensed Embalmer’s Statement on Reverse Side)

Z%Glsmm's SIGNATURE
Lo //J%V1{7L‘“*
el




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by..:' ....... e et et ea e e eneaeeaeneea s raeerae——nten s

working under my personal supervision..

Student .. ..ooio i s resaeer e
Signature of Student Embalmer

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 handwriting.

If this body is not embalmed, fact should be so stated above.



