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a Coaok Mitechell uth Cook

15. WAS DECEASED EVER iN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NG| 17. INFORMANT Address

(Yes, np, or unknawn)| (1f yes, give war or dates of service)
Nra—— a Unknown | Hospital Records
18. CAUSE OF DEATH (Enter only one cause per_line for (a), {b), and (¢}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY c P, @ ‘ M ONSET AND DEATH
IMMEDIATE CAUSE (o) .

Conditions, if ony, DUE TO kb) _m W

which gave rize to }

Welfore FI LEU MAR 3 - 1958 STA“DARD CERT'FI(A“ OF DEATH ' “S‘TATE FILE NUMBE|
bl -
i:rv::n _R:gislru:jop Districy No. /02 Y P:i_mury Registration District No._;fg:m.-_..-_..._- Relinrur's Nn._jg.'z ______
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If instinution: Reiid;ncg bafare
aw Of o COUNTY Greens o STATE Miggouri b COWTY Greend "7
|57 gl b. CITY (IF outside corporate limits, give TOWNSHIP only) Inside Limits c. ClOTRY Inside Limits
Q9 Towns'pringfield v |Yerbgd Ne (] 7o Springfileld p3 9‘2-,*“[] Ne [x
e {.Ug <. Sg!s.g;l_?:l}:ﬁogl: (If NOT in hospital; give iu:nnon) Léngth of stay in 1b d. SL%%EEES (H outside, give location) Reside on Farm
A .
Q§ E INSTITUTION pital RFD#10 Box 381 Yes [ Nog]
o a‘* 3. :ITAME OF DE;:EASED First Middla Last 4. DATE Month Day Year
ype or print OF
33 RALPH HAROLD COOK oexmFeb. 22, 1958
ELy 5. SEX ]| & COLOR OR RACE] 7. 8. DATE OF BIRTH n yaars JF UNDER 1 YEAR] IF UN HRS.

:‘g 6] Male White uagriecK] vEVER MaRRIED[] 9. Aﬁiéll’édﬂﬂ FuNOER | YE :""DT 24 HR
¥ 5 weowee[] _ oworceo(])| k4 Peb, 1906
E n* 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and stats or country) o 12. CITIZEN OF WHAT COUNTRY?Y
: w0 during most of working life, sven if retired) INDUSTRY
: Operator Service Stsetio Missouri USA
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
1
4
:
1
]
1

above cavsze {a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

§

]

)

; g . lying cause last. DUE TO (c)

, =5 'E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not ralsted to the terminal disecse condition givan in FART | (a) 19. WAS AUTOPSY

< iL YES L4 NG C]

; - | 20a. ACCIDENT SUICIDE  HCMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART U of item 18.)

- == w

.2 4 O O (]

& S| 20c. TIMEOF .Hour -Menth, Day, Year

2 3 INJURY a.m.

. ‘g X p.m.

2 _E 20d. INJURY OCCURRED - 200. PLACE OF INJURY [e.g., inor cbauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

i § WHILE ATD NOT WHILE O farm, foctory, street, office bldg., ste.)

& WORK AT WORK _

21. 1 attended the deceased fram _ 2”[? —{ o 222288 anlastsow i dliveon 2 ~ 2l = L S

; -;- Deotlyoccurred gt 10 30 - l/ .. A on the date stated gbove; and to tha best of my knowledge, from the couses stated.

;.2 2. S R O} 22b. ADDRESS 1636 s. Glenstone |2 PATEsiGNEo

;= 2/27/58

¥ A A Soringfleld, Missouri 5
23a. BURIAL JCREMATION, | 23b. DATE = AME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {Statre)

Burigf"” |2-25.58 Bellview S8reene County Mo,

4. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. RS stonas
gD, Spgfd.Mo.| 2-R7-5Y 222—0 ’9)7}.64/&_
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STATEMENT BY LlCéNSED EMBALMER

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

., Student Embalmer No. .............uuee.

DY M, OF DY it rcr s e v s st bas s st et e e etraaRnaa e

working under my personal supervision.

Y 4T LY | ST

- P 0‘ Address

Note:- The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN H DWRITI S (Failure

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.




