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THE DIYISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

— 58010424 —

I Fl[_E[] APR 8 @5&@50,‘_ District No. _/ S- 5 Primary Ragutmnon D-sm:! No. __....3 / 2 7__,.__ Regls'rqr s Ne. _ | _L_T ______
| -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc Sefore
TTh 10N
a. COUNTY Jasper o STATE Migsouri * CNTY Jagpé ()U 20
b. C:)TY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY lnsndu anlf; d
rom Webb City Yos (X No (] tom  Purcell ves( N [J
¢. FULL NAME OF (If NOT in hospital, give locotion) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
hanTurions 2ne Chimn Hosp.| 4 hrs. ADORESS Yes (1 N
| |
3. MAME OF DECEASED First Middle Laost 4. DATE Month Day Year
{Type or print) OF
Irvin Cook beah March 29, 1958
STEX g | & COLOROR RACE| Tuummeclweven marmeo]] ® OATEOF BRI |5 AGE oot reaal e oo s
Male White wooweo[] { oivorcen[1{OCt . 26,1912 ZI-ts l I
10s. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
Ground Foreman Mining Wright Co, Missouri! U.S.A.

13a. FATHER'S NAME

Albert Cook

13b. MOTHER'S MAIDEN NAME

Tlora Howell

14. NAME OF HUSBAND OR WIFE

Dorothy Cook

15. WAS DECEASED EVER IN U. 8. ARMED FORCES?
(Yes, ﬁ,du unknqwn)l(lf yes, give wor or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

487~01-3466

Address

Mrs. Dorothy Cook Purcell Mo

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATHdEmcr only one cause :er line for (a), (b), and (c).)

//W/é)/é‘//of\—

PERAYE e /o fa»//&

INTERVAL BETWEEN
ONSET AND, DEATH

— £’

a4 2f

Canditions, If any,

éi&Q:/fJT’

above couss {a},
stating the wndar

which gove rise te }

DUEToquEV/éA P /}z 7'2"5 //6-/“

4201

z lying cause lost. DUE TO (c)
= PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha termingl disecss condition given in PART | {a) 19. WAS AUTOPSY 2
h] PERFORMED?
i YES[J NO[R
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
ur
u O O o
S| 2c. TIME OF Howr Menth, Day, Year
a INJURY  am.
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorchouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, ofiice bldg., etc.)
WORK AT WORK

21. | attended the deceased from }f"M '5 J

Jf'“

Death occurred of f/ G o T

, to /?ﬂ-vﬂ/ }-¢\ y " and lost suwmhu I Z-f-)_r

m on the du!n nuted above; ond to the best of my knowledge, from the causes stated,

22a. SIGNQTE:E (Degree or titke}

2

PPz A

22¢. DATE SIGNED

=P 23 A

23a. BUR{AL. CREMATION,

frTal ™

23b. DATE

Apr,

23c. NAME OF CEMETERY OR CREMATORY

l.%_QEB Frienda Cometery 4

/Qu.

Pu

LOCATLION (City, tewn, or county)

rcell Mo

(.Stetq)

24. FUNERAL DIRECTOR ADDRESS

gg%tegi rﬁce-81mpson

25 DA"E RECD. H" LOCAL REG.

oS-/-S8

|

26. REGISTRAR’S SIGNATURE .

{Licensed Embalmer’s Statement on Reverse 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

e L L L LTI L Ty P P T P T P TR T

-—-—-—"_-—
.» Student Embalmer No. ..........oovnnsenn
working under my personal supervision.

Student

........................................................

Signature of Student Embaltmer

P. 0. Address &t &t 5. 570

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation 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.



