No. 300

10.48

WRITE PLAINLY—USING TNFADING BLACK INK—MAKE A PERMANENT RECORD

<

'BIRTH KO,

a. COUNTY

FILED MAR 19 1958

THE DIVISION OF HEALTH OF MISSOURI g -
STANDARD CERTIFICATE OF DEATH

State File No...

58-011494

REG. DIST. NO, _3_1_8__"“!”“ REG. DIST. nolmg_ Kegistrar's No. _.2582 .....

1. PLACE OF DEATH

g At Missouri

2. USUAL RESIDENCE (Where decessed lived.

1 iestitytion: recidence bc!'a
b. CDU adinkw
2 NWJeffers

done during woost of working life, ven if retired)

None

10b. KIND OF BUSINESS OR IN-
DUSTR

None

(City and State

Festus,Missouri

or Forsign Conny) o

t. CITY (It outcids eorpursts llmits, writa RURAL and give c. LENGTH OF c. cgg @1 Renitence withis limta of
Toun St. Louis,Missour4e 1‘1‘[‘&:““2‘"‘@5{"1“ oan Crystal City "5 g
d. FUEIS-P{"PAI\?_EO%F {If oot in hoapital or instiiution, give sirect addrom or locatlon) DRESS I taral, give location) D 53; ’
iwsririmon St. Louis Children's E Miller Drive
3. NAME OF a. {First) b. (Middle) 7 o (Last) 4. DATE (Month)  (Day)  (Yean
DECEASED OF
James Allen Cook —9_
{ Type or Print) DEATH
5, SEX 6. COLOR OR RACE 7%%3%&%5&159_@ 8. DATE OF BIRTH | 9. AGE (In yeans| i unber 1 mu IF UNDER b HES.
. Spewiir} taxt birthday) Monthy Min.
Male white 3-2-58 | 7¥ 22|
10a. USUAL OCCUPATION (Ghve kind of work 11. BIRTHPLACE

12, CITIZEN OF WHAT
UNTRY

13a.

FATHER'S NAME
Earnie Cook.,Jr.

13b. MOTHER"S MAIDEM

Delores

-

NAME

Wideman

(Yeu, ot unkoown)
No

I5. WAS DECEASED EVER IN U.5  ARMED FORCES?
{If you, kive war or dates of service)

None

16. SOCIAL SECURITY

17. INFORMANT"

14, WaME OF HUSBAND OR wIFE
None

5 SIGNATURE OR NAME

June Mansfield, 500 S.Kingshighway

ADDRESS

18. CAUSE CF DEATH
. Entér onily oneenitss per
line for (a), (b}, and {c)

*This does not mean
the mode of dyfinp, such
as hear! fallure, asthenia,
ele. It means the dis-
ease, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

the undeslying cauae last.

DIRECTLY LEADING TO DEATH*

Aforbid conditions, if any, gieing DUE TO (b)
rise to the abote cause {a) sating

DICAL
Y]

oL

INTERVAL BETWEEN
ONSET AND DEATH

CERTIFICAE ION

DUE TO (c}

Ao, (Lo

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
| _reluted to the disease or condition cousing death,

S O N O

B)

|

(/_;;gszzf/

22. I hereby certif;
alive on

ﬂit I

lended the deceased from
, and that death occurred at8

488

19a. DATE OF or:{g%!}'i 192, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
24625 | sl WD
21a. ACCIDENT (Bpacity} 210, PLACEQF INJURY (o.s.. inoraboeat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomas, [arm, factory,streat, offies bldy., eve.)
HOMICIDE
21d. TIME (Mcath) (Day) (Year) (Hous) | 21e. INJURY QCCURRED | 214. HOW DID INJURY OCCUR?
F WHILEAT [ NOT WHILE
INJURY o | “woRk AT WORK
3-2-58 3=4- , 19 20 , that I last eaw the deceased

., fram the causes and on the dale stated above.

23a, SIG?‘g

{Degroe or titte)?

Vs W 2R

23b. ADDRESS

‘50<:Ji

23c. DATE SIGNED

255

24c. NAME OF CEMETERY OR CREMATORY

24, ; g‘l’log (Oity, towh, or county)

Danby, Mo

7

X

(Btate)

-y

24a. BURIAL, CREMA- 24b DATE ;/
TI {Bpedliy}
. Lebanon
DATE REC'D 8Y 'gﬁ% REGIETRAR s su;u URE -
MAR L" - N ertoA A 44" 2

25. FUNERAL DIRECTOR'S $I

GHATURE

ADDRESS

i3

(M inyard Funeral Home, Inc, Pestus,, o.

(% .(Licensed Embalmer’s Statement

on Reverse Side)




h

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ....... e eAtatessieteesreesnessmsteceemcaetesasEEetemireonesttreannaanaaeinaoneas , Student Embalmer No,.............

#

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

** this body i# not embalmed, fact should be so stated above. - ¢

P. O. Address .. /. <00

- » +*




