aclth, ’ THE DIVISION OF HEALTH OF MISSOURI 58__016894
Welfore F“‘w APR 2 8 1958 STA“DARD CER""(AT! OF DEA‘H STATE FILE NUMBER
ubli y
.rvl:c I : _ngiuralion_ Di__:Ei:t MNo. 3 / {7 Primary R._gis_l:r_mion Qi"’if_'_h‘i 5—0§ Regnnrur s No ._J_!:_(,_‘fj_“
I 1. PLACE OF DEATH 2. USUSJ.lrL ?ESIDENCE (Where dm:oa:bcd gacleTlY" institution: Residence before”
N 'y 1S SI0N
300 o. COUNTY S¢. Louls a ATE M i SI
;-57 b. UTRY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY ¢0 o0 Inside Limits
i 00 o  Lemay Yes fJ No [ TOWN Lemay o Yesf ] Nof]
Y \ e ﬁg;.#l NAME SF (1f NOT in hospital, give location} | Length of stay in Ib d, g%%'gs {1f outside, give location} Reside on Farm
2 heeriruTion 460 Sappe Bkds Rde| ¢ % ¢rs 460 Sapp. Bko. Rd. Yos [J Mo [
3. WAME OF DECEASED First Middie Last 4. DATE Month Doy Yeor
(Typo or print} OF
‘ John —== Cook DEATH _April 21, 1958
- 5. SEX 0 6. COLOR OR RACE| 7. wARRIEDIE] NEVER MARRIER[ ] 8. DATE OF BIRTH 9. AI(;E Eﬂ.ﬂ:“; :ur::n[‘)vsm |:°uuosn 2;:1&5.
. - st a’ onths ays vrs i,
Hale Whito mpoweo[ | oworceod| Nov, 7, 1863 i |

All diseases in Part | must bo causally related.

Wo. USUAL OCCUPATION (Give kind of work dune | 10b.

KIND OF BUSINESS OR

11. BIRTHPLACE {City and stats 97 country)

12. CITIZEN OF WHAT COUNTRY?

IMMEDIATE CAUSE (a)

&nlng mo s ing lif, n I r, ird} [INDUSTRY
e Betived & U8 rmy Germany U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jean Cook Eva Reibel Anna -
15. WAS DECE“SED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeos, or'tmkmvm) O vey ive wor or dotes of service)

Yag TR A Vears None c
16. CAUSE.OF DEATH (Enter only one couss p - INTERVAL BETWEEN
PART |. DEATH WAS CA&SED BY: ONSET EATH

w
-
o
]
[=]
o
w
w
E
[« 4
x
E Conditlons, if any, DUE TO (b)
> which gave rize 1o
L above couse (o), }
z stotlng the under- /7 7)(
8 g lying couss last, DUE TO (c} .
@ = PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol diseass condition given In PART | (o) 19. WAS AUTOPSYz
o« X PERFORMED
x o ) YES[] NO
§ =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. QESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.) ¥
« IS a O O
Q 2‘ -
=< 05{ 2c. TIMEOF .Hour Month, Day, Year
@ ‘E, INJURY a.m.
i k] p.m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor about home,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
W WHILE ATD NOT WHILE O -farm, fgttory, strest, office bidg., etc.} .
£ WORK AT WORK N r R 4.,,

21. | attended the deceased from* 4= o and lost saw D87 ofive on

Death ogcuzted ot oy - 7 . m on the date stated above; ond to the best of my knewledge, from thffcauies stoted.

2 QGNWM
730, 6URIAL, CHEpATION, | 23 DATE
REMOY AL{(Sbecity)
B

Natiomal Cemetery

X3/%

22c. PATE SIGNED

HAME OF CEMETERY OR CREMATORY

23d. LOCATION

Jeff.

. {Sacte)

24. FUNERAL DIRECTOR

L-23-5F

25 DATE RECD. BY LOCAL REG.

(Liconsad Embalimer’s Stotement on Reverss 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

.» Student Embalmer No. .........c.cveune.

Student ..ooriiii e e e e
. Signature of Student Embalmer . .
W \ i, et :
LTI e \ T T A 3.\ \"\ <3+ Licensed Embalmer NOJZ.)/ ......

: ..."'-‘ - L p. 0. Address]f//

NO:E "The*abo'ire MUS"P .BE S'thED BY—’I‘HE LICED\E‘BD)EMBALMER ‘u‘lhns OWN HANDWR[TING {Failure
to comply with the above constitutes grounds for revocation of lxcense)
If embalyed by i STUDENT, he also shall sign in his OWN handwntmg. .-
o “If this-body is not embaimed, fact should be so stated above. )

'._t o - . - - LIS L S me




