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THE DIVISION OF HEALTH OF MISSOUR|

STAN%ARD CERTIFICATE OF DEATH

Primory Registration District No.

alEﬂ_JUNJ_ZJngegimmion_ District No.

J

STATE FILE NUMBE |

Registrar’s No._|f

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resl:fence before
a. COUNTY  Barton a. STATE Missoupi b COUNTY Barton mu?/mn)
b. CITY (it outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ’ 0 0 (ﬁ o Inside Limits
ke Golden City You (3 No [] o Golden City O | Yes®E No[]
c. FULL NAME QF ([t NOT in haspital, give focation) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
Nstiution __own home 60 yrs. ADORESS none Yes O N[ X
3. NAME OF ?ECEASED First Middle Last 4. DATE Month Doy Yeour
(T orprin) SOPHIA COOK oea June 7 1958
" Femalo || “Wnive | memed e Tan T, 1871y e e

104, USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

7

during most of working life, even if retired) INDUSTRY
House keaper own_home unknown U.S. A,
130. FATHER'S NAME 135, MOTHER®S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Alvert Cook Lovina Harter None
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

I (Yus, nuﬁrdnknqwn)l{lf ye3, give war or dates of service)

Samuel J., Adams, Oronogo, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}.)
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

W@M@C&Mw

INTERVAL BETWEEN
ONSET AND DEATH

Al

DUE TO (8} W%W

Condltions, if any,

& sey

which gave rise 1o
above cause {a),
stating the under.

!

=
20/

174

g lying couss last. DUE TO (c)
i~ PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dlsease condition given in PART I {0} 19. WAS AUTDPSY
h PERFORMED?
& YES[] mnODR
£ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
w
o O O O
é e, TIME OF .Hour Month, Day, Year
a INJURY a.m,
E3 p.m,
20d. INJURY OCCURRED Ne. PLACE OF INJURY (e.g., inorobout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.}
WORK AT WORK L 4]

2. 4 o_ﬂended the decm?&;ﬂ:‘ B /‘16—{
Death nccﬁed ot __2 AL /[. /9‘47

« month

ond last 3 sow L on her jive on m % /E 3

—=!
te stoted ubove, and to the b"l of my knowledg rom the causes stoted.

a. SIGf ; 5Eegmc or title)

ﬁo

22c. DATE SIGNE

£//o /8

PHYTY 1 P5 " Yuneral Ho DDR(?olden L1ty

230, BURIAL, CREMATION, | 23 ofTe {{ NAME OF CEMGFERY OR CREW ro 23d. LOCATION (Cly fown, or mm,) (State)
MOV AL (Spgcify)
Burisl” (June 10, 1958 1.0,0.F, Cemeter-v Golden City, Mo.
25, OATE RECD. BY LOCAL REG.

/0 195§

2?G1STRAR 3 SIGNATUR; 2

(I.I:'ruod Eﬂlbolmorasmhm.m on Reverse Sids}
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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

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

working under my personal supervision.

, Student Embalmer No. ..........covven.n-

Student

Signature of Student Embalmer

P. 0. Address «5ft?. 55 Lk
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN‘HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). N )
+ If embalmed by a STUDENT, he also shall sign,in his OWN handwriting: .. i Lo
if this body is not embalmed, fact should be so stated above. N
L)

L




