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Public ,,//
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34) 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. i institution: Residence b).fa
] . COUNT TATE b. COUN izsio
: ° Y #®unklin s Misgourl® Y Hunic) 18"
1-57 b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY 0350 Inside Limits
Tow ___Cardwell Yol Mo U o Yardwell Yos G No [
c. FgL]L- NAM%OF {Hf NOT in hospital, give location) | Length of stoy in 1b d. SE%ERETS'S (|f outside, give location} Reside on Farm
HOSPITAL OR A E he
mstituTion _Residence Gen . Yos (O No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaaor
{Type or print} ~ OF
S Aga Fred Cook CEATH July 31, 1958
s 5. SEX 6. COLOR CR RACE 7.MA“|EDﬁ ;EVER wARRIED] 8. DATE OF BIRTH 9. AGE L._.,';;,,; :ﬂuufen 1 YEAR u:::m:n :;::Rs.
- ] a } ] [ ] i .
: Male ¢ White winawep{ ] oivorceo[ ]| June 30,1888 7o T I T I
0. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) a1 CITIZEN OF WHAT COUNTRY?
* during moest of working life, aven if retired) INDUSTRY .
g Marble Hill, Mo, U.8,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE
| John Jefferson Cook Jane Gook |  Lula B, Cook
@ | 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16- SOCIAL SECURITY NO.| T17. INFORMANT Addrass
o [l (Yon no, or unknawn)| {1f yes, gi d f i ;
g a8, N0, or unknq n]| yeu, give war or dates of service) Mrs}.Lula B CODk C&I‘dwell R MO.
o 18. CAUSE OF DEATH {Enter only ane cause per line for { nd (c).) |NTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY - ONSET AMD DEATH
ﬂ IMMEDIATE CAUSE (a)
o
F3
E Conditions, if any, DUE TO (b)
> which gave rise to }
. cbove caovse {a),
=z - tati he wnder-
1 lying coves laat. } DUE TO () 4i1sX
. SET PART [l. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but met related 1o the temminel diasesss condition given in PART 1 (a} 19. WAS AUTOPSY
LR b PERFORMED? O
_: g & YES[ ] nO[]
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.}
= Zu
s wiv ] O O
2 Yi<
v SUG| 20c TIMEOF Hour Month, Day, Year
5 @8 INJURY  am.
g : x p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE ATD NOT WHILE 0 farm, uctory, sireet, office bldg., etc.)
g 3 WORK AT WORK .
.E. __2.'I. ! attended the deceased from _ -, , o - - f ond lost 20w :'i';"oliu on {-— {.—ﬂ
-E Dweoth occurred ot N > . +_m on the date stated obove; ond to the best of my knowledge, from the couses stated.
.; (Dapege or title) 22 DRESS 22¢. DATE SIGR
3 /S W2 =5
2 z
P 23a. BURTAL, CREMATIONG 236. DATE i 23c. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City, town, or county) {State)
L i
A% Burfal™” | 8/3/58 Liverty Caruth  Missouril

¢ I»

. FUNERAL DIRECTOR ADDRESS MO. 25. DATE RECOD. BY LOCAL REG. 25 REGISTRAR'S SIGNATUR
McDaniel Funeral Service, Senath| & 5 5 ¢ W

{Licenssd Embalmer’s Stotemant on Revarse Side)
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STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

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

, Student Embalmer No. ............ocuvues
working under my personal supervision.

Student

Signed yw / i .
Signature of Student Embalmer

P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.

~




