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THE DIVISION OF HEALTH OF MISSOUR! 58_028412

STANDARD CERTIFICATEOQFDEATH  _ — STATE FILE NUMBER
F” 0 q F‘ p ".z 1'qqn_gimmioq District No. 7 Primary Registration District No. .,,..“___Q__o__éz____. - Registrar's No.____ Zg__z _____
1. PLACE OF DEATH 2. USUAL RESlDENCE {Where deceased lived. |f institution: Residence befor,
a, COUNTY callaway Q. STATEI owa b. COUNTY —— udmlssmn)
b. CIOTY {If cutside corporats limits, give TOWNSHIP eonly} Inside Limits . Cg'RY insida Limits
R .
TOWN Fulton . |r=Cx%0 jigd0 rom DesMoines Yes [ No ]
c. FgLL NAME OF {If NOT in hospital, give location) | Length of stay in 1b £ SB%IIE?EET {If outside, give location) Reside on Form
HOSPITAL A 55 c
|NSSTITLT|O allaway Mem . Ho . 12 hrB 9“-7 13th St YBSD Ne
3. FI_AME QF DE)CEASED First Middle Last 4. Dé'FEE Maath Day Year
ype or print i
Eugene B8helvia Coock oeati  Aug. 24,1958
5. SEX 4. COLOR OR RACE| 7. MARRIEDDNEVER uARRlEDE 8. DATE OF BIRTH 9. AGE “_,,' yaars JFUNDER 1 YEAR] IF UNDER 24 }-IRS.
1o hshduy) Months l Days Hours l Min.
Mgle 2 | Negro wooweo[] ¢ oivorceod| Jan. U§,1942 1
10a. USUAL OCCUPATION {Give kind of work dene | }10b. KIND OF BUSINESS QR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
i f king life, svan if retired! R
geument g81591 Auxvasse Migsourid| USA
13a. FATHER"S NAME 13b. MOTHER®'S MAIDEN NAME 4. NAME OF H’UQBAND OR WIFE
Ruben Cook Ethel Galbreath
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCHAL SECURITY NO.[ 17. INFORMANT Address
(Yes, no, nU‘mwn)l(lf yos, give war or dates of service) unknown Ethel cOnner chlc ago Illlno 18
18. CAgSE ?FI D[E)EI"I‘!I-E%‘X;E;BS?B CBG‘;J“ per line for {a), (b}, and (c}.) IP(«IDTERVAL BETWETEHN
ART L :
Canditions, if any, DUE TO {b)
which gave rise 1o
gbove cause (a), }
stating the under-
lylng couse loss, DUE TO {c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not refated to the terminal diseasse conditien given in PART I (a) 19. WAS AUTOPSY

internal Injuries{lowation undetermined)Fraeture Left Femur Y'E?EO%E%

20a. ACCIDENT SUICIDE HOMICIDE
O a

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.}

Two Car Head Ong accident on highway

. TIME OF Hour Month, Day, Year

'”’”3 . 8/23/58

MEDICAL CERTIFICATION

aly-

20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.{?., inbc;:dubomhcimc' wf. CITY, TO , OR LOCATION COUNTY c 11 STATE M
WHILE AT NOT WHILE y, stroet, office bldg., etc. , 8 W o.
LEATO T Ex ey Hiway 54 Y mi.n.Auxvasse Callaway
21. | attended the deceased from , o and last Saw h.’; aliva on

Dm:h occurred af s A. i m on the date stated above; and to the best of my knowledye, from the causes stated.

e. SIGNATURE {Degres or ml-) 22b. ADDRESS 22c. DATE SIGNED
: /()Z»-—-, m Coroner 2 Fulton . Mo. g/2k /58

230. BURIAL, an.u(ntou, 23b. DATE

BRI~ |8/27/58

23c. NAME OF CEMETERY OR CREMATORY 23& LOCATION {City, !ovm or count; f Srate)

Ridge laway Coun o.

4. FLUNERAL DlRECTD EsS 5. DATE RECD. BY LOCAL REG.
Mg ﬂm%% Lug 30- /958

26. REGISTRAR'S

{Licensed Embalmer’s 5¢ nt an Reverse Slde)
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STATEMENT BY LICENSED EMBALMER

I hereby cemfy that the body whose name is recorded on the reverse s1de of thas certificate was embalmed

f : * 4 . ' . g e NI A - a—
- - e \ H N = .
by me, T O UV OO U PO Student Embalmer |\ [+ T
working under my personal superwsmn * d
. Student ............. JE T O deeeeronens e : igned /. V7. ..., e e
. Signature of Student Embalmer ¢ " £ “

Licensed Embalm
""" P, 0. Address

Note: The above’MUST BE SIGNED BY THE LICENSED EMBALMER is His OWN HANDWRITING. (Failire
to comply with the above constitutes grounds for revocation of licease).
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.
L'
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