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Doctor, coronar, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

—S._ {iseases in Port |:must be casually related.

Coroner connot certify to o death due to natural couses.
. gUSE ONLY BILACK INK OR RIBBON TYPEWRiTE IF POSSIBLE
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-] 10a. USUAL OCCUPATION (Gioe kind of work done

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFI

| ii-tu AUG 2 7 igsg Registration District Ne. .. /ﬁ‘ - Primary Registration District No,

_.58-029370

TATE FILE NUMBER

-.99 73 Registrar's No/ﬁ

CATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Reudenc. bo|o¢
a. COUNTY Jackson a STATE Mo b. COUNTY  Taelsd '“/""‘
b. CITY (lf cutside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY D Inside L”,",,
OR . OR G
TOWN Snl a BaI‘ TWP Yesl NoIL TOWN Oa-k rove [ YesD No X
€. I'-:ILO"S-IL-I _PIZIAAIiM(EJOF {1f NOT in hospital, givelocation){Length of stay in 1b 4 STREET {If outside, give location} Reside on Farm
INsTUTIONR . F. D. Rogers Rdi 20 yrs aooResR, . D Roge.s Rd YedB Nem
3 ::::A :E'D Firat Middle Last 4. DATE Month Day Yrar
o . oF
{Tvpe or prine) susie Maggle o~ Cook DEATH Aug 18 19 58
5. SEX 6, COLOR OR RACE 7. maRRIED L] NEVER marmieo [ 8 DATE OF BIRTH 19. 'A(i‘EbUnhgmr): IF UNDER 1 YEAR |iF UNDER 24 HRS.
. ot Dirthday) [ Months | Daw | Hourr | Min.
Fm ! Wh wiooweo [ ] orvorced [ ApI‘ll > 1884 ]

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and afato or country) 12, CITIEN OF WHAT COUNTRY1T

during most of working life, even if retired) .
e Non Rome Ohio ! USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
D.F.Cook Louise Cook

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yer, no, or unknown) (f yes, pize war or dates of servics)

No

16. SOCIAL SECURITY NO.

NOne

I7. INFORMANT Address

Arthur Cgok RFD Oak Grove Mo

18, CAUSE OF DEATH [Enier only one cause per line for {a), (b} gnd (¢).] INTERYAL BETWEEN
PART I, DEATH WAS CAUSED BY: ) ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, /B{“)\‘M H fur Ty %
which gave risg to DUE TO (b)
“f"”‘" cxuaz dﬂ‘-
etefing the under- - -
= lying cause laal. DUE TO () L
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1{n} ~ 15, WAS AUTOPSY
= ﬂ ' PERFORMED?
g - )/W o 350 ves (1 no¥d 5
= 20a. ACCIDENT SUICIDE HOMICIDE | 200 DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part L of item 13.) .
g O 0 O
= [ ®¢. TIME OF | Four _ Monih, Doy, Year -
s INJURY a.m, ‘ - -
E p.m.
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, factory, strect, office bidg., ete.)
WORK AT WORK P Vet yd f
o, latrended the deceased from _, / < \5 d . to / g 5 g and jast saw h_er alive on ’ 9 g
Death occurred at m on the date stated above; and to the: best of my .knowlud‘a from the causes stated.
224, SIGNATUR| 220h. ADDRESS TE SIGNED
o
7 \/?—ﬁ’
23a. BuRIAL, cngm!bu;. 230. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION {Cify, town, or county) {Sta’e)
REMOVAL { Specify N .
Buria Aug 20 1958 Forrest Hill Cem - Kansas Cltv Mo

24. FUNERAL DIRECTOR ADDRESS

Webb Funeral Home Blue Sprlngs

!Licanud Embu!mof s Stafemo

ZS DATE RECD. BY LOCAL REG.

25 REGISTRAR 5 SIGNAT

2 2- /5 Y.
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A _ 3¢, STATEMENT-BY,LICENSED EMBALMER

“r

LT - v .'.- S - P R N

~ I hereby certxfy that the body whos‘:: name is recorded on the reverse side of this certxftcate was em

. working under my personal supervision..

———— PP
STUAEDE «.eeeeeereeeeeeeneneeseneeerenezezeneaeennnnns Signed........ /Al rtirnns ... T A

Signature of Student Embelmer
Licensed Embalmer No..‘J{.Z.

. o . RN . P. O, Address%- -_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (B
. 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,



