- Hoalth THE DIVISION OF HEALTH OF MISSOURY . 58_036128

& Velfors STANDARD CERTIFICATE OF DEATH TEEIE NNBER
. Public { " / B
hServiee W) L1y fygn Efygistration District No. _/ A2l _Primary Registration Dufrl:j No. S— L TE 1T N°-<-——QZ.3—- _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédance betore
$. 300 o. COUNTY Creeme. a. STATE 7, * .+ b COUNTY Cwe admissio
- 1-57 b. CIDTY (If sutside corporate limits, give TOWNSHIP onfy) | Inside Limits . CBTRY . Inside Limits
TD‘?JN W A Ye‘s m No D TOWN Wbd; . Yas@' No D
/a c. FULL NAME OF (If NOT in hospital, give lacation) . )ﬁengtb of stay in 1b d. STREET (IF autside, give location) Reside on Form
HOSPITAL OR 0390 ADDRESS Yos[] N
INSTITUTION e e e e e e 3 5 MO . —— . e . e e e LH] o !3)
3. NAME OF DE;:EASED First - Middie Lost 4. DATE Momh Day Year
{Type or print,
Chanten Hemny Cook DEATH Oct. I 1, 1958
- 6 COLOR R RACE 7 e weven sangeol] ® ORTEOF BRI |5 ace g wonleunbie st e e s
. 3 as a " X
4 Fa] M wioowen[] /  oivorceo[] G'lwg,. 8 . ' 8&89 7(0 I ]
E * 1Da USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
= duripy most gl working life, gven if retired) INQUSTRY N
F BEALEA MGk en Raitroad Emphoria, Homwad 7/ | U. S. G.
= I 130. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
3 .
2 Sake Cook oy Haos how Glice Cook
I3
EL 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16- SOCEIAL SECURITY NO.| 17. [NFORMANT Address
= (Yes, n r unknqwn)f (If yes, give wor or dates of iwrvica) . . . .
g 4 Tia ———oox 702-07-93:44 danound,
z 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (é } {NTERVAL BETWEEN
& PART . DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (q) . et P

Conditions, if eny,
which gava rise to }

DUE TO (b) ,ﬁé’w m-q C

DUE TO (c} [75:YsY)

above cause (a),
stating the under-
Iying causs lost.

ly standord nomenclature in item 1

USE ONLY BLACK INK:OR RIBBON TYPEWRITE IF POSSIBLE

r4

_g g PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nor related to the terminal dlsease condision given in PART | {g} 19. \;’égéggggg;&\

: g o YES[] NOPR

= % P=T %0 ACCIDENT SUICIDE HOMICIDE 20b DESCRIBE HOW INJURY OCCURRED. (Enter nature of i injury in PART | or PART [l of item 18.)

= w

] o O O [
55 é 2c. TIME OF  Hour  Month, Day, Year
v 3 o INJURY  am.
3 E p.m. -
'é £ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., ineor abouthome,| 20f. CITY, TOWN,”OR'LOCATION"— COUNTY STATE
i_,é % WBLLKE AT NOTWOWHII(LE O farm, factory, street, office bldg., etc.}

W AT WOR VARV 4
¥ o
i;‘ E 2. | attended the deceased from M /D / ? J r , 1o w’/ ///I)J and lest suw: alive on g% /// j J
!g H . Death occurred of ' I dU ‘(].. m on the dote srutnd above; and to the best of my knowledge, from the causes stated.
!g § i 220. SIGNATUR egree or lllle) O 22b. ADDR 22c. DATE SIGNED
-
E 12 Ih A MD ljoyg-s8
; 2. BURIAL, CREMATION, | 23b. DATE T 23c. NAME OF CEMETERY OR cnsmm# ﬁu LBCATION (City, tawn, o county) {Stare)
BUAAEEL” | 10-14-1958 | Greemban Cemetensy Shww{fmebd. TAo00uA,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. TRAR'S SIGNATHRE

v

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF BY 1iiiriiiiiin v Tiir e caiaeitasrrassraasrasnatsssrtarsrrnassssstbrassrrraesssaaranas , Student Nrvduirs wehoreed

working under my personal supervision.

STUBENL toevrenenriraeiaimrersanremmansnnnaeeeneeessnrnnnranas Signed , IS
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure i
_to comply with the above constitutes grounds for revocatxon of license). . .. . |
. -1f embalmed by a STUDENT, he also shali siga in his OWN handwriting: = - 79 : NN .

if this body is not embalmed, fact should be so stated above. |

._. [ 4 : -




