levlth,

Welfare

Sc::'i':- ”_ED O CT 2 8 Igsangulrunon District No. ..._....../ 6j-_é ,,,,,, Primary Ragufmnon Dlsm:t No.

All disecses in Port | must be cousolly related.

Q{‘

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

58-036'785

STATE FILE NUMBER

- Registror's No.

o6

T

\. PLACE OF DEATH

2, USUAL RESIDENCE (Where decsased lived.

If instinution: Ru‘l’g‘tn:- before
b COUNTY JASPE pemissio

. COUN N
a. COUNTY JASPER o STA M1SSOURI
b. Clc;rRY (If cutside corporate limits, give TOWNSHIP only) Ylnsi:fl Llelle €. CIOTRY & 492 Inside Limits
TOWN JOPLIN es LY re TOWN  WEBB CITY 0| Yes[X ne[J
¢. FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b d. STREET {1f outside, give lacation) Reside on Form
HOSPITAL OR ADDRESS v
INSTITUTION FREEMAN HOSP, | 13 DAYS LOB E. LTH. Yes ] Mo [J]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
(Type or print} QF
EDNA Cooxk DEATH QCTOBER 20, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDG’WEVER marrien[ ] 8. DATE OF BIRTH 9, A'GE‘ 91,.",.‘:.,; :‘m:ﬁen :l;:’,E.AR |:::.DER zzil:Rs.
os 13 a’ n .
FEMALE WHITE wInOWED [ pivorcenf ]| NOVEMBER 244,1900]|57 4
100 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country} 12, CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if retired) INDUSTRY & ‘
HOUSEVWIFE ANDERSON _NISSOUR]J U.S.A,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

WILLIAM BROOKS LILLIAN WOOLDRIDGE JOHN COOK
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Addross
(YuNno, or unkmm)[(l! yos, give wor or dates of sarvice) NONE "J OHN__ 9'99..( ho...a. ,E,_9§ !‘J'T oLy, ‘ as CITY MO.
18. CAUSE OF DEATHAEM« only one couse per line for (u), [.b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ~5 ~ ONSET AND DEATH
IMMECIATE CAUSE (a) MW o .
~J
Conditions, if any, DUE TO (b)w QM M' dz_m
which gave rias to
above ::uu {a), }
tati der-
z tying caves lasr ) DUE TO {c} ‘I"_h ¥
b PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH but not reloted 1o the termina! disaase condition given in PART | (o] 19. WAS AUTOPSY
by PERFORMED?
g R Roru A Qea L in - 7 YES[ErNO[]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBEAOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
[3)
< ] O g
S( 2. TIMEOF Hour Month, Doy, Yeor
g INJURY  am.
% p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D arm, .clory, strest, office bldg., etc.)
AT WORK
21. Ia!lendadlhed.:m:odfrma O\ - S% , IO“'lo—SS‘ mdlunuwh" clive on |O-|°l-gs
Death occurred ot Ao oon the date stated cbove; and to the bur of my knowledge, from the couses stated.
22a. 5IG URE {Degree or titla} 22b. ADDRESS 22¢. DATE SIGNED
A opisewd S ¢ : / @/ 22 /
No. BURIAL, CREMATION,1 23b. DATE — 23¢. NAME OF CEMETERY OR CREMATORY 23d. LDCATIOh {City, town, or county} {Seate)
REMOY AL i1
BURIAL 10-23-58 UNION CEMETERY STELLA MISSOURI

| 24. FUNERAL OIRECTOR

HEDGE=-LEWI S

ADDRESS
YEBB CITY MISS0UR]

/O-2

25. DATE RECD. BY LOCAL REG.

3-99

ﬂnm's SIGNAT R

(L d Embaimer's $

on Raverss Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ......c.cceienees

by Me, OF BY oot e e ,

working under my personal supervision.

LT Ts =] | PP OPPPPPpS
Signature of Student Embalmer

3_;.3‘_,;" Licensed Embaﬁmijo ;{»5 .....
5, 2o

- P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!
;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.




