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All diseases in Part | must be cousally related.
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<

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

OF MISSOURI

58-042965

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER i

(Registration District No. 333___

Primary Registration District No.mgd...z...;é_.,___ Registrar’s No.__zl_dafr:___

o1: .PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befq,
o CONTY  Seott o STATE Miggourd > SONTY Now Mad®iA™)
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits ClTY Inside Limits
tomv  Sikeston Yos BE No [ 079 o 1om Lilbourn Yes[X No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS o
iNsTiTuTion MOe Delta Comma. Hospe 32 Days Yes [ NoTR
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeor
T o
(Type or print) Colonsl Crosland Cook ok 11 1 1958
5. SEX 6. COLOR OR RACE| 7. "E 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER 1 YEAR}'IF UNDER 24 HRS.
MARRLEDET] MEVER MARRIED[ ] y L
irthd Month. Da Hour Min.
}Iale c Whifﬁ WIDOWEDD DlVORCEDD 3_,4_188’4 7!“ birthday} ?f l—[ Ay" ours [ in.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINIESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mo s rkmg ik, wven if retired) IN TRY .
Kot arming Rardin, Kentucky UsSA
3a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME | 4. NAME OF H'U‘SBANQ OR WIFE
/ 7o Yemh Cook Mary . Nina Patterson Cook

15. WAS DECEASED EVER (N U. 5. ARMED FORCES?Y 16. SOCIAL SECURITY NO.

{Yes, m;.,nl unknqwn][(lf yos, give Wﬂ;’ dates of servica) :%7?_32-03?7p

17. INFORMANT Address

Mrs, Nina Cook, Lilbourn, Mo,

18- CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c¢).)
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

CrRT-SCLER.

INTERVAL BETWEEN
ONSE FRND DEATH

/46/‘) 27 J/bé?.sd—:’_

Condltions, if any, DUE TO (b)
which gave rive 1o }
above cause (o),
stating the under-
% lying cause last, DUE TO (e}
- PART It. OTHER $IGNIFICA ONDITIONS CONTRIBUTING TO DEATH but not related to the termino! diseass condition given in PART | {q) 19. \;'AS ACI)JTOPSY
Y _ ERFORMED?
2 ENERAL . ARTERIO ~ SeL &R s 4300 YES[] NO (%
21 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o O O
3[ 0. TIMEOF .Hour  Month, Doy, Year
5 INJURY  a.m.
"X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., incrabaut homae, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)}
WORK AT WORK ;T P A R e
/, Y and last iewt" alive on // // 2 O

21. | attended the-déweosed from \-)‘:f i /7 rg to
Death 0}4‘:;: // S < .

m on the date stated above; and to the best of my knowledge, from the causes stated.

220. uc% Q (D,W )57 A

22b. ADDRESS
Sikeston, Mo.

—

23b. DATE

23a. BURIAL, CREMATION,

28, S OF CEMETERY OR CREMATORY

ot

jATE SIGNED ;3
23d. LOCATION {City, town, or county)

Nzt Fecs) M““’" 5'7‘0

Xty Dbt

25. DATE RECD. BILOCAL BEG. 24. REGISTRAR'S.SIGNATUR
|
Sr2p £/-5~ 8 it B

ADDRESS
M Lo .

L d Embalnfer'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

by me, or by , Student Embalmer No. ........cocevennnee »

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed EmZzlmer No%iy/

P. O. Addre

L] L)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f this body is not embalmed, fact should be so stated above,




