tealth, THE DIVISION OF HEALT-H OF MISSOURI 58___04 2966

Welfare FILED NOV 26 1958 STANDARD CERTIFICATE OF DEATH TTTTTUSTATE FILE NUMBER
*ubli - =
ien'i:c R_agisfruﬁon_ District No. 3 S 3 Primary Reﬁgjsﬁtyulim’! District No. __J__Q.Z..éé_-_._- chislrur's No.."lh_Q.._i_._“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bef
0 - COWNTY geott o STATHIf gsourd b COUGBott e
|-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY /A Inside Limits
’ 4 :
T(O)VRG'N ke Bt on Yes@ NOD Tg\RVN Sike Ston 3 Yes Nu[:]
c. FULL NAME OFélf NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location)} Reside on Farm
NS NoR 228 Helen Street 3 Months ADDRESS 228 Helen Street Yes [ Ne[X
3. NAME OF DECEASED First Middie Last 4, DATE Month Day Y ear
(Type or print) OF 2
J AMES A, COCK oeatH Nov, 12, 1958
5. SEX 6. COLOR OR RACE T.MARR.EDE}NEVER marriED[ ] 8. DATE-OF BIRTH 9. AGE (In yaors §F UNDER 1 YEAR| IF UNDER 24 HRS.
: Ma 1e 6 Whi. te FIDOWEDD l DIVORCEDD Aug » 6 » 1883 |0l?I59hdur) Months | Days Hours l Min.
| 10a. UsgAL OCCUPATIION ('Giv- kind.of w‘.)llt done | 10b. KIND OF BU‘SINESS OoR . BIRTHPLACE (City and state or country) f 12. ClTlZEN OF WHAT COLINTRY?
dwnmﬁgﬁmg life, even if ratired) Fa Imiﬁg Ga 1&W e 1 1 Ccu nt y » m . m&
13a. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME J4. NAME OF H_U‘SSAND OR WIFE
ohn Felix Cook Zida Pphelps ore Horning Cook
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NQ.| 17. INFORMANT Address
(Yes, Na unknqvm)](li yos, give Nman of service) Mr 8. Ora Cook Sike s ton Mi 8 Sou ri

18. CAUSE OF DEATH (Enter only one cause per lin ’u), {b), and (c). )

INTERVAL BETWEEN
AR o a Ry ARE Ocaliunsion | D50
Aer Screw. Hesry Drscasa

Condltlons, if any, DUE TO (b)
which gave rise 1o
obove couse (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

tr&ersT79S5E—7 o= -
21. | atten he deceasgd from : ’ EE g ; D to and last saw o7 alive on
ygc::rmd at 0 m on the date stated above; and to the beast of my knowledge, from the causes stated.
% (Degroe or title) o 22b. ADDRESS 27c. DATE SIGNED
4 /55794 aikeston, Missouri /. /3. 58

23s. BURIAL, CREMATION, 23b DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State)

BLEpH g seecitn 11-14-58 Garden of Memories Sikeston, Missouri

ﬁ ERAL DIRECYOR ADPRESS 2%. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
RSB o RSO e svon, | Mot/ 2o Dtrasdtles il

(Llunud Euhlm- 2 Statement on Reverss Side)

g lying couse last. DUE TO {c)
< F= PART t1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disease condition given In PART | (a) 19, WAS AUTOPSY)_
2 hyl PERFORME[!)é/
2 g): 42.00 YES[] NO
Ny 2| 20a. ACCIDENT SUICIDE HGMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
2 0 O O |
3 2
v U 2c. TIME OF .Hour Manth, Day, Year
& g INJURY  am.
g L p.m.
E 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
5 WORK AT WORK - N - Y7 A VN L)
=
:
8
-
E

“




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........co.oiiiis

DY ME, O BY iiiiiirrenre et eniarnens s rete e e n s e e s s

working under my personal supervision.

TR T =Y 11 S U PO PR PP
Signature of Student Embalmer

P. O. Address...«

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

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

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




