Heclth, d L. at\“& THE DIYISION OF HEALTH OF MISSOURI 58_043108

L Welfare :" LEG N 0V§ 2 5 STANDARD CERTIFICATE OF DEATH - 3STATE FILE NUMBER
Public 1958 IR 4 SX oo 45
Ismi" Registration District No. Primary Registration District Ne. 20 T 200 Registrar’s No._ £ 20 .
l- 1. PLESE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. Mf institution: Resjdunc )afou
i . UNTY . STATE b. CO admisgfon
. 300 ° Wright § Missouri COUNTY wy i ght
11—57 b. ClTY {If outside cerperate limits, give TOWNSHIP only) Inside Limits c. C:]TRY I ‘i’l Inside Limits
.l 0wy Mountain Grove Yos (X] No (] oun Mountain Grove H YeskK] MNo[J]
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 -
» NsTITUTION 518 West First St. life 7518 West First Street | e[ nek]
. NAME OF DECEASED First Middle Last 4. DATE Moanth Day Year
{Type or print) OP
, Guy Rook DEATH{ ovember 12, 1958
[ . SEX o 4. COLOR OR RACE T'MAﬁRIEDE ver marriepl ], 8. DATE OF BIRTH o, AGE. E_,.':.‘:,,; ;ﬂur‘{}?ERgYEAR IE:JNDER 2:‘_HRS..
ast birthday nths oys urs in.
; Male White wiDowen[] oivorceo JiMarch 21,1895 é L
g 100. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUST%\’ s
0 Horticulturis€ ruit trees| Plato, Missouri : UsSA
; 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAN[? OR WIFE
2 William Rook Evg Combs Mrs Jenia Crewse Rook
E-. a‘ 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
o § (Yes, no, or unknown}| (If yes, give war or dates of service) - o
- no | Mrs_Jenia Rook Mountain Grove,Missouri
z o 18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and {e)-} INTERVAL BETWEEN
. w PART |. DEATH WAS CAUSED \"_\'> AY % ONSET AND DEATH
E w IWMEDIATE CAUSE (q) Q.)\_RMM—J_\. A S ——An A g D N AL vy My
n
~ w Conditlons, if any, DUE TO (b)
2 & which gave rlse to
E - above cause {a},
5 4 stating tha under-
= 8 g lying cawse laat. DUE TO (¢)
E 3 @ - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
h:]
=3 Z & PERFORMED?
-1 350K YES[] NO[] ©
E - ¥ =| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCREIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
= ZRu
1 -
5 5 <03 20c. TIMEOF .Hour :Month, Doy, Year
> & wm s INJURY  am. .
iy »
E =5 % p-m.
2 £ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE AT ‘{VO ILE fdrm, lactory, street, office bldg., etc.)
; “ WORK
g‘f 21. 1 attended the deceased from b{.J—LA.L,L qu\‘% . to ll""\\"S% cndlusrk'o{r#':uliveen_\\“' \\"S‘S
3 5 Death cccurred at 5130 AL men the date stated obove: and to the bast of my knowledge, from the causes stated.
,1-_3 22a. snc.mrun‘ Q\ @\ (Degree or title) 2 22b. ADDRESS 22c. PATE SIGNED g
il +
¥ D 0 \Lkum Q)\.u«s-k_\'\u) W—\$-S
Z30. BURIAL, CREMATION, | 23b. DATE c. NAME OF CEHETERY OR CREMATORY 234, LO {City, rawn, or county) {State)

REHOViL (Seecify)

Buria 11/15/1958 illcrest Cemetery Mountain Grove, Misaouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. GISTRAR’j SIGNA
Barber Funeral Home Mtn.Grove,Mo. “-a,a 1 f $y

{Licensed Embalner's Stotement on Raverss Side)
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STATEMENT BY LICENSED EMBALMER 1

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

, Student Embalmer No. ........ccoooiie 1

working under my personal supervision.

LTI T (=11 | ST PP PUS PSP PPPTEPYR
Signature of Student Embalmer

Licensed Embalmer No?/é/ ...... |
P. 0. Addre;ﬁ"ffz:}..fémrgﬁd

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

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

If this body is not embalmed, fact should be so stated ?bove. ) . .. )

'y - . -




