THE DIVISION OF HEALTH OF MISSOURI

58-04358

Heolth,
, Welfore STAN DARD CERT"ICAT! OF DEAT“ STATE FILE NUMBER
Public
Service istration District No. ?A Primary Registration District No. ,,.,,é_eg.?..?._ _____ Registrar’s Na.. M_____:_"
FILED JAN 13 1988 croiopic ! .
1. PLACE OF DEATH 2. USUAL RE NCE J dcceused lived. Finstitution: Residence befére
L a. COUNTY CLINTON STATEfIIDf dUi? b. COUNRY udmiuio)ilu
LTNTON
1-57 b. C(IJTRY (1§ outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY e 3 5o Inside Limits
town  HEMPLE Yos [ No [3} Tom Hemple o Yes[] Moyl
¢. FULL NAME OF (lf NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location} Resids on Farm
HOSPITAL OR ADDRESS Yes [ Mo []
INSTITUTION i °
3. (N_IA_\ME OF DE;:EASED First Middle Last 4. DA;E Month Doy Year
ype or print Q
IIINNIE FRa NCES CO0K pearn 10 / 6 /1968
I e e T NP R e e
Pemgle White wibowep[] ovorceo(J| ARG . 7 ,1877 I | |

100. USUAL QCCUPATION (Give kind of work done

during mast of ‘Hk"ﬁ hf-e'L n |fn!|rad)

10k KIND OF BUSINESS OR

INDUSTRY

Clinton Co.

11. BIRTHPL ACE (City and state or cauntry)

o.

12. CITIZEN OF WHAT COUNTRY?

o UsSa

13a. FATHER*S NAME

Joseph Pitch

13b. MOTHER'S MAIDEN NAME
Florence Price

14. NAME OF HUSBAND OR WIFE

Charles Cook

15. WAS DECEASED EVER IN L), 5, ARMED FORCES?

{Yes, no, or unkmwn)‘(l{ yas, H. war or dates of servica)
o)

17. lNFORMAN'I;
Glenn Coolk,

16. SOCIAL SECURITY NO.
no

Address
Hemple, Yo,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (c}.)}

INTERVAL BETWEEN

WHILE ATE NOT WHILE =
WORK A [

farm, factory, street, office bldg., etc.)

w

-

@

@

Wi

o

o

w PART |. DEATH WAS CAUSED BY: . OMNSET DEATH
s IMMEDIATE CAUSE (o) _"YWLOuo-tutnr-2 e’—f'-a"'h‘-'q “e\w' i v 2 [

=S -

=

E Conditiens, if any, DUE TO (b) eﬂ—l"—w W P it B W’J
S which gave rise 1o ~ ~

- above cavse (o), }

z stating the wnder-

8 (Z, Irlng couss last. ~ DUE TO (:) -

@ = PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal disease condition given in PART 1 {a) 19. WAS AUTOPSY
o by ( PERFORMED?
] b )( vyes[] no[] ¢
i E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

o 0 —a— —

B3 20c. TIMEOF _How  Month, Day, Yeor

@ go INJURY e Pl e e ey

= p.m.

% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor shouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

brd

s )

3 Vi

21. | ottended the deceased from

P
-

/(75— .

OrONer, &lC. MULT Use Orly sfandard nomenciature i iram [G. INO symproms will be lLisied,

Death occurred at

> g’ and last baw hn_alive on
// ﬁ Z ZZ m on the date stated above; and to the best of my knowledge, from the couses stated.

&c?,

All diseases in Part | must be cousally related.

220. SIGNATURE (Dogree or sitle) 221: ADDRESS % 22c. DATE SIGNED
: 270 2 o \PAT, /7 5F
. 23a. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CERETERY‘O’}; CREMATORY 23d. LOCATION (Clty, , or county) {Srate)
- EMOVAL ( scity)
¥ Borial 10/8/58 Stewgrtsville Ste
! 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, .
H-E. 9 , Yo

(Licenssd Embalmewr's Statement on Reverss Side)




60 7 g NP

-
e

STATEMENT BY LICENSED EMBALMER

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

BY ME, 0T DY oot vrcrrreererasrerer s e rennn // .............................. ., Student Embalmer No. KA

working under my personal supervision.

Student ..oo.ciriiiiiiir e e s s
Signature of Student Embalmer

Licensed E

P. 0. Addres

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




