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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

TT T T T T T TTT DOCTor, £ofoner, oT¢, musT use only standard nomenclgiureinTitem 18. N
All diseases in Part | must be causally related.

THE DIYISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

/57

Primary Registration District No- No. 34 'z {..-__-

'''''''' §SE FIQ Nun:'.ls'e?_sj'"w—

Reglstror s K No

?’l_En FEB 4 1q58:egistru:ion District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bgfore
a. COUNTY Jasper STATE Migsouri b COWNTY  Jg sp"é‘I‘
b. C:)TRY (IF sutside corperate limits, give TOWNSHIP only) Inside Limits c. C(I)TRY c 4,_9?3 Insidl Limits
TOWN Carthage Yos (3 No [ TOWN Cartharge v | Yesggd No[]
c. FgL[l;' NAEU[E)OF (1§ NOT in hospital, give location) | Length of stay in 1b d. STDRE’%EEES {If outside, give location) Reside on Farm
HOSPITA R . Al .
msTiTution 430 N, Francis L300 N, Francis Yes [ Moo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
1 Adri Dean Cook PEATHW _Jan, 26, 1959
S o & COLOR OF RACE| 7 paameoeven wanmeol]] & OATEOFBRIT | 508 1o oo oL tead I WipEe s
Male Yhite | weoveed)  ovorceod| Qot, 9, 1914 | iy ] |
106, USUAL OCCUPATION {Giva kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and statw ar country) 12. CITIZEN OF WHAT COUNTRY?
during mest of workin‘q lite, ovwlr rotired) {NDUSTRY
Construction Worker| Bujlding Carthge, Mq. 0, S. A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cane Cook Helen Pruitt Doris Pryor 8ook
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. iNFORMANT Address
{Yes, no, or unknawn)|{l{ ygs, give wor or doips of service)
JEas Wo W #1 Mrs, A, D, Cock, Cartheog Mo,
18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b), and {c).} 7 = ' ISTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
HMEDIATE CAUSE (o} Coronn.ry occlusion fewr ninutes
Conditions, if any, DUE TO (b}
which gave rize to }
obove cause (a),
stating the under-
z lying cause last, DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given in PART [ {a) 19. WAS AUTOPSY
b . PERFORMED?
i 4 2 YES[ ] NOR) “
£l 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
5 O o O
; 20¢. TIME OF Houwr Month, Day, Year
a INJURY a.m.
= p.m.
204. INJURY OCCUR’RED 20¢. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, strest, office bldg., etc.}
WORK AT WORK
21. T anended the decoassd from 1 O t "58 Lo 26 Jon 'Eflest sawt X oliveon 1 Oct! 58
Death occurred at 4 p.m, m on the date stated above; ond to the best of my knowledge, from the causes stated.
220, SIGRATURE Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
E Oyl - (=28 =59
y M. D, Carthage, Mo, 2
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county} {Straze)
REMQVAL {Specily) - ﬁ
BAEYEY | - 29 -5 Park Cemetery Carthzge, Mo,

24. FUNERAL DIRECTOR ADDRESS

Ulmer Funeral Home, Carthgge, Hoj

/

25. DATE RECD. BY LOCAL REG.

~2f 57

26, REGaRAR SSIGN?TZRE ’ :
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STATEMENT BY LICENSED EMBALMER

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

D B, OF DY it i vttt e st sasttensnsessnrarsrrssatasaranraneanasanrren , Student Embalmer No. ...................

Signature of Student Embalmer
Licensed Embalmer N4 2 <. = ..

P. O. Address: L

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

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