IRI DIVISION OF HEALTH — STANDARD CERTIFI.CATEHOF DEATH

NDED

FILEQ]

DOCUMENT

8Y AFFIDAVIT OF

VS A

istration District

AUG 1

Lo

1958 2

e mmmmeeeae=Primary Registration District No.

1000

Registrar’s No.

59-024179

801

STATE FILE NUMBER

Vi
1. PLACE OF DEATH 2. USUAL I}E{SIDENCE {(Where deceased lived. If institution: Residence/befora
2. COUNTY e s1a1e Missourdi b counry acipfrion)
Buchanan Buchan
b. CITY (If outside corparate limits, give TOWNSHIP enly) Length of stay in 1b c. CITY Inside Limits
J e J
TOWN St. Yoseph 43 yrs. TOWN St. doseph Yos u( No [
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. ASI;%EREEES (If cutside, give location) Resida on Farm
HOSPITAL O
INSTTUTIONDOA = Mo, Methodist Hosps [vsff w0 1804 So. 24th St, Yes O Nof
3. NAME OF DECEASED First Middle Last 4, DATE Menth Day Year
(Type or print) OF
LELA ANNA COOK DEAT™H  August L 1959
5. SEX 6. COLOR OR RACE 7. Married Never Married [ (8. DATE OF BIRTH | - AGE (last birthday) { I UNhDER 'D"EAR 'HF UNDER 2'; HR
: Widowed Civorced Months ays ours in,
Female White O 19-8-1899 59
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

[¢]

(Yey, no, or unknown) | (If yes, give war or dates of service}

4,93-14-5945

Mr. Elmer F. Cook

Machire" Sparator ™ ™% | Big Smith Mfg. Co.| Bedford Towa USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

James A. George Myrtle Leonard Elmer F. Cook

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 18014’ So. 2hth ol

St.Joseph, Mo,

PART |,

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

: o
- LY

INTERVAL BETWEEN
ONSET AND DEATH

— Staf—
e,

&rs

Death occyrred at

b

Conditions, If any, DUE TO {b) [
wbl';ich gave riu( t,o ﬁ
above cause [a),
stating the under- ( 0 Lo a y Ez 2 v a"}’) o H.-m
lying causa last. DUE TO {c) <
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [II. If deceased was female was
g disease condition given in PART | (a) there & pregnency in last 90 days.
tf} I O Yes | {2 ] O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20bh. DESCRIBE HOW INJURY QCCLRRED, {Enter nature of Injury in PART | or PART |1 of item 18.)
& PERFORMED? ] [mi a
v YES ] NO
-
& | 20c. TIME GF  Hour  Month, Day, Year
= INJURY a.m.
% p.m.
; 20d. INJURY QCCURRED 20e. PLACE OF INJURY {o.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
L WHILE AT WORK [J farm, factory, street, office bidg., etc.)
@ NOT WHILE AT WORK [
-g 21. | artended the decessed from /g rﬂ m._M.FLnnd last saw r;éalivc on_£g Ll _S-q
P 4 2 m on the date stated above, and to the best of my knowledge, from the causes stated.

NE,

22s. SIGNATUW EE {Degree or title)

MD,

22b. ADDRESS

23a. BURIAL, CREMATION,
REMOVAL {Specify)

23b. DATE

23¢. NAME OF CEMETERY OR CR|

EMATORY

. LOC

0

ION (City, town, or county)

{Stafe)

8/7/1959 Ashland Cemetery Joseph Missouri
58 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR’S SIGNATURE
St .ane'nh Mn &Cﬂ é,/?fé‘ %

(l.klmad Embalmer’s Suﬁn-m on Reverse Side)




““'-- ." - -

L

- ' " STATEMENT BY LICENSED EMBALMER

RN . - v

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

Student Embalmer No.

“or by

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No. f%é 77
- l ., P O.‘Addres% Qﬂ—'&/ﬂ -
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDwmnNg(Faih}re 1o corr

4

with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrlnng .
If this body is not .embalmed, fact should be so stated above, . ‘



