ept, Heolth,
c., & Welfore

. $. Public

alth Service

V. §. 300
Rov. 1-57

Doctor, coroner, ete, must use only standard nomencloture in item 18. No symptoms will be listed.

securing fthe medical certiticotion 1n the specitic manner requiied by Y3, 130 MoKRS [YAY.
All diseases in Part | must be cousolly reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

G 4

STANDARD CERTIFICATE OF DEATH

l‘ﬂﬁ[} JUL I 3 1959‘nisfrmion District No.

59-02445%

" STATE FILE NUMBER

Primary Registrarion District No. \54 4 % - Registrar's No._

L2

1. PLACE OF DEATH

@ COUNTY Chariton

2. USUAL RESIDENCE (Where doceased lived.
- STATEMIsgouri

If institution: Residence byfore

b CONTYCh ot 6

"i?

b. CITY {If outside corporate limits, give TOWNSHIP only)

o Cockrell township

Inside Limits

Ynsﬁ] NDD

. CITY

rom Cockrell Tovnship

fnside Limits

Yesf:x No [}

c. FgLFI'. NAM%OF ({/f NOT in hospital, give location) | Length of stay in 1b Q_-!,‘e. STREET {If outside, give lacation)} Reside on Farm
HOSPITAL ADDRESS o r
/ _hsniotio® mi West on "D'| life o 2 mi West on D of 129x%i U
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
{Type or print) OF
Josiah Andrew Cook DEATH  July 10, 1959
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors YF UNDER 1 YEAR] IF UNDER 24 HRS.
> MAKRIED[ INEVER MARRIED[ ] e le;;m Fonthe T Dore 1 Faurs T
male o (wnite & wooweo{X  oworcecJAUZ. 17,1870 88 : | |
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City ond state ar country) o |12 cITizEN oF wHAT countrY?
during most of warking life, even if ratired) INDUSTRY .
I farmer General Farm | Chariton County, ¥o, TISA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Turner Cook Susan Ruth Walton May Clarkson Cook
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, or unknown)| (Il yes, giv. wor or dates of service) . - -
- - = = none Mrg, Sam Scott, Bypumville, i,

18, CAUSE OF DEATHA
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

-

Enter only one couse per line for (a), {b), and {c).}

Aorlu .z

INTERVAL BETWEEN
ONSET AND DEAT

(K4
Yeobilomnod

Gutras oclonToc Neel Qe s

Death occurred ot

Condlitions, if any, DUE TO (b)
whith gave rise 1o }
above couse {a},
tating th dar- M [ in ot
z Tying “covas lasr. 7 DUE TO {c) L denis 0
[ PART IL. OTHER SIGNIFICANT CONDITIONS CONARIBUTING TO DFATH but nat related to the terminal dissans condition glven in PART | {a} 19 WAS AUTOPSY
s - . , PERFORMED?
o N N T U Ve I . A P ves[] nNo B
21 20a. ACCIDENT  SUICIDE HOMICIDE Zb. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
ni
v t O &1
§ 20c. TIME OF  Hour Manth, Day, Year
a INJURY a.m.
F p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, oifice bldg., etc.} -
AT WORK
2}. | ottended the daceased from é 5 3 -J . to 7' .S-q and last saw him alive on 7 S- 5 5

p— m on the dote lrn{nd above; and to the best of my kncwhdge, from the cuuu{ stoted.

220. SIGNATURE

/C%ﬂ&;'“ /)

22b._ADDRESS
1
[«

L

22c. DATE SIGNED

7-14- 9

230. BURNAL, CREMATION,
REMOVAL

23h DATE
E]S-pc:-fﬂ
buria

23c. NAME OF CEMETERY OR CREMATORY

Beulah Cemetery

ﬁa. uf;:nlon (City, town, or county)
Chariton County,

{S1ata) !

Mo.

7/12/59
4. FUNERAL DIRECTYOR ADDRESS

Chas.B. Tinkelmeyer, Salisbury,io.

25. DATE RECD. 8Y LOCAL REG.

7/l -57F

26. REGISTRAR"S SIGNATURE

{Licensed Embalmer's Stotemant on Reverse Sids)




656l ¢ 1 Inr

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY e e et s e s e , Student Embalmer No. ..............c..0.

working under my personal supervision.

Student oo s
Signature of Student Embalmer

Licensed Embalmer No}f%{..
oS llalicong /Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure

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 embaimed, fact should be so stated above,

P. O. Addtess




