JRI DIVISION. OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILE

~60—-005831

D \{SmF EBoRa sz ,2 ¥ Primary Registration District "1‘}2‘@—‘*“‘" s No. Z Z é l ! STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemsad lived. If institution: Residence before
a. COUNTY G‘I eene a. STATE Mo b. COUNTY lac 1ede admission)
b. COHRY {If outside corporate limity, give TOWNSHIP only) Length of stay in 1b . C‘!,:V Inside Limits
TOWN_ 3pri ngfield, 31 days TowN  phillipsburg Ye i@ No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limity d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
stiuioNgt, John's Hospital Yenfl NeO Main 8t. . Yes O Nex)
3. ‘_P:AME OF DE)CEAS!D Firsr Middle ' Last 4. DSFYE Month Day Yoar
YpPe or print
Frank @rawford Cook DEATH Jan. 27, 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married (] 18. DATE OF BIRTH | % AGE (laut birthday) |IF U::E! 1 YEAR | IF UNDER 24 HR
Widowed Divorced [J Moni Days Hours Min,
male whit 12-29-86 73
10s, USUAL OCCUPATION [Give kind uf work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
dyring moy éworlung life, even if ratired)
carpent carpenter Qregon, Mo U, 3. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14, NAME OF HUSBAND OR WIFE
Nelson Cook Leona Ford Loulse Cook
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17, INFORMANT Address
{y o, or unknown) | (M yes, give war or dates of service)
j:! nane Mrs, Loulse Cook,Phillipgburg, Mo,
— 18. CAI.ISE OF DEATH (Enter only ona cayse per line for {a), [b], and {c). INTER BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE CAUSE () _ M Yo el A  HFAe I Ot A FEAD
g A
o Conditions, if any, ) DUETO ) _ATEMD Soc EnTIc CSDNDIMy THM\nAAacsf
which gave rise to
above cause (s},
stating the under-
lying cavse last. DUE TO (¢}
‘ ‘3— PART 1. OTHER SIGNIFICANT cor;?‘lg%c:h;'s CONTRIBUTING TO DEATH but not related to the terminal PART ill. IL deceased was  female was
‘ = itl lven in a) there a pregnancy in last 90 days.
| 3 OG"?MC-?!M? PG L e oremiy Eva I CEM A DVE TD A Tt Y o
; J Du ] O Yes ] O Ne I ] Unknown
‘ = Q. 208, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART |l of item 18.)
| ] PERFORMED? ] a 0
] 9] YESO NO(®
} 6 20c. TIME OF Hour Month, Day, Year
i S INJURY am.
' @ pam.
20d. INJURY QCCURRED 2. PLACE OF INJURY (e.g., [n or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT WORK farm, factory, street, office bidg., efc.)
g NOT WHILE AT WORK [
' 21. | attended the d d from ‘f 8 R - SL g#lill_{‘_ﬂ—lnd last “@““
I Death occurred at. 3 00 P m on the date stated above, and to the bex! of my knowledge, from the cauies stated.
: 6 T1a ATURE {Degree or title) 22b. ADDRESS - 22c. DATE SIGNED
S Q::Qn...—\o-‘T‘MN—'—\.N")- A I "-’/f?'/éa
?{ e, ““E‘&aﬂ?"‘"—‘f‘,‘?"' 36, DATE Z3c. NAME OF CEMETERY OR CREMATORY LGCATION [City,l town, or county) (State) '
] REM peci *
T burial 1-31-60 Phillipsburg Cemeteryl| Phillipsbur
< | 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. |26. REQISIRAR'S SIGN 2
2 4 Lebanon, Mo, DZ (b—bs )77-&&2:
= [74

(Ll A Ermhbal &

on Reverse Side)




oy
s

STATEMENT BY LICENSED EMBALMER F £p

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

or by Stydent Embalmer No.

working under my personal supervision.

C-
Student Signed I/K(AA’,&M @%‘g&dﬁm

Signature of Student Embalmer

v N . + Licensed Embalmer Noé :Q Z’(
’ ' P. O. Addresw

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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.

H -
- .. .




