JRI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH . B60-010545
FILED VS Re@ﬁr@no% [§sr3§ No. _jz.g________Jrlmarv Registration District Nog_ﬂ:p_jz______ﬂegisfrar'l Neo. _3__5___(_ _____ STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY Greene ». STATE M ggourd cowwty Greene admission)
b. CCI)LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY inside Limits
own  Springfield 35 years own Springfield Ya B No O
[ L%EPTT‘:TEO(%F (If NOT in hospital, give location) Inside Limits d. ASIIE%EEEES {If cutside, give location) Reside on Farm
nstutioN’ 1410 E. Stanford Yes X) Mo 1 1410 E. Stanford Yos 0 No X
3. (I}IIAME OF DE)CEASED First Middle Last 4, DéR';I'E Month Day Year
e or print,
e ROY MASON COOK Am March 22, 1960
5. SEX 6. COLOR OR RACE 7. Married ﬁ Naver Married [ |8. DATE OF BIRTH | 9 AGE (last birthday} 1;\0 UNhDER 1DYEAR ": UNDER i:\‘ HR
i ivorce nths ays ours in,
Male White Widowed [ Dwveed O |17 /23/1906 53 [ > |
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
“PRE{RYe ™ " | painting Taney County, Mo. U. 8. A.
13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles R. Cook Clara L. Shelton Mary Lou Cook
15. WAS DECEASED EVER iIN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Bprl] 'ddtess
e g™ | WAL Wal 11| 491-05-3614 | Mary Lou Gook, 1416 E. Stanfora,

= 18, CAUSE OF DEATH (Enter only one causa per line fpr fa), {b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: - " FQNSET AND DEATH
g IMMEDIATE CAUSE (a) M M
[
8]
o Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cavse last. DUE TO (c}
z PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 1. If daceased was female was
2 dissaze condition given in PART | {a) there & pregnancy in last 90 days.
§ 3 Yes ] O No | [0 Unknown
:L- 19. WAS AUTOPSY I . ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW {NJURY QOCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? | 0o m}
w YES[J NO
Z 1 20c.TIME OF Hour  Month, Day, Year
F= INJURY a.m.
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF LNJURY (e.g.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, streat, office bidg., erc.)
NOT WHILE AT WORK [J
Font Y ra
o,
21. I attended the deceased fr%@——, '°M"d last saw o, alive on WM 2/,4 /fé (-4
Death Q/ﬂ:u"ed at 9 5 ® m on the date stated above, and to the best of my knowledge, from the causes stated,
N — ¥ P Fa .
o) 27s. SYBNATURE {Degres or title) 22b. ADDRESS /30 #7- TESI
fane
z 23a. BU CREMATION, | 23b. DATE AME OF CEMETERY OR CREMATORY . {City, town, or county} T (Sraid
o REMOVAL (Specify)
c {a1 /24 /1960 white Chapel Cemete gpringfield, Missouri
& 24. FUNERAL DIRECTOR con e Avenue. 25. DATE RECD. BY LOCAL REG. 26. REZISTRAR'S 5[GNAT&RE
d I i -
%| Ralph Thieme, 8 pringfield, Mo. | 2—-R S —60 . e T
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STATEMENT BY LICENSED EMBALMER MAR 28 1960

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

or by . Student Embalmer No.___ |
working under my personal supervision. M %
Student Slgned
Signature of Student Embalmer (~—V
S e Licensed Embalmer No
. P. O. Address

Nofe: The above MUST BE SIGNED BY THE LiCENSED EMBALMER in his OWN HANDWRITING. (Fallure to co

. with the above constitutes grounds for revocation of license),* = - Ty N e
If embalmed by a STUDENT he also shall sign, in his OWN handwntlng '
LI 1h|s body is not embalmed fact should be 50 stated above. ., i e

L - - [3 _ .




