R PAS'ERY 6 HE8

Regisfratign Disgcict No.

LTH — STANDARD CERTIFICATE OF DEATH

__Z_g___g.__._..?nmury Registration District No}ﬂﬂ.-_-km:srur s No. _%___2.2.4--.

STATE FILE NUMBER

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Greene o. STATEM i ggouri county  Greene admission)
b. Cé'l'ﬂ‘f (If outside corporate limirs, give TOWNSHIP only} Length of stay in 1b <. CA‘;Y Inside Limits
own Springfield 15 years own Springfield Yes 9 No [
c. a%épﬁﬂfo? (If NOT in haspital, give location) Inside Limis d. ASI;RDEI:!EETSS {If cutside, give location) Reside on Farm
wsttion 2434 W. Phe lps St. YeX] NoDd B434 W. Phelps St. Yes O No (K
3. RAME OF DE}CEASED Firss Middle Last 4, Dé\';fE Month Day Yaar
ype or print, _
BENJ AMIN H CO0K DEATH April 28, 1960
5. SEX 6. COLOR OR RACE 7. Morried B} Never Married [ |B. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNDER | YEAR I:UNDER 24.HR
Male White Widowed [] Divorced [ 14,/1/1887 ?3 Months | Days ours Min.
10a. USUAL OCCUPA"ON Give kind of work done | 10b. KIND CF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
i ife, aven jf retired}
B 2, sco AP IStone County, Mo. | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Cook Margaret Coffer Susie Cook
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 2034 W. Ahelps Strecg,
(Yes, no,wgknown)l(llyes, wavﬁreor dates of service) 35 5_0?_2331 Sus 18 OOOk Springfie 1d. Missouri
— 18. CAUSE OF DEATH (Enter only one cavie per line for (a), {b}, end (c). INTERVAL BEYWEEN
‘ E PART 1. DEATH WAS CAUSED B ONSET AND G
‘ g IMMEDIATE CAUSE (a)
U]
Q
& ] Conditions, if any, DUE TO (b) /%7
which gave rize to
sbove cause (a),
stating the under-
lying cause last. DUE TO {¢)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTR!BUW TO DEATH but norwared 10 thé terminal PART NI, If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ I[:IYts | O Ne I O Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART 11 of item 18.)
] PERFORMED? O O 0
=] YES [ NO G=te
. Z| 20 TIME OF Vool Month, Day, Year |
' a INJURY am. .
g p-m. B
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [ .
21. § attended the deceased from y‘ﬁd ‘0 Io_k.ﬂlnd last saw” him 2live an p' 2' A hd
" Desth occurred at 6 hd 35 P.M. m on the dete stated above, and to the best of my knowledge, from the cavses stated.
B ATURE (Degree or title) 22b. ADDRESS,_ 22¢c. DATE SIGNED
= ! N, Q _ o $7 460
z | = toe 23h. Tac. NAME OF GEJAETERY OR CREMAT . LOCATION [City, Town, or counfy) {State)
o REMOVAL (Specify)
z Buridl |5//1960 Wright Cemetery Christian County, Mo.
< | T2a. FUNERAL DIRECTOR 1200 Eoap T1e Avenu#$is DAIE RECD. BY LOCAL REG. 'S s:c.\gune —_—
x| Ralph Thieme, Springfield, Missour .j - é.. o -

{Licensed Embalmer’s 5tatement on Reverse Side)




STATEMENT BY LICENSED. EMBALMER

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

“or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer N

- : P. O. Address,
- .- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ({Failure to ct
S with the above constitutes groundd fér revocation of license). .

If embalmed by 2 STUDENT, he also shall sign in his OWN handwrmng .
. : If this body is not embalmed, fact should be so stated above. o7




