"HBOIS'BLY ©F HEA'T

H — STANDARD CERTIFICATE OF DEATH
Reglstration District No. _______-_3__.8.-.__..-__Prlmury Registration District No. B_Q_Q [a_--kuglmar s No., -5_- &'_.G. ......

~63-033737

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheru decessed lived, If institution: Residence before
a. COUNTY 8. STATE s b, COUNTY admission)
Boone Missaur, Greene
b. Cl'LY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs
TOWN TOWN ) Y N
(‘AIUM‘SI'CL YQ/QI/_S .SDr‘(na_‘cle.._ltJ s @ No D
! ¢ '}:JU(;SLPTI‘T\MEOUF (If NOT in thprii.l'-GIVG location) E Inside Limits d. :55715525 L4 {If cutside, give location) Raside on Farm
L “Unsue_rs; o ‘3 Soury
INSTITUTION ." Y. N ] Y, N
© ‘en. ente wi M0 I5ob £ re s O Ne @
3. I¥AME OF DECEASED First Middle Last 4, DOATE Month Day Year
{Type or print} F
DEATH
Alyma E Cook 7 A7 /760
5. SEX 6. COLOR OR RACE 7. Married 8" Nover Morried [J |8. DATE OF BIRTH | 9 AGE (last birthday) [ IF UN'_?H 1 YEAR ':UNDE“ 24 HR
. Widowed [ Divorced [ Months | Days aurs Min,
_f’mgL_W‘k. Ye V77977 4 X -
102, USUAL OQCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| A1, BIMTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working [ifg, even if retired) . .
ause widhe, Home SDI"'\ hﬂ.{.'_gldyﬁdiﬂvh
13a. FATHER'S NARE i3b. MOTHER'S MAIDEN NAME T . 14. NAME OF HUSBAND OR WIFE
L}
_.lz_q_f_f;‘\_M_o_\LgL___ALL&.As_n.g_i !?’.&‘omm Ray £ Cook
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 14, SOCIAL SECURITY NG@. B \ 1 * Address v H G-
[Yes, no, gr unknown)l (1f yes, give war or dates of service) Un v 1-"51"" o F m'Sj‘"r ’ c ° , v k ' 4
/‘7 Un K P IV S ; v :
[ }8. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED 8Y: & é SIMSET ANDéEATH
z IMMEDIATE CAUSE () £ EE SHF-A /é/eam ﬁf&?
v
8 Al Epr T E
' o Canditions, If any, DUE TO (b) x/ = Wi =24 VS rd A)
which gave rise to 4
above coure {(a), D #’ #
! stating the under- Cﬂﬁa/l//c /EAG /UEP /€/7 S
' lying causa lasi. DUE TO (¢}
4 PART 1. OrHER SIGNIFICANT COND|T10N5 CONTRIBUTING TO DEATH but not related to the terminal PART III. If deceased was female was
' g diseass conditio gwen in PAR'I | (&) - - there & pregnancy in last 90 days.
- N ONGTESTIVE Rr- FHL t//ﬁ:{ HPPER AL Elgg [T [ X [ O unkoown
) r&- 19. WAS JUTOPSY | 20a. ACCIDENT SUI.CIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
; v PERRPRMED? ] O m)
| ! YESA] NO O
— .
' & | T20c. TIME OF  Hou!  Menth, Day, Year
H INJURY a.m.
g p.m.
20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.
NOT WHILE AT WORK [
21. | attended the decessed fromf??——'_éuﬂ_, '.{\}p?— O{/ and last saw ::; alive onJ;\ 5/7"‘_ < 7‘ /yﬁd
Death occurred at D ﬂm m on the date stated above, and to the best of my knowledge, from the cavsef stated,
yd N . P
B J . SUISNATURE ree title) 22b. ADDRESS 22c. DATE SIGNED
: D FoL"s i g | Fosrg0
z 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATO 23d. LOCATION (954, town, or county)} 7 (State)
a REMOVAL (Specify}
£ 9/28/1960 Springfield, Mo.
=Y 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
>
@] _Lyman Sprinkle Columbia, Mo. Sest 29 f‘?&OMJ-L):,R R

{Licensed Embalmer's Sta!!rnem on Reverse Side)




036l ¢2 120

Y
STATEMENT BY LICENSED EMBALMER

N . l
’ (

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

!

iy ’ _ - S . Student Embalmer Ne.
working under my personal supervision. ] /
Student ( Signeter @) .ot P Q&‘“ P A
Signature of Student Embalmer ‘r ’

L -
4
Licensedémbalm r Nors/ g

. 7 /]

P. O. Address{«2 AAL s CAMTA

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Failure fo col
with the above consfitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .



