JR| DIVISION, OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

Registration District No. ---_--.‘...5._2____.Frlmury Registration District No.

57

STATE FILE NUMBER
L)

DOCUMENT

BY AFFIDAVIT QF

Ben Cook

Iiinnie Smith

ar’s No.
:NDED 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
. COUNTY ] . STATE T dmissi
a Bo 11 i nger [} MO L Bb 1{?}_]1 hger admission})
b. CITY (If cutside corporate limits, give TOWNSHIP eonly) w in b ¢ CITY Inside Limits
wwy  Lorance TwP / own Lutesville Yers N
W . Moz Aoy egf Ne O
<. F%SI'; NAMEC’OF (1f NOT in hospital, give location) lnslde Limits d. :[EIBEEETSS {If cutside, give location) Reside on Farm
HOSPITAL ] >
Neyamonhear Marble Hill Yes [0 Nokkt None Yes O NXI
3. #AME OF DEJCEASED First Middie last 4, DOAFTE Month Day Yoor
ype or print
Manuel Cook DEATH 12- 10~ 1960
5. SEX 6. COLOR OR RACE 7. Married [1  Mever Married [ [8. DATE OF BIRTH | 9 AGE {last birthday) l;\oUNhDEi IDYEAR l:UNDER i; HR
# Widowed [] DivoreedTX f _ C | nths | Days ours in.
Male White 1-5-1911°h L9
100, USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE :Cisy and state or country) LPARS OF WHAT COUNTRY
o
Eimg m%slr‘nivgr lrégrlifn, even if retired) ) elf Ernployed Ke nnett T'iIO . U . S .A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN LS. ARMED FORCES?
{Yes, noNpr unknown]| (If yes, giv or dates of service)
o | XX

16. SOCIAL SECURITY NO. |17,

192-09-5872

INFORMANT

Bentley Cook Panama City Florida

Address

18. CAUSE OF DEATH (Enter only one cause par line fpega), {b), and (). —— INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) J
FEY
Conditions, if sny, DUE TO (b}
which gave rize 1o
above cause (a),
stating the under-
lying cause last. DUE TQ (¢)
-4 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminel PART 1L If  decessad wat female was
g disease condition given in PART | (a) there & pregnancy in lest 90 days.
5 ’DYGS | 3 N [DUnknown
E 19. WAS AUTOPSY 200, ACCIDENT  SUICID HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
= PERFORME [m] 0
v YES[ N
Z| 0. TIME OF  Houf  Menth, Day, Year |
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or abour home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J form, foctory, street, office bldg., etc.}
NOT WHILE AT WORK [J
her .
21, | sttended the deceased from = f—= to. and last saw i alive on
Desth occurred ot Tt S ! on the date stated above, and to the best of my knowledge, from the causes stated.
22a. scu.nua or title} ZXDRESS é . 2 : 2‘ 2’; 22¢c. DAJE SIGNED
23a. lum CREMATION, [ 2db. [ 4 23c. NAME OF CEMETERY OR CREMIATORY 23d. LOCATICN (City, town, or county} T (Stardy
MOVAL [ ify) R
BT |12£12-60 y/ |osk Ridge Cemetery Kennett Mo,
24, F L DIRECTOR 25. DATE RECD.'BY LOCAL REG.

. ADDRESS
ntz Service Kennett llo.

[ 217~

{Licensed Embalmer’s Statement on Reverse Side}

REGISTRAR'S SJGNATURE
' * M
/
4



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 Embaimer No.

working under my personal supervision.

Student Signed_ sm= ./1 R Vol 2~ Y PN
Signature of Student Embalmer
Loio

Licensed Embalmer No.

P. 0. Address. Lutesville I

1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to g
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
*If this body is not embalmed, fact should be so stated above. .




