ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

—61-007670

319 STATE FILE NUMBER
AMENDED Registration District No ____%%m_-__}rimary Registration District No. 1000 ‘s No. :
PLACE OF DEATH - 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o 2. COUNTY a. STATE b, COUNTY sdmission)
i uchanan Miassourdi Buchanan
z b. CITY (f outside corporata limits, give TOWNSHILP only) Length of stay in 1h <. CoITY Inside Limits
wi
3 oW g g oseph most of 1lifg ™™ gt Jogeph Yo I NoO
< ¢, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutsida, give location) Reride on Farm
% oyt a wen | s B
3 Mo,Methodist Hospital hidiing 1520 Poplar Street. «Q
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} DSAFTH
ARTHUR LEO COOK : SR. March
5. SEX 6. COLOR OR RACE 7. MarriedX]  Never Married [] [8. DATE OF BIRTH | ¥- AGE (I2at birthday) | IF UNhDER 1 YEAR _IF UNDER 24 HR
widowed [ Divorced [J Months Days Hours Min.
le White 7/15/1896 65\_1%:5
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] T1, BIRTYHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mos! of working life, even if retired)
| Qua] | Lamoni, Iowa H,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDE‘N NAME 14. NAME OF suGhirNG=0OR WIFE
_G_eanée_(lonk Melvina Williama Mrs. Sarah Cook
15, WAS DECEASED EVER IN U.S. ARMED FORCES? T TmTmEn mmmmmnm e . ORMA 1)
{Yes, no, or unknnwn)l {If yos, give war or dates of service) 1526 dﬁoplar Street
Q
- 18. CAUSE OF DEATH (Enter only one caute per line for {a), (b}, end (c). INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED B \ \\ % ONSET AND DEATH
5 g IMMEDIATE CAUSE (a) k-i\ 2 \031.\'0.:{6 A et ’—D itRkagcp <
&)
a)
Q
é (=} C?‘nd'i‘lions, if any, DUE TO {b] a "‘:\ \'\A -
which gave rise to W
% lbo;« c:usa d(l), LR e "" E
= stating the under- \ v :
lying cause last. DUE TO {c) Q-'ﬁ"‘ b“\‘i\\ 2L \\g\ OWS L] i
z FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT|N DEATH but not related 1o the terminal PART Il If decessed was famals was
o isease cogdnhon RT | (a) ¢ R‘ l& f there a pregnancy in last 90 days.
= — Cwan i
s N : c.'-?\ {Ove [ 0N | O Unknown]
E 19. WAS AUTOPSY . ACCIDENT  SUICIDE HOMICIDE DESCRIBE HOW INJURY bCCURRED (Enter nature of injury in PART | or PART || of item 18.) 1
o PERFORMED? a o] (]
o YESX NO D .
% | 200 TIME OF  HouF  Month, Dy, Vaar |
a INJURY a.m. .
w g p.m.
d 20d. INJURY QCCURRED 200. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 WHILE AT WORK [J tarm, factory, sireet, office bidg., etc.)
x| NOT WHILE AT WORK (]
(o] el
- - — - - R - -
é ‘6‘} 23. 1 sttended the deceased from 3 > | Sl M L] to. 3 b \' \ and last saw :',-:..ahve on. 3 >b h ‘
o R Denth occurrad at 11 230 Pem on the date stated above, and to the best of my knowladge, from the cauvses stated.
o] -
8 6 ; 22s. SIGNATURE (Degree or title) 22b. ADDRESS g — \1 22¢. DATE SIGNED
J —
T 4 - -
v 5 M 3\\0 D\D\k \\\“‘{.e I ‘0 \B’J-i [:l
2 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Bpwn, or county) {Srare}
o a REMOVAL (Spscify)
z £|__Burial 3/29/1961 Memorial Par: ry Joseph, ______ Misgouri
= < 24. FUNERAL DIRECTOR - MR 25. DATE RECD. Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE
= 2 / Piler, b, Cloile a4
= @ Foverecel St.Joseph, Mo, - 30, /P67 .

VA=V,

{Licensed Embalmer's Statement on Reverse Side)




L

i e s e

i [ N A
. STATEMENT, BY, LICENSED, EMBALMER

R t F R
| "hereby certify that the body whose name |s recorded on the reverse side of this certificate was embalmed by me,
' 5, . " . - N

or by v A* P L : .‘".Student' Embalmer No.

working under my persanal supervision.

Student

Signature of Student Embalmer .

Licensed Embalmer No. /‘7)‘

A P. O. Addres
r
vt Note: The above MUST, BEfSIGI}!ED BY THE LICENSED EMBALMER |n his OWN HANDWRITING. (Failure to comply
with the ‘above constitutes grounds for revocation of license). :
[f embalmed. by a STUDENT, he also shall sign in_his OWN handwrmng
If thi¢ body is not embalmed,’ fact should bé so stated “above. .

crer -





