) SOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-61-=-012211

STATE FILE NUMBER
Registration District No. -3_&.3. ——mmmeeealrimary Registration District No. 447 4 istrar’s No. / é
AMENDED PRT.Y.11
R 1 4 1010
— 1. OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Realdence before
. . STATI b. INTY
a + CONY  galine e || > ™ Mo COUNTY Lafayette  mwion
% b. C(I)TRY (If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b c. CCI’EY Insids Limits
wl .
§ 1OwN < Sweet Springs, Mo, 5 monthe rown Higginsville, Mo, Yo | Mo [0
o c. tl%épfl"tﬂsogs {I# NOT in hospital, give location) Inside Limits d, :I;?)?Egs {If cutside, give location) Reside on Farm
’E wstiiution Forsythe Restorium ' Yeik] Ne[D 1405 Main Yau [ Noj?
5 .
l 3. NAME'OF DECEASED First Middle Last 4. DATE Month Day Year
{Typs or print} OF
Joseph Fredrick Cook DEAT  Mape 3 [9¢1
5. SEX ¢. COLOR OR RACE 7. Married (] Never Marled [ ﬂa. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced Months | Days Hours Min.
| Male Csueasion owed U verced U 9911877 a3
f 10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durirﬁ mivﬂcof‘eor [19 |Ife, aven if retired)
| a aller  Retired Cone¢ordia, Mo
f 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fredrick Cook Christine Frer None
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
{Yus, no, or unknown} | (If yes, give war or dates of service)
, | Flora Cook
- 18. CAUSE OF DEATYH (Enter only one causs per line for {b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONS NOJDEATH
w z IMMEDIATE CAUSE
S5 = (a) )
(¥
2 Q "
] Q Conditions, if any, DUE TO (b)
5 which gava rise to
z above cause (a),
= stating the under.
lying cause last. DUE TO (<)
z PART 1I. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl If deceasad way female was
f g u.se ] jon glvnn in PART J there & pregnancy in last 90 days.
§ ch lDYesl 0O Mo I O Unknown
'I E 19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMI'CIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of Injury in PART 1 or PART 1) of item 18.)
: =X PERFORMED? [}
| 33 YESE] NO[J
-
' & | 20c.TWAE OF  Hour  Month, Day, Year
' a INJURY am,
l g p.m.
i 20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireel, office bidg., etc.}
NOT WHILE AT WORK [J .
g 21. 1 attended the decaased romi S G /- fo. S JG 4 and last saw ‘}:i’r'n"i"' on S5t /
l@ Daeath occurred ot 4 h m on the date stated sbove, and to the best of my knowledge, from the csuses stated.
7 s
w 2 B 22c. DATE SIGNED
o] O o )
5 - 72> - % : 3-8-6f
i E~ - Lttt ey, /8 ” ~ .
- < 23a. BURIAL, CEEMA:IFI:')JN, 23b. DATE . Zid. L@PCATION [City, towd) or tounty) (Stare)
fo) 9 REMOVAL {: i
z T Barial” $-5-61 3 insville, Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG 26. REGISTRAR‘S SIGNATURE
i >
= 5| 2Zprea A2 aﬁ%é;ﬂgginsvine. MO-_AD,a.mL)_Z;_la.H }‘h%_
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STATEMENT BY LICENSED EMBALMER

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

or by Stydent Embalmer No.

working under my personal supervision.

Student Slgned ;MWW

Signature of Student Embalmer '

Licensed Embalmer No. 4 F /) /

i
P. O. Address, y y
% P

Noter The above MUST BE SIGNED BY THE_LICENSED EMBALMER in his OWN HANDWR!TING (Failure to comply
withi the :above’ tonstituies grounds for revocation of Ilcense) o Ie-=-8

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be sqtstatedzabove.s +ivaF






