MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

1
AMENDMENTS CON THIS RECORD ARE AS FOLLOWS

DATE AMENDED
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/ 3 _2 s : STATE FILE NUMBER
Registration District No. —omafeo T —————-Frimary Registration District No. __ #7772 54 Registrar's No. ... .= S ...
£3
.4
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY Jasper » SATE M3 ggourit- COUNTY  Jagper sdmission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COI'E( Inside Limits
TOWN Joplin 60 yrs TOWN Joplin Yes BF No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET 1f euls:de, gnw locmon) Reside on Farm
HOSPITAL OR . ADDRESS 2729
wsttution  Freeman Hospital YR NoO Yoo O No (X
3. #AME OF DE)CEASED First Middle Last 4. Déh":lE Manth Day Year
ype or print
BETTY F. COOKSEY oeam  January 17, 1962
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
W Widowedil Divorced [J 8-18-18?6 8 Months | Days Hours Min.

102. USUAL OCCUPATION (Give kind of work done

106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City and state or country)

12, CATIZEN OF WHAT COUNTRY

durin, (;{;_;fe‘;;gufg life, aven if retired} Home Dixon. MO. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE Dec' d
William Hoskins Nancy Smith John W, Cooksey, 1926
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT JIETT Address
(Yes, no, nrnlgnuwn) I (If yss, give war or dates of service) Unk Mrs Georgia JaCkson 2729 E 11-l-th St
. | ] » )

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per tine for (a), (b), a
DEATH WAS CAUSED B

PART L

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

Sda_

S -

i

Conditions, if any,]  DUE TO (b} 7t
which gave rise 10 M J
above couse {a},
stating the under-
lying cause last. DUE TO {c)
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART UIl. If deceased was female was:
disease condition given in PART i (a) there a prognancy in last 90 days.
I O Yes | GcNo [m} Unknown'
19. WAS AUTOPSY | 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? ] O ]
YES O Noﬁ
20c. TIME OF Hour Month, Dey, Yesr
INJURY a.m.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK

NOT WHILE AT WORK O

20e. PLACE OF INJURY (e.g.,
farm, factory, streai, office bidg., etc.)

in or about home, | 20f. CITY,

TOWN, OR tOCATION

COUNTY

[ ——

STATE
¢
1

21. 1 attended the deceased frnm__ég_.z.g__%%j.o_m_, to.
.

Death occurred  at.

h.
and last nw_g.:,;.alive on

1-17-£2

m on the dste stated sbove, end to the best of my knowledge, from the causes stated.

s

22s. SIGNATURE

* (Dogree or title)

23c. NAME OL CEMETERY OR CREMATORY

22b, ADDRESS

1923 Sergeant, Jonlin

1
Ll
4
22¢c. DATE SIGNED}

1-17-&

23a. BURIAL, CR MA‘_I’ION, 23b. DATE 23d. LOCATION (City, town, or county) (State)
ey 1-19-1962 FOREST PARK CEMETERY, JOPLIND\ MISbUUm.
24, FUMERAL DIRECTOR ADDRESS

STEVE PARKER MORTUARY, JOPLIN, MISSOURI

75, DATE RECD By LOC? 25
/= F <

26. WAR S SIGNW

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| he.reby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by ; AER?L /4 ;/IQK Student Embalmer No.é Q[

working under my personal supervision.

Wy I ars &.,/

Signature of Stu

.- I .o Licensed Embalmer No. 4/9/é'§

i
¢ P.O.Address L [Po

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAJ\/RI%G {Failure to comply
with the above consmutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

€ t




