ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELF

istratign Digric S
[ )

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

————_Primary Registration District No. Z.z ______ Registrar's No. -__.2__1_ ________

62-007257

STATE FILE NUMBER

AMENDED ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decocased lived. If institution: Residence bhefore
r
a. COUNTY a. STATE 3z b. COUNTY demiissl
2 Moniteau Missouri Monitean admisslon)
% b. COI‘LY {If outside corporatae limits, give TOWNSHIP only) Length of stay in 1b c. cot‘;\f Inside Limits
g TOWN  Me(s rk Life ownN MeGirk Ya B Ne D
z' €. t‘lg.épl#\ME QOF {Iif NOT in hospital, give location) lnside Limits d:l;kD%EETSS {If cutside, give location) Reside on Farm
2 INSTITUTION. I 1 City Yedfl No[] In City Yes O No B3
Q
3. NAME OF DECEASED First Middle Last 4, DOA;E Maonth Day Year
Type or print
¢ ) ROSE KATHRYN COOK otam February 24, 19682
5. SEX 5. COLOR OR RACE 7. Married [J Never Married O] DATE OF BIRTH | 9 AGE {last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
[ i H Mont D Hi Min.
Penale White Widowed (X Divorced ] 7 20/ gg 77 nths] Days | Houns in
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COQUNTRY
during mgst pf working life, even if ratired)
Eousewife Qwn Home MeGirk, Misgour? USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Spring Elizabeth Frhrier Jeptha Cook (dec.1957)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, nq,of unknown)| (If yes, give war or dates of service) .
%o | Bruce Cook, McGirk, Missouri
= 18, CAUSE OF DEATH {Enter only one cause per line for INTERVAL BETWEEN
5 PART |, DEATH WAS CAUSED BY; ONSET AND DEATH
o z IMMEDIATE CAUSE (a) M =2
o [
o}
5 3] Conditions, if any, DUE TO (b) M
"?, which gave rise 10
- shove cause {a),
= stating the under- - l
lying cause [ast. DUE TO (¢} i
Z PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nat relsted to the terminal PART 11). \f deceased was female was
g diseasa condition given In PART | (a) there » pregnancy in last 90 days.
§ - " 'D Yas l O Neo | [ Unknown
E 1.9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
& |- PERFORMED? [m| a0 )
ULy SYES[O NODO' .
[ -~ .
I | 20c-TIME OF  Houb  Month, Day, Year
3 INJURY am.
ui.u .. p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
. - HOT WHILE AT WORK ]
a .
é 21. 1 sttended the deceased frnm_%&L, ’OMBHC‘ last saw k;;aliva QMM_
fa) Death occurred at /0 LV w on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
—
8 5 220, SIGNATURE (Degree cor titls) 22b. ADDRESS . 22¢. DATE SIGNED
T B -
5 = LP-0 . o
2 a, B 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o' 9 REMOVAL (Specify)
s z | Burial 2/96/1962 fcGirk Cemetery MeGirk, Miseauri)
= < | T2a. FUNERAL DIRECTOR ADDRESS jATE co. 3 LOCAL g& %}Esx 'S sncy)ﬂ W
e >
= @] Hugh E, Williams, Celifornia, Migsouri J—Z JZP‘/

(Licensed Embalmer's Sutemen: an Reverie Side)
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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,
_ L
or by N Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

20U

Licensed Embalmer No.

P. O. Address_Californis, Mjigsouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwntmg

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




