MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-044557

—— TATE Fi
Registratlon District No. __._J 10_......__,Prlrnuy Registration District No. Registrar's No. l ir § FILE NUMBER

DO NOT WRITE ENDED n
ON TH!S STUB Am o REC2—1563

1. PLACE OF DEATH 2, U_SUAI. RESIDENCE (Where deceased lived. If institution: Residence before
s. COUNTY [ aclede o STATE Mp b.county l.zclede sdmlusion}

b. Ccl,'l;l’ {If ouniide corporate limirs, give TOWNSHIP only) 1 Length of stay in 1b c Ccl,lé\’ Inside Limin
own Competition 58yrs. TOWN Competition

c. tilg.é.PI:JTAMEOOF {1f NOT in hoapital, give location} Inside Limits dAsI;RDEREEgS {If cutside, give location) Retide on Farm

INSTITUTION C 00 ! ,getition Yes [ No[{ Rural Rt. YesX No O

VS 300
Rev. 4/59

2530
22830

DATE AMENDED

:

3. NAME OF DECEASED Firat i Last 4. DATE Month Day Year

(Type or print] OF
James T. Cook oA November 24, 1963
5. SEX 6. COLOR OR RACE 7. Married [X MNaver Married [ [8. DATE OF BIRTH | - AGE [iasr birthday) | IF UNDER 1 YEAR IF UNDER 24 HR®

Widowed Divorced - Months Days Hours Min.
male white idowed [] werced 1 | 1 0=2-773 90 I
i0a. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. B_lRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTIRY

du[t mosfdfwi( Ilfu wenlfre‘llrid.) none Laclede County,MO U. S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry C. Cook Allie Boren Addle Cook

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | i7. INFORMANT Address

Yes, no, k ¥ Of , @i d
(Yes mer or | e > ™ Addle Cook,Comvetition,Mo.
18. CAUSE OF DEATH (Enter only one cause pér o or (o), [Un ST fofs INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: f | 4 Ve ONSET AND DEATH
IMMEDIATE CAUSE (a} Mé At W éﬁ&é_-‘-‘ Pritlnle

Conditions, if any, DUE TO (b}
which gave rlse to C

ubo;re ;:’:uu d(:}. )

utsting the under-

lying  cause lost. | BUESG-k) &%&M— s

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRI ING TO DEATHELUt not Helsted to tha terminal FART IIl, If deceased wan  female was

disease condition given in PART | (a) there a pregnancy in last 50 days.

. ‘)j_ﬂ et . r{:] Yes | O N- I O Unknewn

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE _DESCRUPE HOW INJURY OCCURRED. (Efifer nature of infury In PART | or PART 11 of item 18.)
PERFORMED? O [m] o]
. YESO NO[O

Zﬁc. TIME OF -Hou Month, Day, Year }
INJURY a.m. - -
p.m.

20d. INJURY OCCURRED | 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., ofc.)
NOT WHILE AT WORK [
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MEDICAL CERTIFICATION

. — T —
21. | anended the deceased from to and last saw i alive on

9 . 30 A *m on the date stated above, and to the best of my knowledge, from the causes stated.

220, SIGNATURE (Degree or ftitle} 22b. ADDRESS , 22c. DATE SIGNED

7/ 7/ ; Ao Ptz daes |11-24-196
23a. BURIAL, CREMATION, r?:lb DATE 23c. NAME OF CEME Y OR CREMATORY 23d. LOCATION {City, town, ©r county) (State)

Buriar ™ 111-26-63 Porter Chapel ‘Comnetition, Mo,

24, FUNERAL DIRECT ' ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Lebanon,Mo, H-2¢. 1803 |4leiu L. AZ#‘/

{Licensed Embalmer's Statament on Reverse Side)

L Deoth occurred at
A

USE BLACK INK

TYPEWRITER RIBBON

SHQULD READ

BY AFFIDAVIT OF

ITEM NOQ, .




STATEMENT BY LICENSED EMBALMER -

-

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

or by : ’ . 5tudent Embalmer No.
working under my personal supervision,

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in hls OWN HANDWRITI
with the above constitutes 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 sbove. .




