MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WEL FARE

DO NOT WRITE
ON THIS 5TUB

AMENDED

Vv§ 300
Rev. 4/5%

_'ovag
2 p2s

DATE AMENDED

Registrati

District No. ___________/_sj_ __Peimary Registration District No. jﬁ.&ﬁmmumm No. o.. é. . i . g ......

85=043684

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY HP nry

2. USUAL RESIDENCE {Where deceasod lived.

a. STATE

b. COUNTY

Henry

If institution: R

esidence before
admission}

b. CITY {If outside corporate limits, gfve TOWN

1wy Clinton

SHIP only) Length of stey in 1b

5 hr,s

c. CITY
OR
TOWN

Clinton

Inside Limits

Ne O

Yes

€ FULL NAME OF {If NOT in hospital, give location}

HOSPITA

INSTIFUTION. Clinton Gen Hosp

Inside Limits

Yes %Nn ]

d. STREET
ADDRESS

(If cutside, give location)

308 N 4th st

Reside on Farm

Yes (0 No&

3

R 2

3. NAME OF DECEASED
{Type ar print)

First

Fred

Middle

Last

Cook

4. DATE
QF
DEATH

Menth

Day

Yoar

1965

5. SEX 6. COLCOR OR RACE

M W

7. Married Ok Never Married []
Widowed [ Divorced (O

8. DATE OF BIRTH

6-5-189

#. AGE (last birthday)

ol
TF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Hour:\l Min.

10b. KIND OF BUSINESS OR INDUSTRY| 1T BIRTHPLACE (City and state or country)

13b. MgiﬂER‘S MAIDEN N%E a 14, NAME OF HUSBAND OR WIFE

Etta Ward Thelma Cook

14, SOCIAL SECURITY NO. Address

490..05-8898 | Thelma Cook-Clinton MO

18. CAUSE OF DEATH (Enter only one cause per line for {a), (B}, and (¢).

PART 1. DEATH WAS CAUSED BY:
2ic Loy vme ¢ ekl Bocr st

IMMEDIATE CAUSE {s)
DUE 7O (b) Mlﬂ/)/l{//ﬁé red M ,ﬂ/a/au.e,
stating the undar-

lying causs last. DUE TO {c)
PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

disease condition given in PART | (o}

~
etk EAPls
HOMEIICIDE 20b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of

10a. USUAL OCCUPATION {Give kind of work dane 12. CITIZEN OF WHAT COUNTRY

during f working life, aven if retired)
n

13a. FATHER'S NAME

Henry Cook
15. WAS DECEASED EVER IN L.5. ARMED FORCES?
{Yes, or unknawn) l (If yos, give war or datas of service}
e

17.  INFORMANT

INTERVAL BETWEEN
ONSET AND DEATH

Z

-
z
w
=
3
(]
Q
]

Conditions, if eny,
which gave rite to
sbove ¢aule (o},

INSTEAD OF

PART 111, If deceased wes femala was
there a pregnancy in last 90 days.

] {0 Yes I O Ne I O Unknown
njury in PART | or PART 11 of item 18.)

. WAS 20a. ACCIDENT
PERFORMED? -
YES[] NO 3~ R
70c. TIME_OF
INJURY

SUICIDE
0

Hour
a.m.
p.m,

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK O

Month, Day, Year \

IS

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

PLACE OF INJURY {e.g., in or about home,
farm, factory, streat, office bldg., etc.)

9' /3" é ), to_g;é'_‘Land last saw n?,:,aliva on /-2 hal -5'-6_5 -

P —
/ / L -2 I m on the date stated above, and to the best of my knowledge, from the cauvses stated.

(Degree or titla) 22b. ADDRESS
.4 (0635.37 Ztr. [P
[ 23d. LOCATION (City, town, or counly)

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

12-9-~65 Bethlehem
FUNERAL DIRECTOR ADDRESS
Sickman. & Dunning Clinton Mo

[Li A Embal

20e. 20f, CITY, TOWN, OR LOCATION COUNTY

pom
v

22¢. DATE SIGNED
/2-F-c5—

(State)

USE BLACK INK

TYPEWRITER RIBRON
SHOULD READ

RIAL, CREMATION 7

OVAL (Specify)
ial

enrvy Co

26. REGISTRAR S SIfNAIUﬁ

em
25, DATE RECD. BY LOCAL REG.

[A- &

de Cont
3

24.

BY AFFIDAVIT OF

ITEM NO.

t on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

waorking under my personal supervision. .
5 . - .
/ 7 ‘
Student & - {/AMA.?S-"f —
. ./

Signature of Student Embalmer

Licensed Embalmer No ?4 ) /¢

. B — )
P. O. Address_¢ ¢ ]

Nofe: 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 also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

v




