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WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED DEC

BIRTH NO.

1. PLACE OF DEATH
Dent

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

97 1950

STANDARD CERTIFIGATE OF DEATH

State File No,....

40240

59

a. STATE

iissouri:

AEG. DIST. No. _ | PRIMARY REG. DIST. wo. _2) '38' Registrar's No.

2. USUAL RESIDENCE (Whare d

d Uved. If |

id.

before

oAl

_d o @danwm

b. CITY (It cataide oo
OR

rpurste limits, writs RURAL snd lin c.

LENGTH OF

€. CITY (If cusaide sorporate limits, write RURAL and give township)

A i 4

STAY lp thi sle OR A
TOWN Fural Short Bend typ 40 ¥hs, town Rural Sport, Bend typ ¢
d. FH&%FF’FAT.EO%F (If not la bowpital or § ivs streat add or tion) bd‘A%T[?REErSS (It rurat, give loestion) .7 -* -‘0 3 '
INSTITUTION X o X Nporth 38.1 em Mo
36&%&&%5%% a. (Flmt). b, (Mlddle) ¢. (Last) 8 |‘4' DSFE, Yy (Mmth)' o {Day) (Year)
{ Type or Prine) Andvy Cooksey . DEATH 12/15/
5. SEX 6 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ©r UnvER 1 TOR | ¥ 0noER 3 A |
. WIDOWED, DIVQRCED (Spasify} ’ last birthday} | Months , Days | Hour | Min
male white married / July 31,1880 £1 |
10a. USUAL OCCUPATION (Ghve kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢ p
4 USUAL OCCUPATION (ke tad .-u.:'a')' 0 Al (Btata or forelgn country) /] 12&5‘%@ ?F WHAT
rarmer Migsouri .S A
135-7 FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jamesg M, Cnnkag%; | T Myrtle Cookgey
15. WAS DECEASED EVER IN U.S.ARWED FORCEST | 16. SOCIAL SECURITY | F7. INFORMANT 5 S| GMATURE OR NAME ADDRESS
(Y\.Iu.om.m unknown) | (I yes, xive war or dstes of servioe} NO.
|

. Enter only one cause per

18. CAUSE OF DEATH

line for (a}, (b}, and {c}

*This does not menn
ide mode of dying, such
a# heart failure, asthenia,
ee, It means the dis-

DICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (4)

O e 750

Arle 3 T4
INTERVAL BETWEEN

Oﬁﬂ' AH; DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gleing PUE TO (
rise to the above cause (a) stating
the underiping cause last. -

DUE TO (c)

A

& G/

care, infury, or i,
tion which caused deaih,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
rdatrd to the dlsease or condition cauring death.

J8)X

19a. DATE OF OP_'IE'.%G“ . MAIOR F[[jDIN QOPERATIO| 20. AUTOPSY?
Z‘; ﬂc):irﬂzé)dépﬁmo%’ﬁq%r M)%f ves [ wo
21a, ACCIDENT (Bpecity) 21b, PLACEOI-(INJURY (o.g., Inoraboms | 27C, (CI'IIY TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE' hems, farm, (actory, street, office bldg..eta) L .
HOMICIDE — .
21d. TIME {Month} (Day) (Yewr) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT—} NOT WHILE
INJURY WORK T WORK
2. I hereby certify th attended the deceased froﬂd__z:“:_._ H to@L I&EZ that I last saw the deceased
alive on , and that death occurred at _.=._1~__ ., Jrom the causes and on the date staied above.
23a, (Degree or title) } 23b. ADDRESS 23¢. DATE SIGNED
z aﬂ(/ - Bty S /3 P

%13»13 }!11 ERMI 6& “I'KLCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. TION (OQfty, town, or county) (Btate)
a2 O\ /3-17-8 0 C’fﬂgéx T.Ppy; AL Em, 770
DATE REC'D BY LOCAL IGHATURE - PORESS

(2-z0-50" |

mer's Staternent on Reverse Side)

REGISTRAR SIGNATURE %ﬂl ERAL
(rlunud %

DIRECTOR™ 8
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proN 30140 HIWIH s \
0Gbl 96 RE

RETAEREL .~

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, @z=by— oo ._.__]

Student Embalmer No.vuiweesovaee st rarasnuraan

Slgned... ------- ' ----.---a----uc‘ uuuuuuuuuuu Lil:ensed Embalmer No jg& é

Student Embalimer "
P. O. Address %”h m

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

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

working under my personal supervision.




