r. 10.40

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

. |I. Enter only onecatlss per

FILED JUL 191997

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.___&l_nmmv REG. DIST. WM

23617

State File No.inmrnsrirestion ssamis rom

f
£
Regirtrar's No ] 3 gl A

- BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whew d d lived. If foeti N T rrg
a. COUNTY . STATE b. COUNT dmimion'.
Livingston : Missouri Livingston
b. %P (I outslds corpurate limits, wtits RURAL and give <, AIQ'ENG‘:;': OF . & Cg'; (If sutaide sorporsts limite, wrise RURAL aod give township?
. townghip) tia place) -
TOWN Rural Jackson Twp years 1owN Rursl Jackson Twp. . S0
d. FH%SLHN'FH.EO%F (If not (n Sosplial or instl cive stront address or | y I a. A%Tgégs . (1 rursl, give location) bl >
iNsTiTuTioN 8 miles N.W. of Chlllicothe 8 miles N.W. of Chillieothe,
3 NAME OF 2. (First) b. (Middle) © (Last) 4 DATE  (Mouth)  (Dar)  (Yen)
(Twpe or Prini) Nellie Myrtle Cook peaTH July 5, 1954
5. SEX ‘| 6. COLOR OR RACE | 7. \IVJIARRIED. IEEJOER DgsRRIED. 8. DATE OF BIRTH 9.:.?5 {Ia IO;H :l: ﬂ::l ng ¥ DOER Ky,
: & . birthday, ot Houm | Min,
Female ' | White Wicrtad > “¥ |December 6, 1898 | B8 [* |
T0s. USUAL OCCUPATION (G kind ot werk | 100 KIND OF BUSINESS OR IN. | 10 BIRTHPLACE (i1 1ad State or Foraign Coustry) / 12 cg@%r{'?r WHAT
At Home Indian Valley, Virginia U. O,

ftlSa. FATHER' S NAME 13b, MOTHER'S MAIDEN

Jemes Thomas Keith
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(You.n0.0runknown) | (If yeu, give war or dates of service) .

No. None

IMalinda 4geline Duncan |

14. NAME OF HUSBAND Ok WIFE

John Stanley Cook L
7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
John S, Cook; R #3; Chillicothe, Missouri

NAME

18. CAUSE OF DEATH
). DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(g)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

e for (a}, (b), and (¢}

*This does not metn ANTECEDENT CAUSES

e Ao [T

tAe mode of dying, such
as heart failure, asthenia,
ee. It meens the dia-
tare, injury, or complica-

rize to the above couse (o) dating

Morbid conditions, if any, gizing DUE TO {b)
the underlying cause lost, '

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contritnting to the death but a0l
related to the disease or condition causing deaih.

Higa which caused death.

19a. DATE OF o%m— 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
) _ /7 7/ X YES D NO D
21a. ACCIDENT {Boucity) 21b. PLACEOF INJURY (e.g..lncrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE betns, tarm, factory. strest, offios bidg.. eve) -
HOMICIDE R
219, TIME (Moath) (Duy) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
’ WHILEAT[] NOTWHLE
INJURY = | woaK T WORK -
2. I hereby Jy I atiended the deceased fw_ﬂ 14‘..5_‘3, l%_:?:., 19_‘.’#, that I last saw the deceased
alive on "",,mﬂ, ond tha! occurred al _ m., the causes and on the dalc stated above.
. SIGN " ( or uu% 7, .. % 2. DATESIGRED
- T : v | 7Y
24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot county) (5tatt)
TION, REMOVAL (Boedty) i
Buri 7-7-54 Mt. Pleasant [Livingston County, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE e~ C) 25 FURERAL DIRECTOR™ 8 SIGNATURE ADDRES$S )
Z — _4,,. ,iﬁ Z! Y. gg . ! !%% % g Norman Funeral Home; Chillicothe, Mo.
- { s Ststement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—__.

,,,,,,,, . Studont Embuimer Ro.

working under my personal supervision.

(Y

Student ...crvoneians enteresneresranveenns
Student Embalmer

Licensed Embalmer No 4036

P, O. AddressChillicothe, Migsourt.

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




