THE DIVISION OF HEALTH OF MISSOUR! 2"38*?(’

; e STANDARD CERTIFICATE OF DEATH State File No...
‘. AUG §-1956
lgIRTH NO.___________________ REG. DIST. NO. _&z PRIMARY REG. DIST. NO. M Registrar's No. __....é?.._Z‘Q,..M
1. PLACE OF DEATH  Marign 2 USUAL RESIDENCE (Whete decssssd lived, If lnstiad idance befors
8. COUNTY ; 8. STATE b, COUNTY adigiasion).
) €haries~-Flidem -Oeale~ Missouri Marion
b, CITY (If outclde corpurnte limits, writa RURAL sod rive ¢, LENGTH OF d. In Residence within Umits of
[¢] nabip)| STA hnhl- "a ]
TOWN Hannibal Missour?™| " bwedkw| e =
FH%%P?AHE.EO%F (If oot in boapital or institation. give strect address or It'fuﬂnu):: ] : . RI - id P e 0é-¢ 7‘8
INSTITUTION  Levering Hospital T i it e RdIvk 0 touts
> DECEASED & (Fist) b. (M1ddle) t T sy  (Montc) ‘(Day)  (Year
(Type or Print) Charles William Cook " -beanux; . "July 27,1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED}( 8. DATE OF BIRTH "1 91 AGE HIgyian| IF DOER | YEAR | 7 Wkoen 31 R,
WIDOWED), DIVORCED (Bpect, last birthday) ' [Months | Days | Hours | Min.
_Male ¥hite Merried | __ December 24,18 BZ 7 |
108, USUAL OCCUPATION (Ciive kindot work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . ]
:mdnﬂumm:o!worklulfh..:‘nnﬂ :"';:'d) B DUSTRY (City and State or Foreige anl.ryl/ lzi:gﬂ';&%%“ TOF WHAT
Foundry Veoker American Car Wheells Richfield Tllinols
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. I Mark Cook _ No record ¥rs.Drusie Moore Cook
| 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yes, 5o, or unknowa) | (i yes, xive war or dates of service) NO.
| o None Filliam Cook, Hannibal Missourd
| 18. CAUSE OF DEATH e MEDICAL CERTIFICAT, ON . - . ICI;I'BI"ERV!:L BEJ;‘EI‘EN
| : causner | . DISEASE OR CONDITION  ° . . "
| - Enter only onecausper | L, e s A BiNG TO DEATH* (g &/p sz, /7 24.,, .

Hne for (a), (b}, and {c)

o This does mat mean | ANTECEDENT CAUSES M /%M/

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b} / Ll e ? !
as heart fatlure, asthenia, | | rise to the above couse (a) stating -

e S aenie: |- the undcr!yinlg cause last, . . S ) A a D
eoae, infury, or complica- BUE TO () Q‘g
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death but oot : N , N
reloted to the disease or condition cansing death.

| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION D 20. AUTOPSY?
| TION v - . P . . b
. ves (] wo [
I 21a. ACCIDENT {Specily) 210 PLACEOF INJURY (o.g..Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
I SUICIDE . bame, [arm, fastory, strest, office bldg.,et0.)
HOMICIDE N f .
21d. TIME (Moath) {(Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT [} NOT WHILE
tNJURY WORK AT WORK

T

2. ] hereby certify that I attended the deceased from — 1=24=083,10__ , lo 7=27=93 _, 19, that I lasi saw the deceased
' alive on —F=27 559, _, and that degth gccurred at _9_._5.03_ m., from the causes and on the dale stated above.

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

23a. SIGNAT R f 23b. AQDRE‘S‘S s . 3¢, DATE SIGNED
i; ) 100 N, Sixth, Hannibal, Mo.: | 7-29-35
%‘isﬁBHERMl.AIKLCREMA; 24b. DATE .'N.‘AME OF C.EMETERY OR CREMATORY de_. LGZQ\TION (City, town, or county) {Btate)
Y11 v 7/29/55 Grénd View Burial Park | ‘Hegnibal Missouri’

REC'D BY L?R%%L REGISTRAR'S SIGNATURE j ! V. ADDRESS

‘#‘Af? , w972 sofe . : bal M{ saonrd




W g - 1958 RS

S s - 195
_-——"':Lﬁ-pm's

N CO-. ~ 1955 ‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by ........... e amesaimemmassasrcscasesessemseasancessaeseeesesan-eoissimasas PR . Student Embalmer No.......

working under my personal supervision..

Student... ...cciieiiirarniianirenearir e ta s maanans
Signature of Swdnt Enbalmer

R a g T (B R g AP A R L]

-Licensed Embalmer Noﬁ
P. O. Address .. Hanniheal.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




