No. 300 “I_ED DEC 5 1955 THE DIVISION OF HEALTH OF MISSOURI DR. D SILSBY JR.
- STANDARD CERTIFICATE OF DEATH sate Fte Vo,
BIRTH KO. _ REG. DIST. NO. _J,Z_Z PRIMARY REG. DIST. NO. _thammr'.l N.,_/ﬁéf
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived. I lastitution: rewidenes before
a. COUNTY b —a..STATI b. COU adiniraion}.
\ GREENE MIssoURT "% -
b. CITY (1! outcide corpurate [mits, write RURAL and give ¢. LENGTH OF ¢ CITY d. Is Restdence within llmits of
A toan SPRINGFIELD weabin| ST PRSY 16w SPRINGFIELD T
g d. FHCI)-%PI;"FAB%.EO%F (If ot in bospital or institution. give strect nddresm or location) .ASJ§§ES (I raral, give location} 0 ‘j 7 \d
b2 INSTITUTIGN 1007 N. ROBBERSON 431 E. BROWER
) =
% 3[:’;‘EACMEES(DEEE) a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) . (Day) (Year)
E { Type or Print) LEE H. COOK oA NOV. 25 1955
é 5. SEX t»’ﬁ. COLOR OR RACE | 7. MARRIED, NEVER IESRRIED. 8. DATE QF BIRTH 9. I:GE (In years Ll; UMDER 5 TEAR | F oMDER w4 KRS
S MALE WHITE | k (Bpacils} NOV . 18 186§' t bgﬁu) onlh-' Days | Houm l Bin.
= || 10a. USUAL OCCUPATION (Givekizdufwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., s Coustrs) L 12, CITIZEN OF WHAT
o o etired) {City and State or Foreign Country) 0 7
& | REFIHED¥ARMER " [INSURANCE ACETR FAIR GROVE, MISSOURI
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
9 FATE COOK. _ MARY JANE CLEMENTS ROSA COOK
[ t5. WAS DE(Z‘(EEED EV]?R IN U, S.ARMED FORCES? | 16. SOCIAL SECUREI‘C;( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yes. unkoown) | (If yes, xive war or dates of service) .
N~ T MRS. LEONARD PEACE SPFLD, MO,
| 18. CAUSE OF DEATH "MEPICAL CERTIFICAFION . INTERVAL BETWEEN
F _Enter only onecauseper { 1. DISEASE OR CONDITION DEATH
ﬁ Tine for (a), {b), snd (c) DIRECTLY LEADING TO DEATH'(“) L
N N 4
) *This does mot miean ANTECEDENT CAUSES !
- the mode of dying, such | Adortid eonditions, if any, gicing DUE TQ (B) At
- as keart faflure, asthenia, | rise (o the abote cause (a) stating J
= ete. It teans the dig- the underlying cauae last.
o care, injury, or complica- DUE TO (c)
P4 fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= . Conditions eontributing fo the death but ot . ,L/ ?/ X
El related to the disease or condition causing death.
[.:: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2 TION P
S , ves £ ) o
= 214. ACCIDENT . (Bpecifr) 21b. PLACE OF INJURY {e.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homs, farts, factory. sirset, office blds.,et.)
z HOMICIDE
g 2id. TIME (Mouth} {Day} {(Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
1 ey WHILEAT[™] NOT WHILE
WORK AT WORK B
;.' -
o 2. I hereby cerlify that I atlended the deceased from Watad 15’ Islsslo 19 , that I last saw the deceased
'ﬁ' alive on 1 ,y and thal death eccurred al Afwom the causes and on thc date siated above.
1;. 23a. SIG RE titl b. ADDR 23%. DATE SIGNED
X %’b‘lfb /-25~
E %%NBURIAL. CREMA- | 24b. D 24z, NAME(QF CEMETERY OR CREMATORY[ | 24a. ity, tawn, or county) (5tate)
¥} —
£ |BURIAL™") /26 /751 HAZELWOOD CEMETERY)> /SPRINGFIELD, MO.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR, E ATURE ADDRESS

/=2 TS5 PRINGFIELD, MO,

(Licensed Embalmet’s Statemen ; Reverse Side)




e ———e— e e
STATEMENT BY LICENSED EMBALMER

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

byme, or by ...t et et tsesmmeeessemessereesmcsesesisseessseensstncancnenens P . Studel;.t Embalmer No...........

working under my personal supervision..

Licensed Embalmer No %(CF‘
/

P, O. Address< . 22 =~
=

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

If ernbalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




