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THE DIVISION OF HEALTH OF MISSOURI

5. 300 XCEILED JUL 11 A QG
ool BTk i 136 STANDARD CERTIFICATE OF DEATH_« . ry s1 9732
BIRTH KO, REG. DIST. m.ﬂrmumv REG. DIST. MO, ummauﬁa ‘g b q’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad, 1f institution: resddsocs bafore
0 a. COUNTY BUTLER a. STATE MISSOUPI b. -COUNTYPEMISCOT " adinbslon).
b. CITY ({ cutside . LENGTH OF CITY .
ou! corpursts limits, write RURAL mw‘:':-hlnl ‘S:TAY s chin plate) <. on d l::’(‘:;idm -uahuuq‘:no;
g T0WN POPLAR BLUFF 7 DAYS TOWN CARUI'I{IRS VILLE . Ym =%
d. FULL NAME OF (If not in hospital or 1 cive streot add or locatlon) (I rusal, glve location) / ;
HOSPITAL OR R . D RE";‘S
S INSTITUTION Veterans Administration Hosp| A5 LOLl East -12th D"l %
E 3. NAME oF a. (FiTst) b. (B1ddle) e (Last) 4DAE  (daib) ey (Ye
= ( Type or Print) ODIS . COOK DEATH June 20, 1956
Eﬁ 5. SEX | 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8.-DATE OF BIRTH 9. AGE (In years| o UNDER 1 YEAR | F ONDER 1 HRs.
s, J DOWED, DIVORCED (pecify st ggm: Months| Days | Hours | Bin.
5 Male Negro Married j-12-91 |
21 10a. USUAL OCCUPATION (Giwekindof werk | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE
E dona during moet of working I.u.,.:‘nilnr.h:rdl 5 DUSTRY (City and State or Forsiga (‘Jmnny) / 12.&%&%5’;‘,?FWAT
g Labarer Alamo, Tennessee U.5.4.
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
® BERT COQOK . ] TORA MORE ARA COOK .
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGMATURE OR NAME ADDRESS
= (Yos.no, or unknows} | (If yes, &ive war or dates of service) NC.
= Yes Unknown VA HOSPITAL RECORDS
I 8. CAUSE OF DEATH - MEDICAL CERT!FICATION . Imﬁg;&v:g&
=] ! I. DISEASE oR CONDITIO
7 { Tt oy P | "DIRECTLY LEADING TODEATH*,y _Cerebral vascular accident with right
— ’ ]
4
M . ANTECEDENT CAUSES hemiplegia
o This does not mean .
1 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _ Hypertension
oI os heart faflure, asthenia, | rise to the above couse (o) tta.’.hm
o de. It means the dig. | ‘M underlying cause last.: YRR
o ease, fnjury, or complica: DUE TG (¢) -
5 || tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS . Arteriosclerosis, generalized

— Oondilions contribuding Lo the dealh but noel
94 related to the disease or condition cauring death. Pneumenia, ri ght lower Jobe
B 19a. DATE COF OP_FE)»}E 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSYIN
o™ B
= N . 3 3 | X ves L] wo
v J[21a ACRIDENT "5 mpeettn 215: PLACEOF INJURY fa., lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
b \ASUICIDE TN L BT Nomalarm, fctory. sirest, ofos bldg et
S P4 STHOMICIDE &Y =
\jg 21d. TIME (Mooth) (Day) (Year) (Hourd 2le. iN.I!URY OCCURRED | 2if. HOW DID INJURY OCCUR?
N, WHILEAT NOT WHILE
3 INJURY VA m- | " work AT WORK

4

WRITE PLAIE’}I‘Y

W

sl hereby certify that [ attended the deceased from June 13 _ 19 56 1o June 20 1556 | unexkinonardedaaid
nb

and that death occurred at 112

m., from the cavaes and on the date sialed above.

23&2|TU

24n, BURIAL, CREMA-
N, REMOV.

(Bud-lrl

e

DI&' 73:0 BY

Dle) (Pm. AQDRBS

2. DATE SIGNED

240, DATE

VA Hospital
Chief, Neda_c Poplar Bluff, Mo, 6-21-56
*~T 24c. NAME OF csmzrmv OR CREMATORY | 24d. LOCATION (Clty, tawn, or county) (tate)
Y o.

M=

AODWESS

. }onaral. Ho .
o o R S O R AT TTE S



T

RECEIVED
JUL 9 195

BUTLER-CO. HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

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

by me, or by e etmer e ananan—s ........................ U , Student Embalmer No.,.........

working under my personal supervision..

Student .. .o .ieoiriniierirea itz iaa e naaaaeaaas Signed... £ ottt . P £
Signature of Student Embslmer -

Licensed Embalmer No. é‘( f
[ . : N A W
. - ro P. O. Address &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m"hls OWN HANDWRITING. (F
to comply with the-above constitutes grounds for revocation of license).’ T 2 S |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

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




