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—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING TJNFADING BLACK INK.

Q',
NI

\ FILED JUL 9 1856

THE DIVISSON OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. IO-‘3—20/ Registrar's No......g..é.. ........ —.

I‘EG..DIST. NO, ?’Z

State File No.

19994

- || s Beart fatture; asthenia,

I pIRTH NO.
™. PLACE OF DEATH Z. USUAL RESIDENGE (Whers decesssd lived. If Institation; residunce bafucs
8. COUNTY  Cosper =~ STATE Migsourt b. COUNTY  Coope p Mot
. b CIEY.m outslds orputate limils, write RURAL snd give ¢. LENGTH OF ¢ CITY- - e A . I Residence whthin Limits -
9% Boonville w-n-wl STAY tﬁwf-w own  Boonville STEEET
d. FULL NAME OF (1f oot in hospital or & ioa, mive street addrem or STREET f rursl, give location) ot
iNshToTIon. St. Jos eph 'sa Hospital TADDRESS 504 4alnut o 21 0
3. NAME OF 8. (First) . b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Tome o iy CHARLES CHRISTIAN COOK oS July 2, 1996
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, <} | 8. DATE OF BIRTH 9. AGE (Io years| [P OKR 1 YU | 7 GhOER W WS,
ma 1e ‘.‘thit;e Wlngsz DlVaRCED (Bpa June 1, l 86 9 Iast bgt?-:) Monﬂu, Days | Hours l Min.
B ] IR AT ] R Tl s il
13a. FATHER'S NAME "|13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
Adam Cook Catherline Bell Sarah GC. Stegner
IS, WAS DECEASED E\IIEI:JN \ U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
no l ' none Minnie Cook ., Boonviille, Mo.
18 CAUSE OF DEATR. ' © ¢ e " "MEDICAL CERTIFICATION ™~ - R ST ey %"uggrvﬁnmm
 Eoter anly anscausoper ‘a?é%%ﬁ?ﬁ&'rﬁ%’ém-@ SR g g ) Wl
s E - v 7

Upe for (2), (b}, and (c)

. *This docs not meen
1he mode of dying, such

ee. Ii means the dis-

mte, i-r;jurr, or complica-

ANTECEDENT CAUSES

4

Morbid conditions, if any, giving DUE TO (b)

rise to theiabose couse. (af slating; el Yot

the underlying cause last.
DUE TO (c)

-

tion tohich- caused déath.

Conditions
. related to the disease or condition cousing death.

H: OTHER SIGNIFICANT CONDITIONS
contributing to the death bt sod

192. DATE OF OPTEEJ'}J‘ 19b. MAJOR FINDINGS OF OPERATION A T T e o b AUTOPSYY
H2A2 | wd w
21a. ACCIDENT " (Bpecity) 215, PLACE OF INJURY (s.g., inorabost | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . . . bome, Isrm, fastory, stret, offiee bldg., era} - * e I R SR
HOMICIDE S LT e et
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
Tre @R Gt as e WHILE AT{—] NOT WHILE
INJURY = | “work AT WORK
22: I hereby eertify tha! I afterided the deceased from 4%_.3_(.._ 19)'_2 lo _7_21."_- Ia& that I last saw the deceased
aliveon 4" A — 19 b, and that death occurred at&#!\:fm from the causes and on the datc stated above.
Mt 2a. SIGNATURE-//d - . (Dogtes ot it} a‘fab o Y Z3c. DATE SIGNED
24d. LOCATION (Qity, f.owxi.'or

24a. BURIAL, CREMA- | 24b. DATE “24c; NAME OF CEMETERY OR CREMATORY oounr.y) -* {(Gtate)
Dugf{‘g il R N 4/56 #alnut Grové Cemetelly! -Boonville, * Hiksouri
REG GNATURE
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(Licensed Embalmer’s Smummoullm Side}

|25 FUNERAL N““EZHK znnunss ”
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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, O By .o e

working under my personal supervision..

Student............; ...................................

Signatare of Student Exbalmer
mery acvanfond
- . P. O. Address_z ..... 43 a4 i oA

E

¥

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.

I this body is not embalmed, fact shouid be so stated above.




