h, STANDARD CERTIFICATE OF DEATH e St AT € O

STATE FILE NUMBEF!

2 [FUED JUL 16 1958, i e Ze 5 i messcane DL s o207

o
rob 1. PLACE OF DEATH . 2.. USUAL RESIDEMCE (Whete deceassd lived. I institurion: chdn:;;ih'-:i:rnl)
a. STATE .. b. COUNTY
0 * COUNTY Randolph : Missouri Randolph
5% V\ - b. Cé}"( (If outside corporate limits, give TOWNSHIP only) ] Inside Limits c. C(!)TY near éo Inside Limits
. . R .
town Rural-Salt Spring Twp. YesD MNolye town Thomas Hill YesO MNoX
e Eglgé'l.?:t‘%'?r: (1f NOT inhospital, givelocation}{Length of stay in 1b 4. STREET 113 ourside,.giva lacation) Reside on Farm
g INsTITUTION Pleasant View Home| 2 vears ADDRESS near Thomas Hill YosX NoO
E)
S 3. NAMZ OF Flrat Middle Laxnt 4. DATE Manth Day Year
| u DECEASED OF
5 (Type or print) Isaac Cook DEATH  July 13 1956
ig 5. sex CI6. cOLOR OR RACE  |7. warriEp [ Wever marrien (][ 8- DATE OF BIRTH Is. ?f:é;’:‘.hﬁf)' :Ur::ﬂ lD:EAR F Ukoce u”
. on » ours =,
o male vwhite winoyiee B8 oworceo [ February 19,1873 g3
; -[10a. USUAL OCCUPATION (Give kind of work done {100, KIND OF BUSINESS OR INDUSTRY | L1. BIRTHPLACE (City and siate or country) o 12. CITIZEN OF WHAT COUNTRY?
3w during most of working life, ecen if retired) . . .
D farming farming Schyler County, Missouri | United States
5 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
& o . .
z 9 Elie Cook Margaret Phipps
! o W 15. WAS DECEASED EYER {N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANRT Address
- - {¥es. no. or unknowen) (17 yed, vive war or dales of servicy) . ‘ R R ra R
> W no none none Clifford Cook: Prairie Hill, Missouri
'E o {B. CAUSE OF DEATH {Enter only one cause per line far (a}, (b). and (¢).]’ : INTERVAL BETWEEN
v =z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
? o IMMEDIATE CAUSE (a) -
£ >
EF
. = Conditions, if any,
s O which gave r{c to DUE TO ()
5§ 2@ bage cause ;{.
- - atating ¢ under-
g = z lying cause lgat. ) DUE TO (&)
g . o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{aq) 18. ;»:‘SF ag;fdgg‘-;\'
- = & g
2 x 3 { (l? ves ) no O]
—2 ; :-'-_' 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part 11 of ltemn 18.)
-~ o |5 O a O
= o] _ .
s 3 4{ . TIME OF  Hour  Month, Day, Year
a S INJURY . m.
I =
v 5 g p.m.
23 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or chot! Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
% w WHILE AT NOT WHILE farm, factory, street, office didg., etc.)
é‘ b WORK AT WORK
> m— "
- 2l. I attendad the d d from M to L and last saw mnﬁve on
'.é Daarh occurred at m on the dato stated above; and to the best of my knowledge, from the causes ata ted.
a 220, SIGNATUR (Degree or tltle) Ol2zb. aDORESS - 22¢. DATE SIGNED
£ ~
. e pn D N el illy Mo. |7)vlsz
' E 23a. BumiAL, cnzuarm‘. 236, DATE P 23%¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or counip) {State)
o EMOVAY (Specify . . :
s T July 15, 1956 | Voodlawn Cemetery Macon, Missouri
- 24, FUNERAL DIRECTOR ADDRESS. 25. DATE RECLy BY LOCAL REG 26. REGISTRAR'S SIGNAT,

o=
o

ATy £, Bzt shen Zoere i | [ = =195 -

{Licohsed Embalmer’s Statement on Reverse Side)




_—_—_—-___—_—_—

STATEMENT BY LICENSED EMBALMER

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

by me, oF by . .o , Student Embalmer No.......

Student......o....... Signed. ~7077z/ %% .......

Lt
Licensed Embalmer No.\z 4

P, O. Address Jtc» _

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 2 STUDENT, he also shall sign in his OWN handwriting,

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




