Doctor, coroner, etc. must use only standard nomenclature in item 18. No =

digeases in Part | must be cosually related.

ymptoms will be listed. All

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

aalth,
Welfare

FILED JUN 29 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

21733 .

1003 STATE FILE NUMBER

. Registration District No, ... 3 1 8 Primary Registrotion District No. oo\ oo Ragistrar's 770 .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
a, COUNTY a. STATE Arlktansg as b. COUNTY adminsion)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY - b Inside Limits
OR
town ST. LOUIS, MISSOURI YosU Nod Ry Little Rock 303 Yesd Nem
c. Eg%h'?.f:tl% fL! N'ﬂb P.'bllﬁalo:n!ion) Length of stay in 1b 4. STREET {If out |d¢, glve location) Reside on Farm
INSTITUTION ” “gacorany: 49 aooress 2820 Wo 1 . YesO NoD
3. :::'zl‘:r Firat Middie Lest 4, DATE Month Day Year
ED OF
(Type or print) HARRY JEROHE COOK DEATH JUNE 13, 1956
5. SEX 6. COLOR DR RACE 7. H 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR [IF UNDER 24 HRS,
it marrien [ wever M.&‘le | fgst pirthday) [Montha | Doys | Hours 1 Min.
nale white wioowep [ oworceo [ 10-9~1900 g )
102, USUAL OCCUPATION (Give kind o]wart done [105_ KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country} 12. CITIZEN OF WHAT COUNTRY?
during most of wyrking life, ecen if retired) /
constructlon worker | construction Tennessee UsSA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Cook Margaret Pirtle.
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO,|i7. tINFORMANT Address .
{Fes, na, or unkngwn) | (If ven, 0ive war or dates of service)
ves [ #2 unknown John Cook,. Little Rock, Ark.

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c) ]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cea v beal

lfacculmfv G cg.&ewf\\

INTERVAL BETWEEN
ONSET AND DEATH

W\y ol o~ Ao\

\ NP‘C'YCLUV\

PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{4)

[+ ]

19. WAS AUTOPSY
PERFORMED?

204, DESCRIBE HOW INJURY OCCURRED,

.

(Enter nefure of injury in Part I or Part 11 of item 18.)

YES 0 wolB,

420

20d. INJURY OCCURRED

Conditions, if any, DUE TO (&)
which gave rise fo - -
above cguat )
slating the under- .
= Iying cause lest. DUE TO (¢}
o
3
£ | 20a. acCIDENT SUICIDE HOMICIDE
-
::“j O 0 g
i‘ 20e. TIME OF Hour  Month, Day, Year
] INJURY  -a. m. - ™~ :
a p.m,
u
X

20e. PLACE OF INJURY (e,

farm, factory, streel, office bldg., efe.)

g., in or abow! home,

201, CITY. TOWN. OR LOCATION

COUNTY

STATE

WHILE AT NOT WHILE
WORK AT WORK
2. j attended the deceased from 6'/1'/56 , to ‘\h 1/5& and fast saw ::; alive on

Death occurred at —63—4%,-”— m on tha date ltaud above; and to the best of my knowledge, from the causes stated,

‘Q) 225, ADDRESS

23a. BURML, CREMATION,

reffPHT

23b. DATE

6-15-

56

7GNATUI! ]/ M !D-ewze o, litle) )v m

2ic. NAMAJF CEMEZERY OR CREMATORY

22¢. DATE SIGNED

6/12/56.

23d. LOCATION (City, torwa, or county}

Little Rock, Ark,

(State)

24. FUNERAL DIRECTOR

ADDRESS

Caruth, Little Rock, Arkansas

2.

DATE RECD. 8Y LOCAL REG.

JUN 18135

{Licensed Embalmer's Statemant on Reverse Side)

pﬁEGIS:iAR'S SIGNATUZ t% >
45
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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

Student Embalmer No.-......-.

DY M€, OF BY «oe i mcmeaciiemrrn s s e ot s e S T

working under my personal supe rvision..

Student..oeeicrroco s ccerar e ez varaseeaas

PENEE A AR SEANANE

.
"

P. O. Addreds_ W%
oo el

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to rc_ot_'nply with the above constitutes g._rpuxixds for revocation of license).

}‘N‘

TN embalmed By a STUDENT, he aiso shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above. » ”




