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WRITE PLAINLY—USING UNFADING

s THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_]_8_ PRIMARY REG. DIST. NO. 1003

FILED JUN 20 1956

21734

State File No

Registrar's Nl 0. 5 465. i

‘BLACK INE—MAEKE A PERMANENT RECORD

- BtRTH RO.
I. PLACE OF DEATH 2. USUUAL RESIDENCE (Where ducoased lived. i Institution: residence before
a. COUNTY &. STATE Missouri b, COUNTY adsningion),
b. Cgl';‘f {If outcide corpursto Umits, write RURAL and give EjrA'_\’ENGTH OF <. ng ' . d s Residence within Gmits ;_
bi in this place) o depden ]
town  Ste Louie e e || 1own  Ste Louis R
r Y
d. FH&P?’I&AMLEO%F (If not in hospital or 1 xive strect add ‘gl loeaton) ) ASJ§1§EE;5 {If rural, give location} az&/f
INSTITUTION Ste MB.I'Y'B Inf:.rmary ’1‘ 1103 N. Gomp‘bon Ava. a
3. NAME OF ®. (First) b. (Middle} TR (L 4. DATE (Month)  (Dsy)  (Yoar)
DECEASED
(Typeor Pring)  MAJOR JAMES CO0K oeamm June 4
5 SEX } 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UMGER 1 YEAR | F weDER 4 RS,
Male 3 001. WIDOWED, DIVORCED (Specify] last birthdsy} |Months| Days | Hours | Mia.
Marri Jul% 13, 1886 69 .. 110" 21
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE R 12, CITIZEN OF WHA
doadurmtmml.ul worﬂuufo.l:un!:! :;I:r:’d) DUSTRY {City and State cr Foreign Country) /l COUNTRYS T
arpenter Vicksburg, Misa. ) U.S.A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Cook Selly n Henrietta Cook
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes. no.orunknown) | (5f yes, xive war or datea of gorvice) NO,
No None Irana St nnng 1193 N. Compton Ave.

.| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | |, DISEASE OR CONDITION G OR GE . . : 0“5151' AN}I;DEATH
i EREBRAL HEM
lize for (a), (b, and (o) DIRECTLY LEADING T DE.ATH (@) RH_A 2 hrs.
“This does not ;mau ANTECEDENT CAUSE.-
the mode of dying, such Morb{ihmg:gm if I;W ﬂaﬁw DUE TO (b}
keart fallure, asthenie, risz to the above cause (a) &t ng
::_ m;t f:mt;:‘ a‘s":z{:_ the underlying cause lost. . \93 / *
case, injury, or complica- DUE TO (e}
tion whith eaused death, | i1. OTHER SIGNIFICANT CONDITIONS
A . «s| - Comditions contributing to the death but not
rdatedlto the dicease lor condition causing death. G’ENEBALI ZED ARTERIOS CLEROSIS UNKNWN
19a. DATE OF OPERA- | 15%. MAJOR FINDINGS OF OFERATION 20, AUTOPSY?
TION D
YES NO [3
2ia. ACCIDENT - . (Bpecity) 21b. PLACEQF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE S v hame, farm, factory, strest.office bldg.,et0)
- HOMICIDE R RS R
21d. TIME {Moath) (Day) (Year} ({(Houn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY m. | woRk AT WORK
2, I hereby certify that 1 aliended the deceased jrom10“26'53 , 18 , o June b4, , 19.i6_, that I last saw the deceased
- ‘alive on , and that death occurred at L83Q 8 m., from the causes and on the date staled above.
23, SIGNARUFECH p[ (Degma or title} 5] 23b. ADDRESS 23c. DATE SIGNED
27462 Franklin Ave., St, Louls| 6-5-56
24a, BURMIALA,LCREMA- Zdb DATE | 24z, l\A"dE OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county} (Btate)
ON, RE| {Spedty)
emoval Juna 8, 1956 Vicksburg Misse
DATE REC'D BY LOCAL | REG, 'S SIGNATHRE 25 FUNERAL DIRECTOR’S SIGNATURE ADDRESS \
un7 g )y A3 H. RANDLE & SON 3133 Bell Ave,

7

(fsumd Embalmer’s Statement on Reverse Side)



R I e e
STATEMENT BY LICENSED EMBALMER

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

DY I, OT DY « e cuommumnermnaansmmaseassmmn srns s ssa s r o m o Student Embalmer No,.........----

working under my personal supervision..

GEUAENE v v e re gt s
Signature of Student Fmbalmer

T o . s
Note: The above MUST BE SIGNED BY THE LIC!‘:NSED EMBJ}LMER in his OWN HANDWRITING. {Faily

te comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
j¥ this body is not embalmed, fact should be so stated above. .




