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1. PLACE OF DEATH ’ USUAL RESIDENCE (Whare ducessed lived. M institulion: Residence bef
dmi s s idn)
. COUNTY . . o STATE . . b. COUNTY , ey
f : Christian Missouri Christi
0 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits ‘e CITY Insida Limits
s som __ Nixa e N Gw . Nixa p 27 ek Koo
e l-'-:lgls-il;l _?AA'J:\SSF {lf NOT inhospital, glvclo:ullon) Lﬂngth of stay in 1b 4 STREET {If sutside, giva location) Roside on Form
i imstisution Residence ] 5 years Aooress  No Street Addresis yeso neX
§ 3 :::‘:8{ Firnt Middle - Lax . 4, DATE Month Day Year
0 D OF
= (Type or print) WILLIAM . DAVID COOK DEATH  June 26& 1957
5 T3 ‘6. COLOR OR RACE |3 B, DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 KRS,
£ 2 ) OR G Marrifo B0 never marrieo (] 1 o Koy ooy v UNDER 1 s
: Male White wtpowep [] ovorceo ()| Sept, 1.1876 80
: "] 10a. USUAL QCCUPATION {Gire kind of work done 1104, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atato or country) ‘12, CITIZEN OF WHAT COUNTRY?
3w during most of working life, even if retired) . ] . .
! Farmer, Retired Farming Stone Co., Missouri U. S. A,
% o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
0 o
T e John Cook Margaret Coker
o 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 18. SOCIAL SECURITY ND.[17. tNFORMANT Address
= ( Ve, na, or unknown) LIS yea. vive war ar dales of serzies)
2w No ] - = = = ___none Ross Cook, P i
E o 1B, CAUSE OF DEATH [Enler orly one cause per line for (a), (8), and (c).] INTERVAL BETWEEN
v oz PART |. DEATH WAS CAUSED BY: tz ﬂ KQ ONSET AND DEATH
5 o IMMEDIATE CAUSE {a) &JU\N‘\AM [V, d
€ > r'
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Yoz ™~ Conditions, if any, DUE TO (b) p - M -
E g -z :b’::nh gate Fise to ( hd s N . - v ALY
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¢ o § :!at';;w iﬁ:"fmm- ¥/
S _1. lying cause loat. DUE TO (¢} 4 /
g = fn'r 1l. PIHER SIGNIFICANT ITIONS IBUTING TO DEATM BUT NOT RELATED TO Ws CONDITION GIVEN IN PART 1) 13 F\n\é:é SEI‘%PD?Y -
- [ Q,L?a-J ?
g xS \ :.:( g: jtﬁzi: U A,.._&k ves (1 wo O
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—: ; :i_' Zﬂa ACCIDENT SUICIDE HOMICIDE 206. DESCRIBE HOW INJURK OCCURRED, (Enler nature of injuty fn Part Ior Part Il of itemm 18)
R Y ) O
= (%]
8 a‘ 2|2« TiME OF  Hour _Month, Day, Year
n “jo “INJURY a. m. :
o 3 a E p.m.
2 5 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abouf home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, street, office bidg., ete.) p -
s u “YORK AT WORK + ri A -
R £ —
- r'Q\: 2l. ] attended the d. d trom & Mj 2: J—' fn and last saw T alive on
I Death occurred at —IL.AE—M_;H on the date stated abcda and to the beat of my knowledge, from the/tauses stated.
°=-. ‘ 223, SIGMATURE (Degree or title) TS Au:@a oo DATE sucn;n
T- L ./Jk/. 17072, 24 l
E 23. BURIAL. cuguuﬂ-_ﬁ;ni 23. DATE V 23c. NAME OF CEMETERY OR CREMATORY (_/ [ 2. Loca¥on (City, toxn_ or county) @Stn(tj
+4 REMUVAI: (Specify . ) . .
2 Burial 16/30/1957 Wright's Cemetery Stone County, Missouri
24. FUNERAL DIRECTOR ADORESS - 25, DATE RECD. BY LOCAL REG, |25, REGISTRAR'S SIGNATURE

< %]z/ﬁm& Clever, Mo, Y220 ), /1950 (D lrine HNeeLss
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V STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose .name is recorded on the reverse side of this certificate was er
by me, or by ... e et e anmreeeaaaaas PRSP .y Student Embalmer No,.......

working under my personal supervision..

Student..ocoiimt i i
Signature of Student Embalmer

Licensed Embalmer No.. ‘{( ;

e me e e e . . . & . " . . 3
R . . v . . P.O. Address_...%:&cﬂ

.Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. - |

to_comply with the above constitutes grounds for revocation of license). o
- " - If embalmed by.a STUDENT he also shall sign in his OWN handwntlng - T
7 If this body is not embalmed, fag:t‘ should be so stated _above . :
- ) + ' a.'.' i\ .




