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Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.”

7o

/

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

&

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LED JAN 6 1958

Tegistration District No.

S 3. 1/ 3 iy AR— .

STATE FILE NUMBER

3 g Primary Registiation District Ne.m,é:l,"{_,_g_______ Registrar's No.______]_g___,___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitufion:-Rudign_n:g b)’e’fora
. COUNTY a. STATE ... . b. COUNTY admiszion
a Boone Missouri Boone /
b. CIC;I'RY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. chY p Insidd Limigs
7own Columbia Yos (5 No yomw Columbia 8/ | Yald M |
c. FgLé. NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET . {If outside, give location) Reside on Farm |
HOSPITAL OR s : : - ADDRE £ B
wertuTion. toute 3 - Missouri |Tp. Lifetimd RERoute 3 - Missouri Tp.| Yes[X w[] |
| o
3. NTAHE OF DECEASED First Middie Last 4. DATE Manth Day Year i
{Type or print} OF
SALLIE ELLEN COOK peath Dec. 31, 1957 |
5. SEX / 5. COLOR OR RACE|{ 7. MARRIED[JNEVER MaRRIEDL] 8. DATE OF BIRTH 9. AGE {in yeers JF UNDER 1 YEAR| IF UNDER 24 HRS.
i laza birthday) [Menths | O Ho Win, .|
Female Fhite WI%&D@ pivorcep[ ] Jan. 17, 1885 ’n rthday’ nths i ays s l o |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state er cowntry} D 12. CITIZEN OF WHAT COUNTRY?
durlﬁ-tmﬂof Wéklng lifw, svan if retired) INDUSTRY
om At Home Bonona County 114 Ssouri U S A.
130. FATHER"S NAME 13b. MOTHER®'S MAIDEN NAME v 4. HAME OF HUSBAND QR WIFE

John Douglas Hagan

Emma Rippeto

Robert L, Cook

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yas, no, or rn;)nqum) {lf yos, glve war or dates of servica)

w—

17. INFORMANT Address
Robert, L, Cook Jr., Route 3, Columbia, MO

PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o)

which gave rise to
abave couse ({a),
stating the wunder-

Conditians, if any, } DUE TO ()

18. CAUSE OF DEATH (Enter only one cavse per line for (o),

b), and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

_W

g lying cavss lost. DUE TO (e}
= PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condltion given in PART 4 {a) 19. WAS AUTOPSY
* - PERFORMED?,
£ 33 X YES [}
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART H of item 18.)
wr
8 o o O
5[ 20c. TIMEOF Hour Meonth, Day, Yeor
a INJURY a.m.
"E p..
20d; INJURY OCCURRED 20= PLACE OF INJURY {e.g., inor cbouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WH!LE ATD NOT WHILE O farm, factery, sirees, office bldg., ete.} :
AT WORK

2. the Syceased from : f !g e 9 ,g L 'q t v ﬁ qm!' En iawﬁlm alive on
Death occurred g m oh the dote stated above; and 18 y knowledge, from the couses stoted.

e ASIGNATORES, (Degres or title)

2b. RESS 22<./QATE SIGNED
&(}ﬁ‘u.(:\}a R O/

230. BURIAL, CREMATION, | 23b. DATE
REMOVAL (Specify)

Burial Jan, 2, 1988 ([loeust Orove Cemetery

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, rown, or county)
Boone .County, Missour

24. FUNERAL DIRECTOR ADDRESS

Parker Funeral Service, Columbia, ko.

25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE

§

{Licensed E-ul-.-‘Vsm.-m on Reverse Side)




-

. ,STATEMENT BY. LICENSED EMBALMER

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

BY M, OF DY i e et ri et e e s e re s s e n s eraen b e ran ., Student Embalmer No. .........ccvuus.n.

%
working under my personal supervision.
- o } e ] p
- Student e et s e e ea e e nesaeneat veeenaes : 2 =]
- s Signature of Student Embalmer
3 P ’
-t

I \.. Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER ia hi§ OWN HANDWRITING. (Failure
td'comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

*



