alth,

elfare
blie

rrice

300

o sympfoms w

nomenciarure Iin’jtam

-~ Doctor, caorener, atc. must use only standar

y related. Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

«y diseases in Part 1 must be casuall

1Y

~

s

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLEDFEB 191958 >

* Ragisiration District No!.

o98-006433

. STATF EILE. NUMBEFL.

'0 7.3 Regnsmu s No ?{ %

1. PLACE OF DEATH

a. COUNTY l\ﬂarion

3 . ? {Prlmory Registration Di sfrlcl No \3
7

2. USUAL RESlDENCE (Whlr- d.:.uad lwud I institution: Residance ‘?{
)

o STATE b. counuw. LY admisai
arinn®

e e

Missonri

Inside Limits

Yes{ No O

b. CITY {if outside corporate limits, give TOWNSHIP only}
OR .
town Hannibel

e CITY cre o

Inside Limits
OR &
toww_Hannibal 04 "L/

Yo HNoD

c. ESIS—!I’_I{":I{AESF (1§ HOT inhospital, givelocation)|Length of stay in 1k J. STREET ‘” oulsnda give Inccnon) Raside on Farm
oo Levering Hosp.| 38 yrs. ~aporess 714 S.. Main Yeso  NeX
3 :::a :{ Firgt Middle Last 4, DATE Month Day Year
OECEANED BEADIE COOKINGHAM DeATH 2 58
5. SEX 6. COLOR OR RACE 1 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER | YEAR If UNDER 24 HRS.
Female White markieo ] Never warRieo [ Au 12. 188 I mﬁirmdnﬂ Months I D--Tr'ﬁnn Min.
wiDOWED [ pivorceo [} 2. 3 3 7 X
10a. USUAL occur.m%;fk(awf }:ind o[a?;r:‘ m; 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City aned atate or country) / [ 12- CITIZEN OF WHAT COUNTRY?
0 g fife, eten Feter i .
S AU ERITE Home Harrison Co., Ky. | U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Newton Spegal Ellen Morrison
zsts‘v:f Besxse):v:(?! r‘liz ARMED F FORCES? 16, SOCIAL SECURITY NO.|[17. INFORMANT Aty n { ha 1 Mo.
O | e — Ray G. Cookingham,?i4+ S.Main,

IB. CAUSE OF DEATH [Enter only one cauae per line for {a), (b). and (¢).]
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) _Acute myccardial infarct 0 minutes
Conditions, if any, | buE o (5) EArcinoma of right breast 1 year
which gave r
n}bou c:uuu{;
#Hating the under-
z Iping cause leal. OUE TG (¢)
[=] PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13. :-'E»;&; Sg:"g;?f
™
] 110X | vesO wo ¥ -+
& 1200, ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Part I or Part 1] of lem 18.)
E ] O 0
8
o [ 2c. TIME OF  Hour  Month, Day, Year '
b INJURY  a.m.
E‘ P m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g, in or about home, |20f CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT O MeTwHILE O farm, factory, sireet, office bidg., ele.)
WORK AT WORK
21. I attendsd the deceased from 1 , to 2/1/58 and last saw .-.".-f:: alive on 211/58
Death occurred at : s_rmon the date atated above; and to the best of my knowledge, from the causes stated.

La. st URE

(Degree or tifie)
-

e 3

22h. ADDRESS

115 N.5th St. gannibal.iio.

Y58

Wi v 22

23c. NAME OF CEMETERY OR CREMATORY

Olivet Cemetery

23d. LOCATION {Cify, town. or county) (State)

Hannibal, Mo.

23a. BURIAL, CREMATION, %D_T‘.E \ g
ADDRESS

BT g

24. FUNERAL DIRECTOR

BRE

25. DATE RECD. BY LOCAL REG.

2&

26, REGISTRAR'S SIGRATURE

/3-/78&

dl

{Licensad Embalmer’s Statement on Reverss Side)




RECEIVEP FEB 1 9 195¢
MARION CO. HEALTH DEPT,

DATE FILED FEB_1 9 1958 _

STATEMENT-BY LICENSED EMBALMER ~

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

working under my personal supervision..

Student.....coove i e e
Signature of Student Embalmer

- ‘ N 0. - P, O. Address /Y o
' Note: The above MUST EBE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply ‘with the above constitute’s grounds for revocation of license),
‘If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




