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Coroner cannot certify to o death due to naturel causes.
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“§10a. USUAL OCCUPATION (Giae kind of work done

THE DIVISION OF HE

ALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED APR 21 1958

58-013233

STATE FILE NUMBER

Regi stration Distriet No. .._.._...7.33- ----- ~Primary Registration District No. ..3.Q..°(0.._ Registrars Nc[73_

1. PLACE OF DEATH

COUNTY

Boone

.

2. USUAL RESIDENCE {Where daceased lived.
A . Y b,
STATE Mp:.scm_v'l b COUNTY/Vo

F institution: Residenca
. edmalelyo
4 —

b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY : i- A lnside Li {:su
QR . 4 OR
row  Coluwnebia Yes X Moo TOWN L d ian ""U/lk
c. l":lglgil;lTNAAiA_*EIgF {EF NOT in hoipl!ﬂl;glv.locﬂ'loﬂ' Length of stay in §b 4. STREET / outside, glve focarion) Reside on Farm
INSTITUTION Bad«é Couu }/ Hos,fo \5’ dd y_q ADDRESS (/] vd [:17} Yes) NoD
3. NAME OF Fint Middle Last 4, ng;_rs Month Day Year
DECEASED .
(Type or print) tffdf ’ Gro}deytd }*I; ” oaw S il /3 /B
5. 5eX \ 6. COLOR OR RACE (7. MaRRIED (] NEVER MaRRiED ]} 8- DATE OF BIRTH S- :‘;f,f,i’,‘hﬁf,'g i AR L ST
’fﬂma IE_ l\}e wipowen [ | DIVORCEDD/?07 ﬁuq. ~44 23 l

duri

104, KIND OF BUSINESS OR INDUSTRY
most of working lifg, eoen if retired)
OUHsCLd) F e

11. BIRTHPLACE }E:

0?056)11

¢ and atalo or country)

12, CITIZEN OF WHAT COUNTRY?

U S A,

Adusas

QWi howue
13. FATHER'S NAME

Jocerh, E. Cook

/\CMVH.Q_.

14. MOTHER'S MAIDEN"NAME

D, Tokusou

15, WAS chw EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.
{¥Yea, no, or u wm)

(1] wes, give war or dates of scrvice) .
210 l Un krl 0“—-”1.

17. INFORMANT

/.7/"0.4:!-1 _ /‘/os/rn‘ftu /

Address

OFecovds

18. CAUSE OF DEATH [Enler only one couse per line for (a) ). a
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if anv,

DUE TO (bm W.a

ﬁ&@

Y ines LfLRnas

which gace risg to
above cauge (0}
slating the under-

lving cause lasi. DUE TO (c)

174
Lo X

z
=] PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 19, WAS AUTOPSY o~
- PERFORMED?
3 ves [] no
::_ 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part 1 or Part Il of item 18}
§ 0 (] Q
-] 20c. TIME oF Hour  Month, Day, Year
s ] INJURY e. m.
E p.m.
X | 20d. INJURY CCCURRED 2. PLACE OF INJURY (e. g., in or ahout Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE. Jarm, factory, strect, office bldyg., ¢ic.) .
WORK AT WORX
2i. [ attended the decossed from ‘{' S‘-J y . to ‘/- /3 - 5 5 and last saw Ih." alive on 4"" /3 -5F
Death occurred at ?-'D O p.M m on the date stated above; f_r_xd to ﬁhe best of my knowl‘e_dde.‘from the causes atated.

SIGNATURE

Qe £ 43

(Degree or title)

mp e

22b. ADDRESY L /j,%

22¢c. DATE SIGNED

b~y 3~EF

lcensed Embalmer's Sta

\/

Toche M 1oprbic  Coleforeiio, Momsks Bosid 13

T1

Lgi taL, CREMATION, | 236. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town. or county) (Stae)
MavaL {Speeify) . c e

Aol 4‘/0‘/7 8 qul’lld‘ﬂd Cemefcvy /\'O\i‘hdM ,/VIS-SDHW
23-FUNERAL DIRECTOR ADDRESS ~J 25. DATE RECD, BY LOCAY REG. | 25. REGISTRAR'S SIGNATORE 1

Mes B EPolenots

everse Side)




| Lo R

. STATEMENT BY LICENSED EMBALMER

) 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, orby .. ...l e eremaeareemaerranaes e bamaearamemcdsaeeeuasaanaenaaaan » Student Embalmer No........

working under my personal supervision,.

Student....oooioiiiiiiii i i et ea e aaaaa
Signeture of Student Embalmer

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




