THE DIVISION OF HEALTH OF MISSOURI

98-017182

Health,
5 Welfare STANDARD (ER"H(ATE OF DEATH S-TATE FILE NUMBER
Public .
Service -”_ED MAY 2 6 ]9585““""“""- gjstii_ct No. _.._._-._........__........j.......-.._..Prirnury Regisrrraﬂ Dis"i_tf No. ZMQMQO.._“ Re!isrrur's No-....j..é ___________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befofe
. 300 a. COUNTY . a. STATE . . b. COUNTY admissia
aip Missouri Maco
1-57 b. CgY {lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CETRY 0 6/0 Inside Limits
R . .
town  Kirksville Yes (3 Mo (] Town  LaPlata . Yos(3d Ne[]]
c. Egl—ll;l NAM%OF {If NOT in hos E'al give Ioca!loi Length of stay in tb d. STREET {If ourside, give location) Reside on Farm
SPITAL - ADDRESS
0 INSTITUTIONDT 10 Emﬂ- OSP ita Yes[] No
3. (NTAME OF DE;:EASED First Middle Last 4. DATE Menth Day Year
ype or print OF )
Allen {nmi) Cook oeatn May 18 58
5. SEX o 6. COLOR OR RACE 7. AARRIED ‘EVER marrign[] 8. DATE OF BIRTH 9. AGE (ln ysars {IF UNDER | YEAR} IF UNDER 24 HRS.
. A WIDOWED DIVDRCEDD Iug birthdoy) | Manths I Days Haurs [ Min,
. Male White 2-2-82 7
‘E 10a, USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
. “Retired" Pairmep! <t FEI®
3 Adair Co, Mo Usa
E 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H_UsBAND OR WIFE
; Rice Cook Leticia Morfland Athel Mae Cook
2
‘E- 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Y-a.noor unknqvm)[(lf Y give war or dotes of service} None m‘s. Eathel Cook, La Plat a, Mo.
(-]

18. CAUSE OF DEATH (Enter only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for {a}, (b}, and (c}).)

Uremia

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}

Acute renal failure,

L days.

which gave rise 1o
above cause (o},
stating the wnder-

i

DUE 10 (¢ _Hypertensign.

570 X

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cavse last.
= E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal dissers conditian given in PART [ (a} 19. WAS AUTOPSY
$ h) PERFORMED?
3 n YES[] No [
- £} 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
= w
3 o O O O
S G| 2c. TIME OF Hour Month, Day, Year
2 8 INJURY  a.m,
E x a.m.
E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
R :_ WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)}
2 WORK AT WORK
_E‘ 21. | ottended the d #d from ;_] ,—l"'5,8 , to 5’-18-5'8 and lost 3ow ﬁu“vc an ;—18—58
E Death occurred at 2+00 p N € o date stated above; and to the best of my knowledge, from the causes stoted.
é 22a. Sl GNAw. . . ( & {Degres or title) ™~ - 22!:. ADDRE?S ) 22c. DATE SIGNED
3 . Hagselblad M_p_ © T Kirksville, Missouri 5-19-58
. 235. BURIAL, CREMATION, | 23b. DATE 2%:- NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {5tate}
REMOV AL (Specif
Yo § Bdrfat " | 5/20/58 Union Temple Cemetery Adair Co., Mo.

ADDRESS

Kirksville, Mo.

25. DATE RECD. BY LOCAL REG.

59;2 sg

24. REGISTRAR'S SIGNATURE

& St 4,

*a St
d Embal .

(LS

on Reverss 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 1B, OF DY ouiiunrecreiieimniimiiaeerarriessseses b ne s s e s ae e , Student Embalmer No, ...........ceieis
working under my personal supervision.

Student .eoeviiiiiiiiiii e s i
Signature of Student Embalmer

Licensed Embaimer No.j-&jé .....
P. 0. Address W?&a )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the aboye 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 abgve.

) .




