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5. 300
bv. 1-57
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Dactor, coroner, etc. must use only stondord nemenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Port | must be causally related.
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH
L7

Primary Registration Dum:l No._ é éﬂﬁ"&” Registrar’s No

STATE FILE NUMBER

3T TTTUSTATE FILE NUMBER

/

F” 0 CT 7 TQﬁls!ruhun District Na..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. |f institution: Residence be 4
a. COUNTY Lafayette o. STATE 110 b. colNpa Fay et -gde---m)P
b. CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Insida Limits
R, Waverly Yo N[ [|pS4 Q00 Waverly Yes[X No[]
¢. FULL NAME OF (If NOT in hospitol, give location) | Length of stay in Ib d. STREET ()f outside, give location) Reside on Farm
ﬁggﬁﬁﬁKelling Clinic |86 years APDRESS Yeos (] Ne X
3. NAME OF DECEASED Firs Middle Last 4, DATE Month Day Year
{Type or print) Orphus David cook DEATH Sept. 28, 1958
5 SE CQLDR OR RACE| 7. DATE OF BIRTH X n yecrs §F UNDER 1 YEAR| IF UNDER 24 HRS.
ﬁ.Tal e ﬁha 8 e MARRIEDE REVER MARRIEDD I &I‘Ch 1 8 8 9 ’ aEr (bliﬂ;tluy) Months | Days l Hours Min.
O wipoweo([]  ; pivorcep[] I 41

I0a. USUAL OCCUPATION {Give kind of work done

during most of working life, even if retired)
Saryn of ‘!?ng'l ngare

10b. KIND OF BUSINESS OR

U¥ " Corp Eng. Abilene,

11. BIRTHPLACE {City oand state or country)

12. CITIZEN OF WHAT COUNTRY?

K& nses | 1 U.S.A.

13e FATHEE’S NAME

Willis Cook

13b. MOTHER'S MAIDEN NAME

Sallie Longbrake

14, NAME OF HUSBAND OR WIFE

Mary Ethel cOok

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? la:g)gALéE‘ﬁuag% 3 17, INFORMANT Address
Yup. or unkngwn , gepe war or dotes of i - -
@i k)| K Y e o dores of servie) Y Mary Ethel Cook, Waverly, Mo.
18. CAUSE OF DEATH (Enter only one cause per lins for (o), (b}, and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . ONSE DEATH
IMMEDIATE CAUSE {a) uremia, chronic abou years

glomerulongphritis;, chronic

Conditiony, if any, DUE TO (b)
w:“l:h gove rlu( t)o }
tating the under.

g I.\ring“geeu.sou le:;. DUE TO (:) 592/\(
= PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the tesminal dissose condition given in PART § (a) 19. WAS AUTOPSY
S PERFORMED? 1
w ves[] no [N
2| 200 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART LI of item 18.)
]
8 o o O
S| 20c. TIMEOF .Houi Menth, Day, Year
a INJURY  om.
& p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)

WORK AT WORK

21. | attended the deceased f-rom 19 52 OI' 1953 ) 9 28 58 and last saw ﬁ‘?saliu on Y=rt=50

ngh occurr.d at A . du?n stated above; and to the best of my knowledge, from the cavaes stated.
220. Sl ATUR U 22b. ADDRESS 22c. DATE SIGNED
ﬂ /4/ Waverly, Missouri 9-29-58
Z3a. BURIAL, CREMA 3. DATE 23c. HAME OF CHIETERY OR CREMATORY 234, LOCATION (City, town, or county) {Stete)
uo (Speci ) -
u Y 9-20-1958 VJaverly Cemetery Haverly, 1o.

24. FUNERAL DIRECTOR

Bailey Funerdl HOmg v EVErly Mo

ADDRESS

25. DATE RECD. BY LOCAL REG.

Sepp.30. 5%

{Licensed Embaimer's Sfct-‘-nt on Reversa Side)

yGISEAR'S zNATURE g




eoor 0T ’ : 896& E ".-ul'_'

.~ gae

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY reieiiiierir i i rerie i ereis s srsr s v s s s s rasaanssastatanaran brrstaranrnns .. Student Embalmer No. ................

working under my personal supervision.

Student o e Signed , 4 W
Signature of Student Embalmer
Licensed Emljn?y No.z.ﬁé?. ......

P. O. Addres

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




