THE DIVISION OF HEALTH GF MISSOURI

59—-001134

Heolth,
Weltors SIANDARD CERT"'(AT! OF D!ATH STATE FILE NUMBER
Public I%o 3 o R {
bacvice istration District No. Primary Ragistration Distriet Ne. Registrar's No. o= . [
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resdldanca bafore
300 O a. COUNTY Howard a. STATE Missouri b. COUNTY Boo gdmissign)
_57 b. c|OTRv (It outside corporate limits, give TOWNSHIP only) | Inside Limits < cgg clféc ln,iJé Limits
tomy Fayette, Mo, You (3 No [ tom Harrisburg £ | YesBD Ne[]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREETS (1f outside, give location) Reside on Farm
HOSPITAL OR . ADDRES
wmsTiruTion Lee Hospital 48 hrs, Yes [] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} GEORGE G— QF
RANDSON COO0K peatTH Jan, 13, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER warrtep ] 8. DATE OF BIRTH 9, AE.E u,..z::;; ;:::ﬁ“;:j“ l:al;l‘:DER z:nlr:fzs.
5 Male White wooweo®) 2 oworceol)| Nov, 15, 1871 “BY |
E 10a- USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN QF WHAT COUNTRY?
e i 18 Engrhif n i irad) DURT) | C
1 Heeyped "By pna s gelr. Boone County, Mo, U.5.A.
E 135 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A William Cook Margaret Goins Sarah Belle Prather
w
3; E’l 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= = N (Yas, no_or unknown)| {If yes, give war or dates of servies) . +
2 Mo, gbguplyiyyel None Mrs Clay Wilhite R.R. Harrisb
4 o 13. CAUSE OF DEATH (Enter only one cause per |i (a), (b}, ond (c).) INTERVAL BETWEEN
5 w PART 1. DEATH wAS CAUSED BY: ON AND BEATH
E w IMMEDIATE CAUSE (a)
T {
3 o
- Cenditians, if ony, UE TO (b
& Gondutors fam:  DUETO ()
E - above couse (o),
G 4 atating the under.
= g % lying cause last. DUE TO (c)
, o = PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminot diseoss condition glven in PART I (o) 19. WAS AUTOPSY
T o=« PERFORMED? _
s x| HF 2y ves[] NAA 2.
- % % | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) v
= ZBu
I & g o o
S < B3I e TIMEOF Hour Month, Day, Year
"5 @ a INJURY o.m.
- ‘.:;' 3 ‘X p.m.
z E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g - w WHILE ATD NOT WHILE [:I furm, factory, street, office bidg., etc.)
: & g |_vork AT WORK A
- 1
!E f 21, | attended the daceased from %‘M— /0 , 1o W 7/ 3 and lgst saw h] nlm aliva on / / S § C?
§ - Death occurred at 7 PM zon the date stated above; and to the best of my knowledge, fmm the cavses s!uled
1 i),
5 § 220. SIGNATURE Wow.. cr% 22b. ADDR e DATE SIGNED
%M ALY, 4
3 y y/Zaa 7 /o
23a. BURIAL, CREMATION, ] 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, 1own, or county} T ifeey

L

ﬁ EMOVA.I‘.rtapII fy)

1/15/1959

Perche Cemetery

Boone County, Missouri

ADDRESS

ayette,

I’IO. /_/}15\5_'7

25. DATE RECD. BY LOCAL REG.

26. %GISTR»\R'S ?&T?&w

(Liconsed Embalmar’s Statement on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY oo e e , Student Embalmer No, ...................

working under my personal supervision.

Student ..ooeiiii e
Signature of Student Embalmer

Licensed Emﬁaﬂg_g N0417¢22"—

P. 0. Addreiﬁi’?Md.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

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




