THE DIVISION OF HEALTH OF MISS0URI

59-014846

Heolth,
& Welfore , STANDARD CER""(AT[ OF DEATH STATE FIL -
Public 9 §
 Service B MAY 8 1959,;inmﬁen_ District No. .. Primary Registration District Now e Regm:aﬁl‘m 525
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca befors’
. 300 o COUNIY o. STATE HO . b. COUNTY ST .
1-57 b. C'OTRY {If ourside corporate limits, give TOWNSHIP only) Inside Limits c. C:)TRY %&/J Inside Linits
/ b wow S, Lours Yes 3 Ko (] om AFFTON Yos[] No[]
ﬁ' <. FgLL NAM(E)OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If cutside, giva location) Reside on Farm
HOSPITAL OR ADDRESS
3 ©  wsnrution LUTHERAN HospPITAL 9206 Pavra Yes [ Ne[]
s / o 3. :‘TAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
Il ype or print OF
ARTHUR P CrRooK pearw APRIL 7 1959
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yu F UNDER i YEAR] LF UNDER 24 HRS.
MARRIED Y] NEVER MARRIED[] w2 886 |73 Svsntar) [Wontha | Bare T Fowe ] ifin.
MALE o| wHITE , wooweo[]  oworceo (AN 21, 1 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

(Yes, ﬂwUﬂinﬂwn)I (If yap, give war or datas of service)

durin rfﬁ?ﬁ’ﬁ'"ﬁ“. wvon il uﬂud) H‘ INDUSTRY BA NK WA TERLO O, IL L . f USA
130 FATHER'S NAME lab. MOTHER'S MAIDEN NAME l 14, NAME OF HUSBAND OR WIFE
CuarrLes CROOK BarBARA JOST i ISABEL
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMANT

IsaBEL Crook 9206 PAVIA

18. CAUSE OF DEATH Enter only one cause
DEAT WAS C.

IMMEDIATE CaAU

PART I

Conditions, il any,
which gove rise ta

stating the under-

abave couse (o), }

DUE TO (b

SED BY

?Q (n). (b}, c"d {e))

&éf, IZ ’Mﬁﬂm

INTERVAL BETWEEN
ONSET}DD ATH

\“*%%zg;uadlx@af (Bilonds /!cdhaaov

7.

H4a . |

J

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iylng couse last. DJJ'E—TQ {c)
PART Il. OTHER $IG CORDITIONS CONTRIBUTING TO DEATH but ngtxrelated to the termingl disecse condition given in PART | (o} 19. WAS AUTOPSY
PERFORMEQ?
aZ—‘—C/ s ves(] nOT2.
20a. ACCIDENT SUWNCIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
] [ O
2Qc. TIME OF Hour Month, Day, Year
INJURY  o.m. —
p.m.

20d. INJURY OCCURRED Xa. PLACE OF INJURY (e_g., inor obout home,| 20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, ctory, street, office bldg., etc.)
WORK AT WORK AN

21,

/J/
m gi ;:::Atom

LR 7 7754

| attended the de:eos‘ai?b/
Death gecurred at =

the dcn stoted obov

last 3aw live on
ast g }“mﬂ L3

127 /755

ond to the best of my knowledge, % the causas stoted.

Toases in Port | must be cavsally related.

UOTICT, corofer, efc. must use only stondard nomencialure 1n item |4, No symptoms will be hsted.

5

23a.

RENSYIL”

BURIAL, CREMATIOZ

23b. DATE

4/10/1959

5

23c. NAME OF CEMETERY OR CREMATORY

SUNSET BURIAL PaARK

298, POCATION (City, town, or county)

Arrron, MNo.

{State)

24.

J I ZreceENHEIN & Sons 7027 GR

FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

4vo1s APR9 58

,@lfﬂu% /1 o

{Licensad Embalmer's Statement on Reverss Side)

]

M2, J




'STATEMENT BY LICENSED EMBALMER

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

by me, or bY .c.ceaverunnienns eevratenianemanasiarttounneantnnntaenretehtraaneertanbrarra .» Student Embalmer No. ............. .

working under my personal supervision.

Signature of Student Embalmer

P. O. Addres

s Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply withthe above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not-embalmed, fact should be so stated above.




