THE DIVISION OF HEALTH OF MISSOUR!

Veltee Y 91195 STANDARD CERTIFICATE OF DEATH O 8732
:::::. p'm] MA %aglshnnon District No. ~—-—‘£?d __________ Primary Reglliru!lon Dllirld Mo, R-glstrm s No. ‘,,H_5,4 ,,,,,,,,

K
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
2 . COUNTY Pulaskil o STATE Migsoupl > CONTY Pulad@e™™
chY {I outside corporate limits, give TOWNSHIP enly) Inside Limits <. CIOTRY Inside Limits
tomi  Richlang, Mo. Yos [ Ne[] tomw Richland, Mo, Yes[) No[]
Eglg,!..'_?ri‘:'iﬁ%OF (M NOT in hespital, give location) | Langth of stey in 1b Oi’sd' STREET (1f outside, give locotion) Reside on Farm
HosPiTALOR — None, 36 yra,.|| -S*00REsS  Nong, Yos [ Ne (X
-
3. NAME OF DECEASED First Middle Lost 4. DATE Menth Day Year
{Type or print) QF
Oscar, Cleveland Cook, DEATH April 30, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR] IF UNDER 24 MRS.
MARRIED [ NEVER MARRIED[ ] n ¥
la irthda: Months | D H. Min.
Mgle o White, } wioowen[] pivorceo[ ] Aug. 19 ,1384 74”’ thdsy) [Mert ” b I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSlH.ESS OR 11. BIRTHPLACE [Clry and state or country) @ |12 CITIZEN OF WHAT COUNTRY?
during most of working tife, even if retired) INDUSTRY
Aarmer, ———————— Cookville,Missourt Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
Williiam Henry.H. Cook Elizabeth Purdy. Loretta Cook,
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 4 50C|AL SECURlTY No.| 17. INFORMANT Address
Yeos, r_unk . glve war or dates of serv
{ "No mm}l(lfy‘u glve dar ice) 1889 Mp, LlOYd Cook., Richland. Mo
18. CAUSE OF DEATHJEH?H only one cavse per line for (a), (b), and (<).) . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: "~ ONSET AND DEAJH

IMMEDIATE CAUSE (o) L et

w
)
@
g
g
w
w
=
I
&
Conditlons, if any, O
& which :::l :l-:nrn DUE TO (&)
- above causs {a},
=z stating the under-
8 g lylng cause last. DUE TO (<)
5 =} = PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the terminal dissass conditien givan in PART | (g) 19. WAS AUTOPSY a.
LI R 2/ PERFORMED?
% g i 4 YES[] NOE
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
2 xfv £ O ]
g Y3 .
v TEG] 9%0c. TIMEOF .Hour Month, Day, Year
2 @ 2 INJURY a.m.
; ‘.; : ‘% p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
g 35 WORK AT WORK
. S,
E .21. 1 attended the deceased from D' 9. A . o and last iaw: alive on l{ — A ? —5 7
8 Death occurred ot - : m on the date stared above; and to the best of my knowledge, from the causes stated.
; 220, SIGNA {Degree o7 title) J_ 1| 22b. ADDRESS 22c. QATE SIGNED
- |
= ] k(q D, O, Richland, Missouri 5/1/59
230, BURIAL, CREMATYON, Bﬂ?é 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, o county) {Stare)
VAL Speciiy) .
urial - | o | .Qaklayn Cemetary. Richland, Mo,

REGISTRA

28, DATE RECD, BY LOCAL REG.
Gt | 5 3.5 %

{Liconsed Embalmer's Statement on Reverss Side)




. 13 - - .
e . - - -% E -
s s
R e a ee . = .
<
- 'Y -~ [ A, P B -
&
Pl
. f = .7 é,-)Q . PO CE
S
- -~ r -
- - - - e . ol . " o
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY oottt e ten ettt e e e e e e e e e e e r e e e e e e et ne e e e e eaeaenn , Student Embalmer No. ...................

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

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). e ‘,

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,

- - -




