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_&_Z ________ LPrimary Registration District No. J-g__‘id__ﬂegiunur'a No. .2_0..‘4 ______

59-025860

STATE FILE NUMBER

rd

1. PLACE OF DEATH
a. COUNTY L g

w'l NG :rl'on

2, USUAL RESIDENCE (Where decepsed lived.
STATE b. COUNTY
- m' Ssours faving ston

If inatitution:

Residenc efore
adglission)

b, CITY {If outside corporatd limits, give TOWNSHIP anly}

Length of stay in 1b

Inside Limits

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL QCCUPATION (Give kind of work done

durlng _;7/“, a;:pl;;

n if retired)

Bloo

/({ _AOaJa

TOWN O}‘H”f(’cf/ée_ 7 'ea rS TOWN CAI//ICO'/'A& Yes @ No OO
[ ;%QPI:JTAATEOOF {If NOT in haspital, give location) Inside Limits d. :I])'BEEE].;\S (If, cutside, give location) Reside on Farm
R
INSTITUTION SUSaIt 'S A/Uf‘ S[ }ém& Yes @7No OO 70/ ma” ame"/ Yex O Ne B/
3. ‘P:AME OF .DE:ICEASED First id Last 4. DéﬂgE Month Day Year
ype or print
O/mr/es Wilham _Cook | oiw July 24 /76,
5. SEX & COLOR OR RACE 7. Married B Never Married [ |8, DATE QF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Male |'Whife | w8 "o P75 Tapy| g5 [mem o] en] me
10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

U.S. 4.

Ja

mes B. Cook

MOTHER'S MAIDEN
ra k g r f /o

Mare

AME OFI'

USBAND OR WIFE

S}mmaas Coo ke

15, WAS DECEASED
(Yes,

EVER IN U.5. ARMED FORCES?

bunkmwn) {If yes, give war or dates of service)

16, SOQJAL SECURIIY NO. INFORMANT

one

rs.0.W0- Cook C'h://mo Ae, MO

which gave rise to
sbove cause
stating the under.
lying cause

18. CAUSE OF DEATH (Enter only one cause per line for

PART |. DEATH WAS CAUSED BY:
TMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b)

[a),

last.

}, {bl, and (c).

INTERVAL BETWEEN
ONSET AND DEATH

h{/@/ M%ow";é Wé’#

DUE 10 {c) % lé 24 &z‘ﬁL Ll d R ]

%)’;ﬁ;‘

& 2.

FART II.

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal

diseasa condition given in PART | (a)

PART

i, If decessed wfas  female was

there & pregnency in last 90 days,
rlj Yes l O Ne I O Unknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of irem 18.)
PERFORMED? (m} ] O
YES[] NO[J
20c. TIME OF Hou Month, Day, Year
INJURY a.m. -
p.m.

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Death occurred at

on

e date stated above, and to the best >f m

20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g.,
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK []
5P 4
21, 1 srtended the deceased fro to_&ﬂéf 1 ?/ and |ast uwm‘alive

02 &ii/t Zé 42—) Z
nowlad from the cauzes stated.

22a. SIGNATURE

MOVAE (5
rida

EMATION,

7«1 ify)

22b. ADDRESS
S e e

22c. DATE SIGNED

o
23c. NAME OF CEMETERY OR CREMATORY

Oqgan

23d. LOCATION

Meadu /e . M

1owWn, or county)

ISSour;

2 FUNEWTOR ADURESS L
/é@g faﬂr‘ / Ziéze ! QZ; ZF[’[C_ag Zé?f, [!z 0.

{Licensed Embalmer’s

25. DATE RECD. BY LOCAL REG.

26. REGIS‘IRK‘?'S SIGMATURE




STATEMENT 8Y LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. C/\j
Student Signed .t /-- 2”"" Eel~

Signature of Student Embalmer
Licensed Embalmer No. Zﬁdé
. N \
P. 0'. Address CMZZ‘,' ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to col
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- - If this bedy is not embalmed, fact should be so stated above. .




