JRI DIVISION OF HEAI.TH — STANDARD CERTIFICATE OF DEATH

HLED v§g:s ration ;stﬁctl? _____-_-----------..!_J’rlmarv Registration District No, ___f_&_f__ggﬁ-_keglﬂrar ‘s No. __Z\S é

=60~018166

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. if institution: Residence before
: a. COUNTY Adai a. STATE b, COUNTY 3 admission)
i air Mo Adair
b. COITY (If outside carporate limits, give TOWNSHIP only) iength of stay in 1b 6. COILY Inside Limits
I R
! T ] 3 TOWN ¥ N
] owN Firksville Yarrow e ] NoXD)
¢. FUEL NAME OF (If NOT in hospital, give location) inside Limits “d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR
iNsTITUTIoON C, N, H, #2 YeX[] No [ b?a[ffnut Twpsy R. F. D. Yel N
3. (l;AME OF DECEASED First Middle Last 4, DOAFTE Month Day Year
! ype or print)
5 Henry Cook DEATH  May 8, 1960
! 5. SEX 6. COLOR OR RACE 7. Married O Never Married [ |8, DATE QF BIRTH | - AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
. W Widowed [] Divarced O h 18 814— ?6 Months { Days Hours Min.
|
E 10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
, during mo ipg life, oven if retired) -
; Felrige Farm Adair Co., Mo U. 3. A,
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rice Cook Liticia Moreland Okle Hays Cook
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
{Yes, r unknown) | {If yes, give war or dates of service) 4 R
N6 L97 L2 4338 & | Mrs. Okle Cook, Kirksville, Mo,
= 18. CAUSE OF DEATH {Enjer only one cause per lina for (a), ( b and (:} INTERVAL BETWEEN
uZJ ART |. DEATH WAS CAUSED BY: ) ' . ’ . ” SEF AN
2 IMMEDIATE CAUSE (ol I 0 AXD (" ALAR TV A LLACRA ) (N ChAAK “
ol A [/ A £
3 N ey £ [l & v, / V,
=] Conditions, if any, ove 1o S/ . PR AL ktALAi‘_ AP AL L L LA (LA LLEE )
wl',hich gave ri:e( r;:
- above cause (a), N 1 -
s1ating the under- --—- - -~ ’ ' :
lying cbuse last.]  DUETO (g YA XA A O\ BN 1044 0
z PART H. OTHER SIGNIFICANT CONDI NE CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was
g disease condition given in PAR b} there a pregnancy in last 90 doys.
§ ID Yes 0O N I O Unknown"
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
= PERFORMED [} (m] 8]
(¥} YES[] N
- +
: X | 20c TIME OF  Houl Month, Day, Year
2 INJURY am. | N .
uia Pp.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bidg., etc.}
N . . NOT WHILE AT WORK (]
1 21, "I attended the deceased from_%_w ta. _5 - j - é&amﬁ fast saw Lo alive on. F!Fé @
N B . * Death oc:urrud at ? m on the date stated sbove, and to the best of my knowledge, from the causes stated.
6 2274 SIGNATURE (n rae or title} 22b. ADDRESS Zc_DATE SIGNED
2| 1 Hopeee T7: 24 A0, Kirksville, Mo. 5—760
- L
2 23a. fa;rklAL CREMATION, [ 2db. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)
=] EMOVALSpefify)
& Bur &t /10/60 Union Temple Cemetery dair Co., Mo,
< 2. EFAL DIRECT ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATUR|
B .
% m Rirksville, Mo. S -/0-/Fbo e ZJ.
{Licensed Embaimes’s Statement on Reverze Side) v b




Fad

Y 4

STATEMENT BY 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.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

-

P. O. Address / -
A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to co
with the above constitutes grounds for revocation of license). C
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . .
4f this: body is not embalmed, fact should be so stated above. -

- .



