AMENDED

i

ATE AMENDED

ray

Y 7

(VI [27-L &

1. PLACE OF DEATH
s. COUNTY

L

LA i |

2. USUAL RESIDENCE (Whera deceased lived.
. STATE N b. COUNTY
. Migsouri

If institytion: Residence before

sdmission)

il

= 18. CAUSE/OF DEATH (Enter only one cause per line for {a),.{b), and {c). INTERVAL BETWEEN
% FART I DEATH WAS CAUS) Y: ONSET AND DEATH
L =
> S {
al 3 S~
L
i o i A
n whi " rllu 1,0
2 cuul& ]
= he
iy DUE TG {¢) 4 ;2 o0 .
’P’AR'I' OYHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal PART I1). If decessed was female was
s disease condition given in PART | A thers & pregnancy in last 90 days.
-
g W [@ves [ ONo | O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
[ PERF ED? O g [}
3] YES K NO 3
— .
& | 20 TIME OF  Hout  Month, Day, Yesr
& INJURY a.m.
ui.n p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [ farm, factory, street, office bidg., e1c.)
NOT WHILE AT WORK OO
5 A .
- h ]
é 21. | attended the decessed fromm%—/é—%. m—#ﬁ%—-&éﬁmd last saw ive o
2 Death occurred at —~7 -7 3‘ 'ﬁ‘ m on the’date stated sbove, and 1o the best of my knowledge, from the causes stated.
-t
3 % {Degree or title) 22b. ADDRESS ) 22¢. DATE SIGNED
/,
5 /%
5 = A_p/;yy 11 Y77 Vay & of
<>( 73a. BURIAL, CREMATION, [ 23b. DA@'E 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONACity, town, or county) (State}/
3' o MOVAL {Specify]” ~
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Francis Ee Cookgey Vay 6, 1961
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Male White Widowed [ Divorced [ 7/2/1881
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13a. FATHER'S NAME

George W.Cooksey

13b. MOTHER'S MAIDEN NAME

Frances Walker
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16. SOCIAL SECURITY NO.
None
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E.Irene Cooksey, L55li Chouteau Ave.

USBAND OR WIFE

| E.Irene Cooksey
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision

Student Signeg - Mﬁt:/ﬁ'&

Signature of Student Embalmer /D/ 4 Ld /? y
‘L;]censed Embalmer No.o 4 / \J
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to compl
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated abave. - e




