MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-026183

DEPARTMENT OF PUBLIC HEALTH AND WELFARE ? STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. & 3 Primary Registration District No. _-______Z____-Rugnsrrar s No. -g_ﬂ ----------
ON THIS STUB . PRI V I S
T rikeddedmly JULTS0 1962 2. USUAL RESIDENCE (Where decaased Vved. If insfilution: Residence before
VS 300 o a. COUNTY Butler a. STATE  Rjo,. b. COUNT3t, L B AN oo i 5 edminien)
Rev. 4/59 % b. cgav {1f autside corporate timits, give TOWNSHIP only) Length of stay in ib <. c&;\' Inside Limits
= TOWN  Byggley owh Farmington, Mo. Y K Ne O
1 Yy E c. ;%éP';IT?\TEOgF (1f NOT in hospital, give location) Inside Limits d, :BEEEETSS (If cutside, give location) Reside on Farm
9 = insTiuTion . Rural Route #2 Yes ] MNo[f Yos O No Op
Yok 2223 a
3 2 3. ([:AME OF DE;.‘.EASED First Middle Last 4, DOA":IE Month Day Year
Ype orf print . .
— William Cook oeam  July 17, 1962
o 5. SEX 6. COLOR OR RACE 7. Married/L]  Never Married [J [8. DATE OF BIRTH | - AGE (lent birthday] | IF UNDER 1 YEAR | IF UNDER 24 HR
5 I“’[a le “h ite Widowed [] Divorced [ 9 - 19 -1 s 9 J 66 gﬁ\onﬁu |2|g;vl Hours Min.
——-—é— 10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
w durj king life, if retired o
& ; urﬂ%r?gtt)-grt working life, aven if refired) Uflkl'l own U .5,
7 9 12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 15
. Uniknown Unknown Mrs.Iva Cook
8 Z Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, S0OCIAL SECURITY NO. 17, INFORMANT Address
' - (Yes, no, or ynknown) | (if yes, give war or dates of service} -
99954 |u $5 | LeRoy Cook, Brosley, Mo.
ag [ 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, &and {c). INTERVAL BETWEEN
10 < E PART . DEATH WAS CAUSED BY; ONSET AND DEATH
a % = IMMEDIATE CAUSE {a) Unknown
11 Q o
—22 o)
12 @ |3 o Conditions, if ey} DUETO® __Presumed to be Matural Causes
20— 2 | P which gave rise 1o
—— |Z|Z sbove cause (a),
13 E = stating the under-
Z - C2 iying cause last, DUE TQ (¢}
'—'—'-g = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ngt related to the terminal PART IlI. if deceased was female was
g disease tondition given in PART | (s) eean %Ome ‘WeeI{S thare a pregnancy in last 90 days.
%] 7 . . .
2 S| Has Dbeen in Farmington State Hosp.22 years. [T ¥es | O No-| O unknown
UEJ E 19. WAS AUTEC:)P?SY [ z0a. ACCSENT SUI%I]DE HOMEI!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |1 of item 18.)
3 & PERFORM B
g © ves O NOLX
z i< Z| 20cTIME OF  Hour  Month, Day, Year
o b a INJURY a.m.
b4 -4 g p.m.
r4 o 20d. JNJURY OCCURRED 0. PLACE OF INJURY (a.g.. in or sbout homs, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK () farm, factory, street, office bidg., eic.)
5 a NOT WHILE AT WORK [
o o
5 o IIIE :El 21, 1 ded the d d from ., to. and last saw :::ie':.alive on.
— o«
@ ; fa Death occurrad at. 3 25 P L M on the date stated ubove, and to the be:! of my knowledgn from the causes stated.
Wl —
5 & 3 S 2Zs. SIGNATURE (Degr.. or 1 / ﬁ AW /’/ D 22¢. DATE SIGNED
£ Bl | | 2t S lrar |, Ditn 7-24 198
2 23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGN {City, 1own, or county) (State)
5 Pal REMOVAL (Specify) ; 3 1
Q g Surial 7_02_(D Mole Hill Cem. Butler County, lMo.
= E 24. FUNERAL-DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUR 2
w > r -y - . - .
= o] Frank-Cotrell Poplar Bluff, HNo. 2-4-12% T JM/M“’
" {Licensed Embaimer’s Statement on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

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

L3

or by Student Embalmer No.__

o -

working under my personal supervisioﬁ. %% (\_/)f//éh
Student Signed /C} /(/

Signature of Student Embalmer

Nofe: 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).

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

If this body is not,,.embalme::!, fact should be so stated above. .

e




