MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH T TE2~-027021

OEPARTMENT OF PUBLIC HEA FARE
LTH AND wEL 4:; oo ' 381; STATE FILE NUMBER
Registration District No. anary istration Distric1 No. 7 Registrar’s No.
DO NOT WRITE AMENDED PR N N U T T W\ -
ON THIS STUB ik 7 HUU £ l"lnl
+ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deccased lived. If institution: Residence before
VS 300 a a. COUNTY Jackson s state Missouris. county Newton admission)
Rev. 4/59 % b, cgnv (i outside corporate limits, nm TOWNSHIP only) Length of s1ay in 1b c. c&v Inside Limits
g TOWN sas 2 mos. own Seneca Yo & No
1 :E <. f-llgéP,:‘TwsogF {if NOT in hespital, give location) Inside Limits d. :I';REREE'I'SS (If cutside, give location) Reside on Farm
_ D .
. % neunion. VA Hospital Yes O No[J General Delivery Yes O No
20 N80\
(=]
3 3. HAME OF DE)CEASED First Middle Last 4, Dc»;\gE Month Day Year
yYpe or print
- EARL EDWARD COOK DEATH July 23, 1962
c 5. SEX 6. COLOR OR RACE 7. Married [ Naver Married (X |8. DATE OF BIRTH | - AGE (last birthday) |IF UNhDER 1 YEAR :: LINDER 24 HR
] i I Mont Days ou ANin.
5 O mle White Widowed [J Divaorced [] 6—12—18 3 ay rs ‘
10a. USUAL OCCUPATION [Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 1%, BIRTHPLACE (City and stste or country) | 12. CITIZEN OF WHAT COUNTRY
& uzing most of working life, even if retired)
g LabbPer Tiff City, Mo. USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—4d 15
" % Larry Cook Maude Morgan None
2- wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
— {Yes,no, or unknown) | (If yes, gi; or dates of service)
HE I X |w Tes I Wit VA Hospital Records,
E A W AR ) TR b
ND DEATH
10 a & Diffuse metastatic carcinoma of stomach,
S lw g IMMEDIATE CAUSE (a)
1 QC 0
&" 5 =} Conditions, If any DUE TO (b)
f wh
12 7 é‘ 1% w5 which quv‘ rise to
=12 sbove cawse [a),
13 ':'_: = stating the under-
lying cause last. DUE TO (¢)
% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART HI. If deceased was female was
.9_ disease condition given in PART | {a} there a pregnancy in |ast 90 days.
[
E § I {1 Yes I O Ne I O Unknown
g E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
3 [ PERFORMED? a 0 (@]
g v} YES ] NO
—
z g & | "20c. TIME OF  Hour Month, Day, Year
< a INJURY am,
L+ O w p.m.
-] -
Z [--] 20d. INJURY OCCURRED 208, PLACE OF INJURY {¢.9., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O farm, factory, street, office bidg., etc.)
6 NOT WHILE AT WORK [}
[ - Q g
T o . h .
3 o .E é [ ZVAI attendad the deceased from_._mzé.’_’]_g.éz__, mm.,g__géz_md Ia@mx;a%mjmxgL
0 ; a Death occurred at. 6205 AM m on the dste stated sbove, and to the best of my knowledge, from the causes stated.
(YT P
g ‘ﬂu- 8 6 222, 51 RE hd [Degree or title) 22b. ADDRESS 22c. DATE SIGNED
> | 3 el IS M. D.| VA Hospital, Kansas City, Mo. [|7-23-62
z Ja BURIA ¥YREMATION, J| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
O' o (Sgacify)
z z [Rem move L= 1 7=23=62 Sene teary eneca, Missouri
= =Y 24. FUNERAL DIRECTOR ADDRESS 25. DAIE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE
w >
= = | Blddlecoms Funeral Home,Seneca,Mo T~ 22 o2 ~atdo A

{Licensed Embalmear’'s Siatement on Reverss Side}
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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,‘

Student Embalmer No.

or by

working under my personal supervision, ‘5 é p
Signed _ﬁ‘dz'b&

Student
Signature of Student Embalmer
Licensed Embalmer No. ’ © 7‘5
L lII - L Tl - 3 N
P. O. Addre -
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). . .
If embalmed by a STUDENT, he also shall 5|gn in his OWN handwrmng v . . .
.. OIS

T

o " ¥ this body is not embalmed fact should.be so Stated’ dbove.s
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