MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE' OF DEATH E63=033228

DEP . P E FARY. :
ARTMENT .OF PUBLIC H .A.I..TH ANB WEL 3 j ﬂs 3 ZZ STATE FILE NUMBER
DO HOT WRITE- Registration District No. : . . _Primary Registration District No. __Registrar's No. e
3

AR L AMENDED B 5

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceared livad. If institution:: Rulden:g before

U tnam “ It csourt = BT%nam _ samiason)

b. CITY (If outsideicorporate’ limits, give TOWNSHIP anly) Length of stay.in 1b c..CITY lnjl_sigio Limits

mwl_u Unionville . 20 Years TOWN Unionville, | ¥ BT Ne OO

c. FULL NAME OF :(If NOT in hospital, give location) inside Limits d. STREET {If ounide, give locstion} Reside on Farm
HOSPITAL.OR ADDRESS ’ : ’

mstutioN 1706 A, Main Yot [X No [ 1706 A, Main Yee O NoJR

3. NAME OF DECEASED First . Middls Last 4. DATE Month Day - Year
{Type or. print} OF

Levl Monroe __Cook DEATH
5. SEX 6. COLORIGR. RACE 7. Married J  Never Married [0, [B. DATE'OF BIRTH | P~ AGE ({laat birthday) |IF.UNDER T YEAR | IF UNDER 24 HR.

Mo le White Widowed O Phered O | 5 /9 5 /1890 73 B sl

102, USUAL QCCUPAYION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City-and-state or country) | 12, CITIZEN:OF WHAT COUNTRY

ring mast of worlung lifs, aven. i retired) . .
ﬁ" Farm Putnam County, Mo,l U, S, A,
13a. FATHER’S NAME - | 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR-WIFE

William Cook _Sarah Sheon rd Maude V- Gook

15. WAS DECEASED'EVER IN U.S. ARMED FORCES S

(Ym, n&oor sunknown) I [if yes, give war or dates:of ) o C k 706 : Ma in

18: CAUSE! OF DEATH (Enter conly one ¢ause ger tina for {a) Ab), and (e} INTERVAL .BETWEEN
PART . DEATH' WAS’ "CAUSED BY: 7, e ) . '"ONSET AND DEATH

IMMEDIATE CAUSE (o)

VS 300
Rev:.4/59.

DATE AMENDED

DOCUMENT

which gave rise to
abovs cause (a),
stating the. under-
lying  couse last DUE 1O [c]

PART 1. OTHER: SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not relsted to. the terminal PART 1], if deceassd was femele was
? :disease condition givan in PART 1"(a) there a pregnancy in last 90 deys.

]DY&: ] {J Ne I {1 uUnknown

16, WAS AUTOPSY | 20, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART |l of-item 18.)-
PERFORMED? a B} o]

ves [ NOX(

20:.‘1‘1ME"-0F Hour Month, Day, Yesr.
L NIURY -a.m. .
'-v_‘ . ."r p m.

&

Conditions, if lnv.} DUE TO (b

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. |N.IURY'0CCURRED "20e.. PLACE OF INJURY {e.g., in or about hnme, 20f. CITY, TOWN, CR: LOCATION . COUNTY . STATE
- WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK D

’ b Fia_
e : —
21. l-attended the deceased fmnm Mnd Tast saw: hiem alive nw

- iDeath “occurred at. g lrﬁ, A m on the date stated sbove, and-ta.the be:td my knowledge, from the causes stated.

MEDICAL CERTIFICATION

TR (3 A PV | w.g,,. or file) 27h. ADDRESS 2%¢. DATE SIGNED

. s ; ' Qﬂ Unionville, Misscuri 8/26/63.

23a. BURIAL, I!EMATION 23b. DATE © 23c. NAME OF CEMETERY DR CREMATORY . 23d. LOCATION (City, tawn, or county) {State)
REMOVAL [Spexify)

Burial 8/27/1963 Unionville Cemetery | Unionville, Missouri

NERAL DIRECTOR 7o ABORESS 75. DATE RECD. BY [OCAL REG. 136, REGISTRAR'S SIGRATYRE ) -
' Hn?onvi]la M S/'A(. L3 gNirtlls L el fimga

(I.icenud Embalrnar‘l Statement on Reverss Slde)

USE BLACK INK
OR ;
TYPEWRITER RIBBON

ITEM.NO.] SHOULD READ

8Y AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

| hereby ceriify 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

Signature of Student Embalmer

.ol _— . - Licensed Embalmer No.i!_L_

P.O. AddressM&.

\
Nofe: The above MUST BE SIGNED BY THE- I.ICENSED EMBALMER in hls OWN ‘HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of I|cense)
Jf embalmed by a STUDENT, he, alsc shall sign in his OWN handwrmng-
If this body is not embalmed faci should be so stated above.




