MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 56330’387

DEPARTMENT OF PUBLIC HEALTH AND WELF ﬂ Vé é ﬁiw STATE FILE NUMBER
E P trati N — £ o W
DO NOT WRITE AMENDED istratien Distrigr rimary Registration District No. istrar’s Na.

ON THIS STUB

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasied lived. If imatitution: Residence before
a. COUNTY Wright » 8141 Missourk «©@™Bouglas admision}

b, CITY (I cutiide corporate limits, give TOWNSHIP anly)] Length of stay in 1b c. CITY Inside Limits

OR OR
Town  Mt. Grove, 3 Mo. TOWN - Ayg Yed No O

c. FULL NAME OF {If NOT in hospltal, give location) tnside Limin d. STREET (If eutride, give location) Reside on Farm
HOSPITAL OR ADDRESS
mmnstimution Mt , Grove Rest Home Yer B No [l Yeu [J No M

V5 300
Rev. 4/ 59

“TDATE AMENDED

3. NAME OF DECEASED First Middle 4. DATE Month Day Year

{Type or print) - OF
Ewing Cook bt Sept. 21, 1963
5, SEX 6. COLOR OR RACE 7. Married [1  Naver Married B la. DATE OF BIRTH | - AGE (lasr birthday) | If UNDER | YEAR IF UNDER 24 HR
:Ma.le L'Ih.ite Widowed [ Divorced [] 1_9_02 61 Months Days | Haurs | Min.

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSIMESS OR INDUSTRY| 11, BIRTHPLACE (City ond state ot country) | 12, CITIZEN OF WHAT COUNTRY

Laborer ouglas Co,, Mo,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF RUSBAND ok WIFE

James Cook Cinda Henson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addreas

{Yes, no, or unﬁown)l {If yes, give war or datey JOhn COOk , Ava . M i s SOHI‘i

(8]
18. CAUSE OF DEATH (Entar only une cause INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONJET AND DEATH
IMMEDIATE CAUSE {s) 13040 |

during most of working life, even if ratired)

DOCUMENT

Conditions, if any, DUE TO (1] X ¥, _Q?_VN-O_._

which gave rise to N
g ot - ' mdeform,
s1ating the under-

Iying cause last. DUE TO () QA ‘ S \ ml

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof releted 1o the terminal PART 111, If decsssed was  fomaln  was
disease condition given in PART L {a) . thara s pregnancy in last 90 days,

]D Yes | {0 No I ] Unknown

5. WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMIC IDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART H of itam 18.)
PERFORMED? ] a [m}
YES{] NOO

20c. TIME OF  Houl  Month, Day, Yesr |
INJURY am.
p.m.

20d. INJURY OCCURRED Z0s. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, srrear, office bidg., erc]
NOT WHILE AT WORK [ w

T - —
2). | anended the deceased ﬁomu_ﬂ @P‘t’ nd last saw fim alive on SQ'p‘t_ 2l [ﬂ}

th occurred at. H A -M - on® the date atated above, and 1o the beit of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECQORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERYTIFICATION

USE BLACK INK

IGNATURE Y o, (Oegree or title} RESS Z2Zc. DATE SIGNED
L

L. Ro  Fikx ) 0-20-( 3

234, BURIAL, CREMATICN, . DATE - 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, er county) (S1ate)

MOVAL {Specify) - - -
rial 9-22-63 Murray Squires, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECDgBY LOCAL REG 26. REGISIRAR'S SIGN
Clinkingbegrd Funeral Home,Ava, Moj Z?/E

{Licensad Embalmar‘s g:amm nt on Reversa Slde)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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

Signatyre of Stydent Embalmer

Licensed Embaimer No y{éOL
P. 0. AddresM

. 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 sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




