eaith,
Welfare
ublic
Sarvics

Coroner cannct certify ta a death due to natural causes.

Doctor, coroner, atc. must use only standard nomaenclature in item 18. No symptoms will be listed, All

A2 diseases in Part | must be casually related.

TR FITIZINIY U e

fILED JUN 12 1957
Ragistration District No. _--~-_7 7_____- Pri

Al PP USRI N

STANDARD CERTIFICATE OF DEATH |

ETE FILE NUMBER

i
imary Registration Distriet No. _%) ............. Registror's No. _ZZi"h

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. |f institution; Residence befor,
a. COUNTY cole a. STATE l‘ﬁ.BSOU.I‘i b. COUNTY Cole admissigh)
b. CITY {If outside corporate limits, give TOWNSHIP only) | Insids Limirs €. CiTY Inside Ljdits
OR
Town  Jefferson City Yesgx NoD , ;I’OWN Jof ferson City Y'e-D/:oD
€. ﬁgls_Fl._l_l;lAAll.dggF {1f NOT inhospital, givalocation)[Length of stay in 1b Og-gaTREET if outsids, give |0£m|an) Resids on Far
insTiTuTion 917 Harding Streeff 25 years aporess I1T HBI'éi“g YesO Nooy
d :::I‘. :‘F Firat Middle Laxt 4. DATE Month Day Year
EASED oF
(Tupe or print) JAMES SIDNEY CO0OK ceath June 11th '57
5. SEX O 5. COLOR OR RACE B. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR |tF UNDER 24 HRS.

7. marrien K Neven M.mn;éo 0

Male White

winowep [

otvorceo [}

Hours | Min.

last ﬁ(gd"F). .ngnm. I Dn

Decenber 29 18

-] 10a. USUAL OCCUPATION (Gipe kind of work done

{04_ KIND OF BUSINESS OR INDUSTRY

Farming

during moat pf working life, ecen if retired)
Farmer (Retired)

11. BIRTHPLACE (City and atate or country)

MeGirk, Missourl

0 12. CITIZEN OF WHAT COUNTRY1

USA

13. FATHER'S NAME

V31liam Marion Cook

14. MOTHER'S MAIDEN NAME

Francis Fhelan

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{¥ea, no. or unknown) | (IS yra, pive war or dates of service)

No None

15. SOCIAL SECURITY NO.

None

17. INFORMANT Tdescd Address '
Mrs Walter Ben'qbke > Jefferson Clty Mo

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

N

18, CAUSE OF DEATH [Ealer only one ca
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Conduiom, if any,
which gave risg to

e cauge (6),
stating the under.

lying  cause last. DUE TO (¢)

oUE To (5) MW ~

INTERVAL BETWEEN
OMSET AND DEATH

|

z !
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i(a} 3. ;VE;SF gg;gg‘f
=
3 . 4 20 ves( no O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.) i
5 w 0 O .
1 20c. TIME OF Hour Month, Day, Yeor
= INJURY g, m, - -
E . pm, e _
Z | 20d. INJURY OCCURRED 20¢. PLACE OF [NJURY (e, g., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT D NOT WHILE O Sfarm, factory, street, office bidg,, etc.)

WORK AT WORK Fal } N / A 4

[21. [ attended the decegsed from )o i d Iast uw-.‘—!h've o

Peath occurred at ' the stated above; and to tRe best of my know!adga om the causos stated.
l MATURE o . ADQRE - ; . DATE SIG
- . L -~ "
2%. BumiAL, cu(zsmr?n‘. 236, baTE ” NAME OF CEMETERY OR T0! ' 234, LOCATION (C¥y, lown, nmr) (State) |
REMOWAL (Specify .

Buri Jme 1hth!57 ntertown C e : Gentertoun,

24, FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG. AR SIGNATURE
};MLL / ] M

Tanner Service Jefferson. Gity, Mo. 71

{Licensed Embalmer’'s Stal“mnt on Reverse Side)




-

¢ e - ' - - \..
o) ST
. e “@,;_ Co
. Lo : o \01’ S .
STl e \»"5 ' AU P
STATEMENT BY LICENSED EMBALMER :

.- -

1 i:ereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me; or by ... l:.. ... v e eaentaraoamaeme——ias S fedeaaaannn , Student Embalmer No.........

working under my personal supervision..

Student ..oooiii i DU i £ M

Signature of Student Embalmer

d P.
Licensed Embalmer No......’-lv_6.
. | L T ..t .. P.O. Address..deff City,.]

. .
. b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If’this body is not ‘embalmed, fact should be so stated above.” 1~ o LT




