wmcs JAN 14 1969

DEPARTMENT OF PUBLIC HEAL TH AND WEL FARE — MISSOURI DIVISION OF HEALTH STATE FILE NUMBER

IPHYSICIAN OR CORONER) l 24 . .(;9-002889

CERT!FICATE OF DEATH

DO NOT WRITE Registration District No, 12. Eé‘: g Primary Registrmiuh District Noj@ Q é Registror's No.é—
ON THI1S 5TUB

VS5 300 #DECEASED —NAME  First wiooue 7 Thst SEX DATE OF DEATH | WONTH, BAY, YEAR

Rev. 1/68 | Abijah Lafayette Cook . Male |; 1/8/69

RACE wHITE, NEGRO, AMERICAN INDIAN, AGE — asT UNDEK | YE&R UNDER 1 DAY DATE OF BIRTH { MONTH, Dav, COUNTY OF DEATH

iTc. { SPECIFY ) 'iﬂhite !:-muéguusl Sh»\os. { DaYS S:Du“ | MIN :E“’/ LI_/BO o, Moniteau

CITY, TOWN, OR LOCATMON CF DEATH INSIDE CITr BTS | HOSPITAL OR OTHER INSTITUTION —NAME ¢ IF NOT IN EITHER, GIVE STREET AND NUMBER )
| SPECIFY YES OR NO J

» California, Mo » No . Home- RT Boonville Road

STATE OF BIRTH ¢ 1f N1 N U §.a., Hame|CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1F wife, GIVE MAIDEN NamE |
COUNTRY ]

USUAL RESIDENCE B. M j.. 33 OL‘tl"i 9. U » S . A L] :ID%Y]E?&S%&CEEE e 1n. Iq one

TRERE DECEASED. SOCIAL SECURITY NUMBER USUAL OCCUPATION [GIVE KIND OF WORK DONE DURING MOST OF | KAND OF BUSINESS OR INDUSTRY
WORKING I.IFE EVEN F RETIRED )

manmonowe |, 1 86.18-2098 |, near w PFirman At Woolen Mill

RESIDENCE BEFORE
ADMISSION. RESIDENCE — STATE COUNTY cm', TOWN, OR LOCATION INSIDE COTY Liairs | STREET AND NUMBER

% Jp”o .. Missouri|, Moniteay, California, Mo ', "N¢' ™|, Rt Boonville Road

Tde,
FATHER—MNAME FIRST MIDDLE LAST MOTHER —MAIDEN NAME FIRST MIDDLE LAST

5 Monros Gook (Deceased) . Marry M. Bornhardt (Deceased)

INFORMANT —NAME MAILING ADDRESS (STREET OR R.£.D. NO., CITY OR IOWN, STATE, ZIP)
o n Mrs X.I., Slaughter . Rt # 2 Jefferson City, To=65101

S —
# PART 1. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR fa), (b), AND (c)] BETEmn et AN BERTH

19, CREDITS 1. TWMEGIATE CAD )
0.2 __qg 7 fa) ( e Ba @ U&AMCMJ W 2 e to/

DUE TO, OR AS & CONSEQUENCE OF:

CONDITIONS, IF ANY,

WHICH GAVE RISE 1O (k)
IMMEDIATE CAUSE [Q), T
STATING THE UNDER. DUE TQ, OR A5 & COMSEQUENCE OF

LYING CAUSE LAST

{c}
PART H  QTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING 7O DEATH BUT MOT RELATED 10 CAUSE GIVEN 1N PART | ta) AUTOPSY IF YES WERE FINDIMNGS CON-

1vES OR ) SIDERED IN DETERMINING CAUSE
a OF DEATH
190, 19

ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY — (moNTH, DAY, Year: [HOUR HOW INJURY OCCURRED ! ENTER NATURE OF INJURY IN PART | OR ®ART 11, ITEM 19)
OR UNDETERMINED 1sPeciFy)

Ne. A 20b - . | 200,

INJURY AT, WORK o | PLACE OF-INJURY a1 NORE, FaRMASTREET, FACTORY, | LOCATION | STREET OR R.£.D. NO., CITY OR TOWHM, STATE)
LSPECIETLTES 'Ok HO) OFFICE BLOGY Erc lsm:lm . Q
FTT \t\ 26g

i
/CERTIFICATION— MONTH DAY YEAR [ MONTH DAY, YEAR AND LAST SAW His/HER ALIVE ON DID/TemresT vIEW THE| DEATH OCCURRED AT THE PLACE, ON THE
MONTH DAY YEAR BODY AFTER DEATH. (HOUR) DATE, AND, TO THE BEST

z ‘P‘r:YSl%LANﬁJ\ 10
- TEATIENDED THE — . LY OF MY KNOWLEOGE, DUE
10" oECEASED FROM /ﬁ;z I?lh / ? 67 . /‘? 30 65 4. ?Ie/c;.)' 39 {A. TO THE CAUSEIS) STATED.
CERTIFICATlON MEDICAL EXAMINER OR COROMER: ON THE BaSIS OF THE B 2 OF DEATH THE DECEDENT Wa$ uguouucg DEAD
e A EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN MY OPINIOH, MONTH YEAR HOUR

m}num cccuutu-’cm THEDATE AND OUE 1O THE CAUSE(S) STATED.

- o BV Bl | il i . .
CERTIFIER— NAME (TYPE OR PRINT) TITLE DATE SIGHNI H, DAY, YEAII
w Lionel M. Gallagher, 21 9/

MAILING ADDRESS — CERTIFIER STREET DR F. . TV PR JowWH . STATE d
& T Calfiokalia, Missourl 651018
" BURIAL, CREMATION, REMCVAL CEMETERY OR CREMATORY —NAME LOCATION CITY OR TOWN STATE

{ SPECIFY |

o, Burial » City Cemetery » California, Mo
w 1/11769" " | How *—Funera;[ HeS= 100 8" FEk=t §lifornia, Mo-65018

FUNERAL DIRECTOR — SIGNATURE N REGISY AIURE DATE REQEIVED BY LOCAL REGISTRAR
25b. : ” M—\ 0. / d 26b. - @.—- }46 f
7 1 1

\ 2. 201.

Type or print in
PERMANENT BLACK INK.

See handbook for instructions.




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 /@U’Q"\

Signatyre of Student Embalmer
Licensed Embalmer No. 5‘?3 =z

-

P. O. Address o.

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.




