MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR 3/
Registration District No. __________

DO NOT WRITE
ON THIS STUB

AMENDED

~—Primary Registration District No. J..q..e______negiurar's No. ..

3-0501'79

STATE FILE NUMBER

H-o0

VS 300
Rev. 4/59

o0

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

1. PLACE oE;oEn‘ﬁﬁ"' b

IAN Q 10(3[
TWor

a. COUNTY

s7. Louvils

2, USUAL RESIDENCE {Where decented lived,
a. STATE Mo b. COUNTY

If institution: Residence before

admission)

b. C(I)LY {If ounside corporate limits, give TOWNSHILP only)

TOWN Sheplouds

Length of sray in 1b
2 years

c. CITY

Inzide Limity
OR
TOWN

St .LO‘I.IiS Yes ﬁ Ne (O

€, FULL NAME OF (if NOT in hoapital, glve location)

HOSPITAL OR
iNstTuTion - Four Qaks Nursing Home

Inside Limits

Yes Iﬂ Ne [J

d, STREET

"B987 wise

(IF cutsice, give location) Reside on Farm

Yes O Nop

N [DRTE AMENDED

INSTEAD OF

SHOQULD READ

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
(Type ar print)

First

STELLA

Middle

Last

COCK

4. DATE Month Day

pears December 28,1963

Year

5. SEX & COLOR OR RACE

Female White

7. Married [0 Never Married ]
Widowed 5

Divorced ]

IF UNDER 1 YEAR
Months Days

IF UNDER 24 HR
Hours Min.

8. DATE OF BIRTH | 9- AGE (lasr birthday}

5-28-1883 80

10a. USUAL OCCUPATION (Give kind of work done
urmgmmr o wnfh‘ng life, aven if retired)}

10b. KIND OF BUSINESS OR INDUSTRY(| 11,

BIRTHPLACE (City and state or country)
Cape Girardeau ,Mo U.S.A.

12. CITIZEN OF WHAT COUNTRY

13s. FATHER'S NAME

Charles Starrett

13b. MOTHER'S MAIDEN NAME

Catherine McLaughlin

14. NAME OF hBAND OR WIFE

Late Wm.0.Cook

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, Nabor unknawﬂ {If yes, give war or dates of service)

16, SOCIAL SECURITY NO.

17. INFORMANT Address

Mrs,Elma L.George 4947 Wise Ave

MEDICAL CERTIFICATION

Conditions, if any, DUE TO {b)

INTERVAL BETWEEN

18. CAUSE OF DEATH [Enter only one cause per line for {a), {b), and {c).
PART |. DEATH WAS CAUSED BY: . ONSBT AND DEATH
IMMEDIATE CAUSE (a)

which gave rise 12
sbove cause (a),
stating the under-

lying cause last. DUE TO (c)

D 3l

PART L.
disease condition given in PART | {a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal

PART Ill, If decessed was female was
thera a prognancy in lsst 90 deys.

19. WAS AUTOPSY
PERFORMED?

20a. ACCBENT
YES(OO NO

SUICIDE  HOMICIDE
O o

rl:] Yes I & Ne I O Unknown

20b. DESCRIBE HOW JNJURY OCCURRED. (Enter nature of injury in 'PART | or PART Il of irem 18.}

20c. TIME OF Manth, Day, Tear |

INJURY

Houl
a.m.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, sireet, office bldg., erc.)

20f. CITY, TOWN, OR LOCATION COUNTY . STATE

¥l Fl

A/ /87

21. 1 attended the d d from

Death occurred at.

ro__Lk%_and last saw-:,::.rdive on___&Lé%__-—

12 3_0 a-rn on -the date stated abov R"%l?ﬂgkf ﬁgsl ohmv knowledge, from the causes siatad.

22 ATURE

(Degras or title)
Oleornarits

55 es cone
726, ADDRE K 2, l‘sl#ﬂllﬂ 206 West Argcnno
_ Urirg Kirkriood 2.

2Ze. DAT? [2%<. DATE SIGNED

236, OATE

12-30-63

23a. BURIAL, CREMATION,
DVALY

73c. NAME OF CEMETERY OR CREMATORY

Lake Charles Cem

23d. LOCATION (City, town, or county} (Suln)

St ;gpis Co. Missouri

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighway Blvd.

25. DATE RECD. BY LOCAL REG.

/2 2F

R'S_SIGNATURE
o
7

-63

{Licensed Embalmer’s Statement on Reverse Side)




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 Signed /%,«%ﬁﬂi/

Signature of Studen! Embalmer

Tu-7-¢£7¢

oy dgroms

Licensed Embalmer No. 4//7
P. O. Address - P

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.

p——

Dr.Bucgmisén 4 oaks nursing home

: ot
las 774222 07




