=, 300 THE DIVEION-LUF MEALIN Ur MIOUUR
e || TLEDFEB 7 1943 STANDARD CERTIFICATE OF DEATH qu. s 213
/ f BINTNWO.______________ REs. DIST, no.__h:z_nlmav ree. oist. wo. 1000 Registrar's Noo— 235
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars dessassd fived. If isetiaticn: rexidence bafore
a. COUNTY . STATE . . b, COUNTY inkelpal.
: Buchanan * Missouri Caldwell %
7 B, CITY (f cutelde corpurate limtte, write RURAL sad give ¢. LENGTH OF ¢. CITY (If oqiskie sorporate limits, write RURAL azJ give township) "o
OR . . ownship)| STAY (i this plare) OR . J
5 TOWR.,,  St. doseph adef T Cowgill, rural :
= d. J ; -%AA{EO%T (1 nos Ln hoepltal or 1..4.1;.:1... ive sront U—uu_&u d.ASDTII’iRE&TS ] (If rerl, give lecathon) /
0 HSITUTION Mercey Hospital : — .
8 s NAMESE ™ s (FinD) T, (Middie) c (Last) LOAE | (Moam)  (Dep)  (Yem
- (Pype or Prind) BUGENE - MANUEL COOK EATH January 25,1949
L5 5. SEX ° 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE {In yeam| ¥ OKEN t YUK | & aoOr ¢ 13,
) _ D o WIDOWED), DIVORCED (Bpeefty) btk ” | somta)| D | Howm |
5 |male 2 Lunite Divorced 4. |July 7, 1873 75 | ™
102 USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE orelgn oountry! ,
g .. Goundating reoersf working e, wven If retired) | . DUSTRY {sm"“_ ! L) lz’c&t’frﬁ?}?‘ WT
> - - Farmer Farming Stewartsville, Mo. U.S.A.
< 13a. rlﬁimfs“imt 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
& ~David Cooy—-__&uaan_ﬂal ie Smith | _ Unknown .
i || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
-« (Yas, 2o, or unknown) | (H yes, xive war or dates of service) NO, . "
= no nonpe Eldon Cook, St.Joseph, Mo,
| 10. CAUSE OF DEATH MEDICAL CERTIFICATION v 7| INTERVAL BETWEEN
2 || Enteronly cnegaamper | 1. DISEASE OR CONDITION _ C bral 1 he ONSET AMD DEATH
Z |l imefor (o), (b, and () | DIRECTLY EEADING TO DEATH* (5 erebra iemorrhage 3 aays
E TMs docs oot mean | ANTECEDENT CAUSES
3 the mods of dping, such ngdumﬁ‘uw' if ?ng_m DUE TO (b)
M.; asthen; e ¢ 2 aue fa - . I . . 3 .. - . .
= ;‘“;: wm:nl the d:‘ the uniderlying cause last, - ’ i B
o || coontntermar compites ] DUE TO (c) _
z m-ﬂﬂg‘?adm 1. OTHER SIGNIFICANT CONDITIONS - - : T ?) / % ~b y
(= R R 22 T . % . . .
a R | e Hivease o lios et datd.  Senility A v
ﬁ 19a. DATE orw‘qrgtok 19b. ‘MAJOR FINDINGS OF OPERATION . . L : - . 20. AUTOPSY?
o || 21a AccioENT {Bpucity} 21b. PLACE OF INJURY (s.0., Inet aboat | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, farm, Issiory, sireel, offiey bidg.. s} . . 3 .
Z HOMICIDE _ .
g 214. TIME (Momts) {Dwy) (Year) (Hewr) | 2te. INSJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT MOT WHILE -
l IMJURY : = | work AT WORK : - 2
= 22, [ hereby certify that I attended ihe deceased from Jan, 24 , 19. 49 to Jan, 25 19 49 thp! I last saw the deceased
E aliveon JA0a 25 1949 | and that death occurved at D2 40A m., from the causes and on the date stated above,
ﬁ - || Da. 81 TURE (Degres or title) | Z3b. ADDRESS 2. DATE SIGNED
o Ll e — DO . [823 Faraon St.,- St.Joseph{2-2-149
E 24s, BURIAL . CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Stats)
E ™ Burial—"[1/28/49 Cowgill, Missouri Cowgill, Missouri
'DATE DBYL%C&L REGISTRAR'S RE %g) zs_/rznn DIRECTOR' S $16RA" ADDRESS
L2t 3, 1747 ég%? 4 ,
' . s Stetrmant on Rewerse 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.

- e e erea st an e oan e om At am A TSR bS04 k1 28 b e e e e oot 84 b e e b e b A A e SR TERS . Student Embalmer No.

working under my personal supervision.

.............. smdn_éﬂ_amu/ é/azx/“m

Studcnt E-balmr
Licensed Embalmer No ? -2 27 7 J

; . P. O Addressj y _ﬂ,/{b

‘Student ...,

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




