Mo . 300
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WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD\R

! BIRTH MO,

1. PLACE OF DEATH

HLED FEB 10 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No_ettea?_..i

Rec. oist. wo. _A 7Y prinwy mic. DisT. wo. 24852, Registravs Nooo B

2. USUAL RESIDENCE (Whers detesasd lived. If insthwatisn: residencs befors

}ls:. FATHER' S NANE
] ™ -

Herndon

13b. WMOTHER'S MAIDEN

|Columblia Katherine Yowpll

(Yee. 0o, or unknewn}

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yem, xire war or dates of servics)

16. SOCIAL SE('JURIT‘:}r

o counmy Pettis ©SAE  Misgouri hCONTY Pettig =i
b. %1;( {1 cutside corpurats mits, write RURAL wdpm & AL;{ENGT“}; OL c Cgl;r (If cutslde ecrporats limita, writs RUBAL aad give townahip) p)
ToWN  Sedalla 7\ Ve 5‘ TOWN Pilot Grove, Missourl. J
F}I%.SLP:IT&ALII_EO%F of noé in hoapltal or instidilon, glve streat addrem or locaton) d. A%'I;QREES (If rural, ghve loeation) ’ /
NGHTOTION othwell Hospital none
} DECEastD ’Em - b. “'.""B‘“:) C°~ O(E‘).IS{‘) | 4 DATE  (Moath) (Day) (Ye)
{ Type or Print) DEATH Jan. 21, 1949
SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 3 AGE (la years| # 00O | YEAR | F toERm 11 s,
Fe,fa1$ Vhite | ™ NWEE® 27, | Feb. 26, nam el - e
lOa usuar SCCgPATION u(!(‘lht!n: :t::dl)‘ 10b. KIND OF BUSINE%D?JFSITEIY 11. BIRTHPLACE (Btate or farelgn country) 12, CITIZEN OF WHAT
UE‘O‘; Fa™ Home-making unknown, Virginia} I?Ao

NAME 14, NAME OF HusBgND OR WiFE

Fred H. Cook
17. INFORM:ANTIS SIGNATURE OR NAME ADDRESS
_Mrs. Carl Cole, Pilot Grove, Mo.

neo R iaTS nons
18. CAUSE OF DEATH . MEDI_CAL CERTIFICATION INTERVAL BEI'WEEH
- Enter cnly onsenseper | 1, DISPATE OR CONDITION e phronic Myocarditis= Decompensated 3 y:tgn o
lne for (a), (b, and (0) ¢ - o 7 da.
Be
ANTECEDENT CAUSES ¥
*This does not mean
the mode of dying, such | Morbid conduions, if any, giving DUE TO (b) Influonga~ Secondary Anemia, 2 years,
aa heart fallure, asthenio, | rite to the above cause (a) stoting
de. It means the dis- the underlying cause lagd.
case, Injury, or complica- DUE TO {¢)
tion which coused denth. | 1. OTHER SIGNIFICANT CONDITIONS ]
Conditions contributing to the death but not -
related to the di;:au orgwndition cauging death. None [ chept Senility. .
19a. DATE OF OP'F:%N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
" None. ) 11 ﬁl* ves L] wo []
21a. ACCIDENT (Bpweity) 2ib. PLACE OF |NJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, offcs bldg., et0.)
HOMICIDE None, ]
21d. TIME (Moot} (Day) (Tews) (Hoan | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ILEAT NOT WHILE
INJURY Nones m. waom: AT w:nx

alive on _Ja-_g.—!,

2. I hereby certify that I gliended the deceased )fﬂ.mpv er 2 yrs_ s

lo Jan.2Ist, :5349 , that I last saw the deceased

3o, apnd that death occurred af. M&M’mm the causes and on the date stated above.

Zia. SIGNATURE

Jno.B.Carlisle,M,D.

or title)f "} 23b, ADDRESS
&Qlw 5. mwi‘f U Sedalia,Mism uri.

23:. DATE SIGNED
I=22-49

24n. BURIAL, CREMA-
TIO% REMTI' {Bpecity)
urla

24b. DATE

1/24/49

DATEREC‘DBYLOCA-’I..

4

REGISTRAR S SIGNATURE

24c. NAME OF CEMETERY OR CREMATORY

Mam.cmial Park

24d. LOCATION (Olty, town, or county) (Btate)

Sedalia. Missouri

2. FUNERAL DIRECTOR'S ATURE ‘ADDRESS

v

[ =25 %7

> —7
g (Licensed %-Smmt on Reverse Side) -



iy =" H 1 L LI
r{:\;r\ot Health Officer '
g e
‘D‘Istl’.lct File “mb.r;?:-:{-.?»—‘-
Dl.t. F“.d ----- - ”

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.re e —

EC’AI‘? 2D E 00 /VA/ Student Embalmer Mo. ..Ci?_é.‘z_..._..._.._.._.......

working under my personal supervision.

Notez. The above MUST BE_SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. , (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




