No. 300
10.48

N

G UNFADING BLACK —_ 0 v
CE INE—MAEE A PERMANENT RECORD Gc._&

WRITE PLAINLY—TUSIN

'BIRTH NO.

FILED MAR 24 1349

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIBT. m.iLé‘PRIHMY REG. DIST. m-wffmiﬂmrhl\'a .. \S ............. o

State File No. ... ‘(){;.:‘33.

1. PLACE OF DEATH

2. USUAL, 'RESIDENCE (Whers decoased lived. If institution: r-:ldane- before

a. COUNTY &. STATE b, COUNTY lan).
' Ray Mg, nay 5#
b. CITY (I cutside corpurate Lraits, wtite RURAL and give ¢. LENGTH OF <. CITY (If outsids sorporate limits, writs RURAL acd glve toweship)
e township) {In this place) .
Town Camden, ko, Yegor TOWN  Camden, Mo, g)
d. FULL MAME OF (If ot in hoapital or lnstitation, give strect addrams o location) [_d. STREET (1f rara!, give location)
HOSPITAL OR ADDRESS
INSTITUTION.  Camden. , Mo, - . 6 :
3 NAME OF 8. (First) b. (Middle) ¢ (Last) 4. DATE (M,m},) (Dey)  (Year) —
{ Type or Print) feorpia Zda Cook oeare 2 /27 /49
5. SEX 6. COLOR CR RACE | 7. MIARRIE% gIEVEFR‘CEERR D, 8. DATE OF BIRTH 9. AGE un y:,an tF UDER :Dr:.;: ; THOEN M Hs.
. (8bgsity) ) birthday o ° Min,
Female\ | White WIYswed ;;l\ March 2, 1875 | 73 T |5

10a. USUAL QCCUPATION (Qbvw kind of wark
done during most of working lifs, even if retired)

Housekeeper

10b. KIND OF BUSINESS OR IN-
DUSTRY

11, BIRTHPLACE (Btats or foreign country)}
Lafeyette County,

12, CITIZEN OF WHAT

/U 1y SYNTRYE

o,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hugh Phomags Stultz | Harriet St 1 Beorge Cook
i5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00.0r unknown) | (If yes, wive war or dates of service) NO. ’ .
Hn = None Mwrel J, Cook, Capmden, HMissouri
18, CAUSE OF DEATH B MEDICAL. CERTIFICATION :@ﬁm
| Enter only onecameper | 1. DISEASE OR CONDITION _ Chronic Myocarditis
line for (8), (b}, &nd (c) DIRECTLY LEADING TO DEATH (a) w
*This does mot mean | ANTECEDENT CAUSES Arterio Sclerosis
the mode of dying, stich | Morbid conditions, if ony, gidnq DUE TO (b)
as heart faflure, asthenia, | rise to the above cause {a) stating . . . X L - -
de. It meany the dis- the underlying cause lost.
eare, injury, or i DUE TO (c) \ /,r
tion whieh catsed dactb 11. OTHER SIGNIFICANT CONDITIONS r} &
" Conditions contributing to the death but not L) g
related to the disense or condition enusing deaih
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF ‘OPERATION 20, AUTOPSY?
TION
) . YeS D NO D
21a. ACCIDENT « /] 21b. PLACE OF INJURY (e.g.lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ﬁo home, farm, fastory, surest, oflice bidg., se.) : . .
HOMICIDE .
2id. TIME (Month) (Day? (Year) (Hour} 2te. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF . .- WHILEAT[™] NOT WHILE ]
INJURY = | WORK AT WORK .
21 hereby th att the deceased fromFéb' <<y , 18 47 , lo reb, <o, , 18 hg, that I last saw the deceased
alive on _,4?__,4_ 70, and that death occurred al m., from the causes and on the date staled above.

. SIGNA’% /z/
i I

(Degreo or mle)

23, ADDRESS L2y Building

23c. DATE SIGNED

Richrond,

Missouri

3/1/49

Z Bgémléuh REMA z-u: DATE 24, M'ké OF CEMETERY OR CREMATORY . | 24d, LOCATION (Olty, town, or county) (State)
'mh riaf Harch 2 @ragen Cemetery LCamden, Mo,

ATE REC'D BY LOCAL RAR'S SIG URE: . fUNEﬁll- DLRECTOR S1GHA | 3

5 REG. V”!Q! )U_f M’q" Hlest-Lile ¥ .?{o "glchmm?f E’?o.

S-1-49

(Licensed Embalmer's Statement on Reverse Side)




{ECEIVED C

District Heaith Offloer No. 8, . - T
istrict File Numbar
Distn _22 _,‘f g
Date Filod- ’
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 — oo

- \ Student Eabalwmer No.

working under my personal supervision.

Student """“é“é“;.é;l;.l. esarsaancas Signe =
tuden almer
: ' : Licensed Embatmer No '4‘ ﬁ ?é

P. 0. Address—_/|LLAL. Y.

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

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




