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WRITE PLAINLY—USING iINFADlNG BLACK INE--MAEKE A PERMANENT RECORD

e

e

FILED MAR 29 1948

BIRTH NO.

IRE PIYIAWUM Ur FEALIT UT VHRASURI

STANDARD CERTIFICATE OF DEATH

/7

REG. DIST. NO. ci .22. PRIMARY REG. DIST. NO.M_ Registrar's No.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived. If ioati demes beforo
a. COUNTY . a. STATE b, COUNTY adioistion).
Saline Mo 311 ne.
b. CITY (1 outnide corpurate limita, write RURAL and give c. LENGTH OF ¢. CITY (If cutside parporate limits, write RURAL and give township) (7' /
. townahip) | STAY n this place)
TOWN Slater 50 VPSS TOWN Slater
. FULL, NAME OF (If not in hoapital or institution. give strect address or locstion) d. STREET (I1 racal. xive location)
HOSPITAL OR Tr ADDRESS /
mstitution VA lgha™ Cook _
3. NAME OF a. (First) b. (Middle} c. (Last) .
DECEASED g ) .\ 4. DSTE (Month) (Day) ('l;ear)
{ Twpe or Print) h11{']-1 am Cook, sp. DEATH [ich « 20 40
5. SEX e 6. COLOR QR RACE | 7. NS)RREED, NIIEVEECP&SRRIED. 8. DATE OF BIRTH 9. I;A.GE (Ir:hy;;u l:t' uzﬂ | YEAR | F UNDER 24 WS,
— {Bpesify) ’ t on! Days | H ~Min.
male negro AR | HOV. 4th 1889 13] hR™ 1™

1. USUAE OCCUPATION (Give kind of work

10b.

done during mowt of working life, aven if retired)
laborer

KIND OF BUSINESS OR [IN-
DUSTRY

1. BIRTHPLACE (State or forelen country);

F 12. CITIZEN OF WHAT
Saline County, ‘HOe SR

13a, FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

e

. Fim €ook | Mary Vesley one
15. WAS DECEASED EVER IN U.S, ARMED FCRCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknowa} | (1 yes, give war or dutes of u:mﬂea) 710 Enoﬁo :
(T et 3 =3 Wme Co0k, Jre SteTer -
INTERVAL BETWEEN

18. CAUSE OF DEATH

. Enter only onecause per

line for (a), (b), and (c)

*This -does not mean
the mode of dying, such
as heart failure, asthenia,
eic. It means the dia-
case, Injtry, or complica-
tion which toused death,

ANTECEDENT CAUSES

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

MER’TIFICATION
[

it facl

Morbid conditiona, if any, giving DUE TO (b)
rize to the abote cause () stating
the underlying couae last,

W

ONSET AND D%TH

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related to the disease or condition cousing death,

U 4 gf

19a. DATE-OF ’OPTEI%AN- 19b. MAJOR FINDINGS OF OPERATION b I 20. AUTOPSY?
d . - ves (1 wo (&

21a. ACCIDENT Bpecity) 216, PLACEOF INJURY (e.5.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hnm.fnrm. fletory. mirost, office bide., en0.) : N . -

HOMICIDE Lo L
21¢. TIME (Monih) - (Day) - ;(¥ear) (Houry | 210, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

o - WHILEAT[ ] NOTWHILE .
INJURY = | “work AT WORK

2.1 hereby cemjy at I aitended the deceased from

Bp gy

alive on

.-

4 anol/m

@ occurred at

19%0 Mﬂ 194 that T last saw the deceased

causes and on the date staled abave

2%, sxenmﬁ /> )77 c/;)/

\(ﬁegm or title)s |
LY

F CEMETERY OR CREMATORY

2 NBH ERuié\\lr. , CREMA- | 24b, DATE /iwms 24d, ‘chano_ﬂ (Olty. town.or county) (Statef
{Bpedty)
Bliria 3/23/'40 At Blateér ity Tmetery Slater ____+ - Mo
DATE BEC'D BYA9CAL | REQISTRAR'S SHNATURE A oL TpA 25 FUNERAL OIRECTOR'S, §1GNATURE nn is
BEis. - t
" M@ ‘*..,/ ;L! = X2 Ly :

(i.icensed Emhlm

o Statement on Reveru Side) :




RECEIVED ]
Distrist Health Officer No. &

Jistrick Pile Number———v—coeercmmmee |

-

Qate Flled e elsodoae

o &G Yo

)
‘ 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 Embaimer No. .

working under my persona! supervision. W

sEsssesatensresns Signed .
FJogf o

Student susveacacees
Student Embalmer
Licensed Embalmer Ng

P. O, Address___ élfd o,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

P ' .
i e e

the above constitutes grounds for revocation of license.)
* If this body is not embalmed, fact should be so stated above.



