. No.30
k. 10.48

} LED MAY 11 1949

'mIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, 3& PRIMARY REG. DIST.

State File No. 11478

é_//iéffmmmr tNo ...ﬂ.zd..g.._........—...-.

s

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORKgb \b
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1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where d d lved. If Lagti resid before
a. COUNTY . a. STATE b. COU - aglminsinpl.
—BML"’% £K ___Mao. 0 MEJ!&M
b, CITY (@ outclde corpurste Lihits, write RURAL azd give ¢. LENGTH OF c. CITY (If outelds corporate limits; write RURAL and ghve township)
-~ OR . townahip)| STAY (in this placwif| CR 2
S s xS Roor el :
. FULL NAME OF (If not in hoapital or inatitation, give strect addrees or loestion) d. STREET (If rars), give location) =
HOSPITAL OR ADDRESS
INSTITUTION / Ne an/ w JJAD- ?'9/7)
3. NAME OF a. (First) b. (Middle e (Last)
DECEASED ( { 4 4. DATE (Manth) (Day)  (Yea)
(Typeor Print) A A/ /) E £ SuzHerlensd DA APRi] 22 /949
/ 6. COLOR OR RACE | 7. #IAD':)%EDD !EI)IE‘\;gchgSRRIED 8. DATE OF BIRTH 9. I.A.?E (In.ﬂ)u- ; mu 1 YEAR ;m W
N {Bpeciiy) ogrs | Mia,
W, MARR Ed Morck 2.9, 1985 | b4 Ferl il
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan oountry) 12/CITIZEN OF WHAT
done mostol v Life, sven If retired) DUSTRY R . O COUNTRY?
m LAA
13a. FATHER'S nn“: 13b, MOTHER™S MAIDEN NAME y 14. NAME OF HUSBAND OR WIFE
Dawniel Cook o £rl
I5. WAS DECEASED EVER IN U.5. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT"® ‘: S IGNATURE OR NAM ADDRESS
(Yen, 0o, ot unknown) | (If yas, eive war or dates of servies) NO. 0
S Mas. A 2.
18. CAUSE OF DEATH MEDICAL CERTIJFICATION - INTERVAL BETWEEN
14 ONSET AND DEATH
| Enteranly onsceuseper | |- DISEASE OR CONDITION [
Lime for (a), (b, aad (g | DIRECTLY LEADING TODEATH®(5) _ atf a&utm
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b)
as heart foilure, asthenia, | T $0 the above cause {a) sating
ete. It means the dis- | the underlying canse lu. ;
ease, injury, or complica- DUE TQ (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not Lo d
related to the disease or condition mmina death. Lol
19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY'?
TION
ves [1 o I8
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (sg..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STA
SUICIDE bome, tarm, factory, sirest, office bldg..et0.) . :"
HOMICIDE
214. TIME {Menth) (Day) (Ywmr) (Houn 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRK AT WORK
vy } 1 g F
2. [ hereby certify that I atiended the deceased from , lo % X% 19"‘ that I last saw the deceased
alive on ﬁétx__ IQL and that death rred at - from the causes and on Uu date stated above.

Da, SIGNATUEE : E Z 0 DENZB‘)

Z3b. ADDR&

Zic DATE 7y;

2a. BURIAL, CREMA-
TION, REMOVAL

ZAb. DATE

.14’ /{4
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24c, NAME OF CEMETERY OR CREMAT% 24d. I.(XIATIOH (Clty, t.own. or ommty)

Coock MTAR/

Scopus

{Etale)
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5. FUN‘ CIRECTOR'S S1ENATURE
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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.....

Student Embalmer No.

working under my personal supervision.

- | Siﬂ"ed--ZZéD -\féfAﬂ/j/M

STgned.iieecermncaannnsns iresennsnannunnasouna . Licenised Embalmer- No é(ﬂ/ d
Student Embalmer )

. . i B. O. Addreasw

" 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 this body is not embalmed, fact should be 50 stated above. .




