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FILED JUN 11 1949

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

NO. 30& PRIMARY REG. DIST. m.#a

State File No.

16929

Rrﬂutrﬂr ] Nn

2 ZN.

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

REG. DJST.
1. FLACE OF DEATH - Z. USUAL RESIDENGE (Whers deconsed lived. If institall idence bafors
a. COUNTY a. STATE s b. coum‘y adinimion).
Rieley My ssoury /?:PIe,v /
b. CITY (U outide corpurate limits, write RURAL sod give ¢. LENGTH OF [ CITY (If outadde porporata limits, writa RURAL snJ give m:,) ' ;
) ) towmsbip) | STAY (in this place) - oo //
W Do Phan [ 24 hagen| O Poridere - Mo, T T
,d. FULL NAME OF' ar ia hoapltal or I ion. gve str dd location) d. STREET - 38 voral, £ e -- -
HOSPITAL et o P e st * ADDRESS el )7,‘"’ . a
. INSTITUTION williams  HesertAl Bt
3. NAME OF a. (First b. (Middle) ¢. (Last) "
DECEASED (First) 4. DATE {Montk)  (Dey) (Year)
{ T¥pe or Print) coRGE T homas Coo K DEATH S— 4 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER [ YEAR | F oEm 1 mis,
4) WIDOWED, DIVORCED (Bpecify) : ~ last birthday} Mont.h-l Days | Hours { Min.
MaLeD) |onte | o ? | 12-5-1991 51 a
10a. USUAL OCCUPATION (Qwvekindof work | 10b. KIND OF BUSINESS.OR™[N- | 11. BIRTHPLACE (Btate or foreign eountry) 12. CITIZEN OF WHAT
done during most of working life, evan If retired) ) DUSTRY COUNTRY?
FARM\ N9 FARM __ LAROROR | Missau ) U.s a.
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. 7 .
RYTY Cea i IMaARY WAtER S [RENE S
i5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. o, or unknown) | (If yes, give war or dates of service) NO.
No “ ot Noo € Sudy Semmens - Rte*i . Hojoomg, Me.
8. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | | DISEASE OR CONDITION ONSET AHD DEATH

ANTECEDENT CAUSES
Afortid eonditions, if any,

*This does not meen
the mode of dying, such
a# heart fallure, asthenia,
de. It means the dis-
cas¢, fnjury, or complica-

the underlying cause lost,

DIRECTLY LEADING TO DEATH® ()

rize to the above couse fa) :ta.!ing

pue 1o o) LfM

giving

DUE TO (¢}

tion which coused death. | 11. OTHER SIGNIFICANT 'CONDITIONS
Conditions contributing to the death but ziol } -/ %
related to the disegss or condition eansing death,
19a. DATE OF OPERA-'| 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION |,
’ ves [ wo [
218, ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g.,inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE home, {arm, fagtory, strest, offios bldg.. ey |- . .
HOMICIDE -
21d. TIME (Month}) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID ENJURY OCCUR?
WHILEAT—) NOTWHILE
INJURY WORK AT WORK

22. I hereby cerhfy that
1 and

attsnded the decea;ed fro
that death occtfred at m. from causes and

that I last saw the deceased
e dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD T

5’/4}#‘9“

"771

titte)\ | 23b. ADDRESS . Z3c. DATE SIGNED
L ) 2P Ny~ F
S}Mcnzm- 2p, DATE 24c. NAME OF CEMETERY OR CREMAT _ lm LOCATION (Ctt§, town, or county) (5tate) .
{Bpedty) N p
i:(m 5.16- 12491 Fairdepling  QeMetors  Fapdealinlg b gk
DATI-‘. RE{:‘DBY LOCAL 2. FUNERAL olnic'roa 8 $iGMATURE T appmEss -

L. w EJu)ﬁRJé Donts1Pharn [e.

[ S

([icensed Embalmer’s Statement on Reverse Side)




RECEIVED £/7/#%
District +ealth “fiicer No §
District Filo Numb.. 649426

Dato Filed 6/9/7497

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 bymcvecmmee—
Student Embaimer No. '

working under my personal supewision. .

S5tudent ........g..é..;.é-.;.;......... .....
tuden almer
Licensed Embalmer N o._.43..0.&1_._....n.-__...,....“..
P. O. Add:uf& L PP 4%

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

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 10 stated sbove,




