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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

851

FILED FEB 23 1950

'BIRTH NO. REG. DIST. MO

State File No....

5560

PRIMARY REG. 01ST. M. _B0AB | Registrars Na_j.?

T T U S

1. PLACE OF DEATH 2. USUAL RESIDEMIE (Where docessed lived. If institution: resklence before
a. COUNTY a. STATE, ; b. COUNT admiseion).
Nodaway issourt Nodaway
b. CITY (If ouytoitte corpurats limits, write RURAL snd rive ¢, LENGTH ©OF ¢. CITY (i .ogwide corporwa limita, write RURAL and give toweship) -,
OR e township)| STAY (in thia place) R . a?
TowN  Maryville TOWN Maryville L%é&
d. FULL NAME QOF (If not in hoapital or institution, give atreet addrees or location) d. STREET {If rural, give location)
HOSPITAL OR , ADDRESS . . @
INSTITUTION 522 West Third . Heg West Third :
3. gE%ngE s%% a. {First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day} (Year)
. (Tepeor Print),  CARRIE COOK DEATH 2] 3 50
§. SEX 6. COLOR OR RACE | 7. MARRIED NEVER 8. DATE OF BIRTH 9. AGE (o years| if unoER 1 YEAR | IF UMDER u wes,
- . DOWED, DIVORCE 5;-) last birthday) Mon'-h-l Days | Hours | Min.
Female/ | White | Wwidowed ﬂ 7/4/80 69 |
10a. USUAL OCCUPATION (Giive kind of work | 10b, KIND OF BUSI’NESS OR IN 11. BIRTHPLACE (State or forsign country) 12, CITIZEN OF WHAT
during most of working life, even if retired) . . ¢ COUNTRY?
’ Housewifq Home Sullivan Co., Missouri USA
13a. FATHER'S NAME - [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
| Samuel A. Pratt Jane Wade_ | Henry S. Cook, dec,
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16- SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yea, rive war or dates of service) 1
: : ‘none Miss Hildred Cook, Maryville, Mo.

18. CAUSE OF ‘DEATH

| Enter only onecauseper | 1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AKD DEATH

%CALCERTIFICATION ol{/ ; :

line for (a), {b), a0d (¢) DIRECTLY LEADING TO DEATH'(a)

“This does not mean | TNTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the above cause (o) statma
- the underlying couse lasl: La v - RIS

DUE TO (c)

the mode of dying, such
at .heart fnﬂuu, asthenia,
de. It “means the dis-
caae, infury, or complica--

1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing lo the death but not
related to the dizease or condition causing death.

tion which caused death,

- ﬂ‘ T e d
e Sl

/KO

-‘ -Z!a SI%NL /p) /O(mm or title)

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF GPERATION e et T g 20, AUTOPSY?
. TION
. . YES D NO D
21a. ACCIDENT " (Spacity) 2ib. PLACE OF INJURY (s.5.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) * {COUNTY) ’ (srATE)
SUICIDE homa, fafm, fletury street, office bldg.,eu0.) - ey e i R
HOMICIDE . i : e
219. TIME (Mootb) (Day} (Year) _(Hour) “l 21e. INJURY OCCURRED | 21f. HOW DID INJURY OQCCUR?
) . WHILE AT NOT WHILE
INJURY . . =_| “worx L) agwoex o . o e
2 hereby cerlify that I attended t )e d d from e 15 19% to_¥eb., 3 19_5_Q that T last saw the deceased
.alive cm:b&@_ 54_, and that death oceurred at _@ﬁ m., from the causes cmd on the dale stated above,

23b, ADDRESS )
Maryville, Missouri

2. DATE SIGNED ‘d

WRITE PLAINLY—USING . UNFADING BLACK . INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL | R

-1/~ &dee.

RAR'S SIGNATU 22 p3 FU'.EQAL DIRECTOR' S SIGNATURE
AaAa,ajﬁahﬁég;' %ﬁfaaabgawumslﬁ¥;”¢ﬂ-

T'IONBU R IAL CREM, v24b, DATE ‘ 24c. NAME OF CEMHERY -OR CREMATQRY Z4d LOCATION (Glty. town. or cou.my) R _(Smta)
) r > e
bur1 al ) 2/6/50 Galt Galt, MiSSOUI‘lv
‘ADDRESS

Maryville, M.

(Licensed l'?'mbdm!;- Statement on Reverse Side)




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 byao ..o

.............. Studant Embalaser No.
- working under my personal supervision.
|
Student

----------------------------------

Signed....... M W
Student Enbalmar

Licensed Embalmer No f”z'f/

P. O. AddrPuW'; Wr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

G. (Failure to comply with
If this body is niot embalmed, fact should be so stated above,




