THE DIVISION OF HEALTH OF MISSOURI - J3bH2

No. 300 : ‘ ) o
- ALED APR 19 1050 STANDARD CERTIFICATE OF DEATH 5 s st vo.. Z
h/ 8IRTH NO. REG. DIST. NO. ( JI PRIMARY REG. DIST. MO. 3’_&__2')" Regintvar's N&........I........".'.;..}Li.‘.....'.......
. -1.-PLACE OF DEATH j . Z. USUAL RESIDENCE (Whern deceased lived. 1f lastitution: residence before
a. COUNTY L ; : a. STATE _ b COUNT\"], ad:imion)
. Jagver Mo. - . asper .
D b. CITY (I eutide eurpul"lt- umn.. writs RO, . | . LENGTH OF I c. CITY (If outelde corporate limita, write nun.u. nod give township)
OR lnhlp) 5[5‘! (In this place) OR Q
TOWN  Jopldin TS - TowK  Jonlin h 'J'
d. FULL NAME OF {If not la hoapital or hsthutianlgin atreot n.dd.n- ot losation) d. STREEY (IF roml, give location) . :
HOSPITAL ADDRESS
wstirotion. Jane Chinn Hospital 1205 Va,
3DNEACNéJE\S%Fb a. (-Fimt). b, (Middle) c. (Last) 4 Dg‘l];g (Mo.nth) (Day) (Year)
( Type or Print) Marie Cook peATH April 4 1950
5. SEX 6. COUOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| F UNOER ; YEAR | F ONDER u MBS, ’ .
FM\ W WIDOWED, DIVORCED (Bpecify) ‘ Last birthday) | Moztha ] Days | Hours | Min.
married 1 Nov 2, 1897 he . | :
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Bwte or forelgn countty} 0 12. CITIZEN OF WHAT 4
dope during most of woeking life, even If reciied) DUSTRY 4 UNTRY? %
housewife - Altus, Okla
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE B
John Isreal ] Urknown : l A, F, Cook ':
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT™S SiGNATURE OR NAME ADDRESS -
(Yeu, 8o, or unknown) l (II yea, xive war or dutes of servioe) NO. . .
no ' h, F. Cook 1205 Va,., Joonlin )
18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION . o INTERVAL BETWEEN

Enter only cnecanseper | |. DISEASE OR CONDITION __ : 7% © " 7| CMNSET AND DEATH
Line for (8), (b), and (¢) DIRECTLY LEADING TO DEATH* ¢5) EI(L ) 1t O L A L./ vt 5&5 £\ M2 e P

*This does not tmaean ANTECEDENT CAUSES: N : o

the mode of dying, such | Adorbid conditions, if any; giving DUE TO (b) _

ar heart foilure, asthenda, rite to the above cause (a) stating . oo - = E . -
ete.. It means the dis- the underlying ceuse last. ‘ . gk

caac, injury, ar complica- -BUE TO (¢}
tion which caused death, | 11, OTHER SIGMNIFICANT 'CONDITIONS T ) - ) B
S Conditions contributing o the dealh but not ' A . . /
Felated fo the disease of condition cauring death. C/‘Y)’ VAW 0)//, vE Y 2- 7S,
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i / 20] AUTOPSY1
TION . A
. . . v - Yes K3 No D
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (u..lnu;lboul- "2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
home, farm, fastory, street, offios bidg., exe.) . : P P -
BOMICIDE z : "
214. TIME Morth) {(Day) (Year) (Hour) 2te.. INJURY. OCCURRED 211.. HOW DID INJURY OCCUR? a8 . -
. F .. . | wHRLEAT]* KOTWHILE
INJURY m | TwoRK AT WORK
2. I hereby certify that I attended the deceased from A,a_vﬂ_i_ _A‘_ﬂﬁ.__i 19 f. J , that T last saw the deceased
aliveon Apail Y, 19_5:0 and that death occurred at _,ﬁ‘% m., from the cauces and on the date stated above,
23a. SIGNATURE 4" 1W 23b. ADDRESS ” I 23. DATE SIGNED
2 . : Jn1, Ma Y-4-50

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

242, BURYAL.CRI 24c. NAME .OF CEMETERY OR O/ (Oity, to¥n, or county) {State}
TION. REMOVAL, l v el
removal b =50 Tulsa Ckla i
D, REC'D) BY LOCAL | R ms T! . / 25, FUNERAL DIRECTOR'S S1GNATURE B hDDRE &3
- EG.
W “J% ° i Parker-Hunsaker Ma drtuary _Jaonlse

(Licensed Embalmer’s Sizternent on Reverse Side)




4

gI0Zeld 41150
Jusper County Health Office
County Fite Number._ 50232297 - cmmem «

T11-50 <
Date Filed . .as & 132.—5

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, of by e

Student Embalaar No,

working under my personal supervision.

SEUENt ceveiacanannens Simeiﬁg.&z_..%xg/

Student Embalmer

Licensed Embalmer No 220 f

P. 0. Address T/ .V
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




