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WRITE P_LAINLY—-—-USING. UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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FILED MAY 12 1950

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_}m: File N _11895

Registrar’'s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decenssd lved. If institotion: residenos before
COUNTY STATE . ad minglo
" . Boll 1nger + STATE M3 801 > COUNTY Bollinger ™

- REG. DIST. m&ralmv REG. DIST. nd.ﬁ 5 22 g

¢, LENGTH OF

* b. CITY (I oateide corporate limits, write RURAL and give ¢. CITY (If outskde corporate limits, write RURAL and glve township)
OR towrship}| STAY (in this place) OR . T 0 q 0
. TOW Rural-White. Water TOWN Rural--<White Watepr D0,
d. FULL NAME OF (If not in hospital or instivstios, cive streat addram or loastion) d. STREET (I rura, 0’
HOSPITAL OR ADDRESS e,
INSTITUTION .
3. NAME OlE 8. (First) b. (Miadle) ¢, {Last) 4 DS-IF-E ) (Month)  (Day) (Year)
(Typeor Print)  John Allen Cook DEATH
5, SEX 6. COLOR OR RACE | 7. #&)%H’Eg NEVEQCESR?ED .| 8. DATE OF BIRTH 9-:.?5 iInvl)ﬂl ;x !Dg o WOER M HEs
. 1 : birthday Hours | Min,
Male ~ | White Widowed 7 April 2,1866 83 | I

10;&50:;1. OCCUPATEON (Give kind of work

okt of working tils, sven if retired)

1057 KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Biate o forelam scantrr) 12, CITIZEN
? 3 DUSTRY | - = &/ COUNTRYY VHAT
et T e

- |i. Enter only onecause per

_ Perry County, Missourl U.5.4,
13a. FATHER'S NAME 1357 MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
Frank Cbok Unlmown '
IS. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yws, no.or unknown) | (Il yeu. xive war or dates of servios) NO. . -
Unknown None ‘ .
18. CAUSE OF DEATH : MED! INTERVAL BETWEEN
‘ 1. DISEASE OR CONDITION ONSET AND DEATH

line far (s), (b), and ()

*This does not mean
the mode of drring, stuch
at heart fallure, asthenta,
ele. It means the dis-

ERTIFICAE:"L : Z
WM

// o Ces

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbié conditions, if any, giring DUE TO (b}
rise to the above cause (a) sating
the underlping cause last,

DUE TO {c)

eaze, infury, or complica-
tion which cauaed death.

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

a7t

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ‘20. AUTOPSY?
TION .
ves [ ] wo D

21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.z..inorsbout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . boms, farm, factory, sursst. offios bidy., aza.)

HOMICIDE
21d. TIME (Month) (Duy) (Year} cHour) 2le. INJUR-‘? OCCURRED | 21f. HOW DID INJURY OCCUR?

) - WHILE AT NOT WHILE
INJURY WORK AT WORK )

22; [ hereby ed the deceased from /}D""t/ 4/ 70 to 4 " 19 1 , that I last saw the deceased

121:@ that I at
alive on

2%, and that dcat‘ oceurred at Eﬁé ., from the causes and on the daie stated above.

Zia. SIGNATUR

24a, BURIAL, CREMA-
OV,

rlal T

C/\M‘@U(Dzomue) ‘a% Z EZ 2. DATESIGNED

P/ ad%
24c. KAME OF CEMETERY OR CREMATQRY - | 24d. LOCATION (City, town, or

/.. (Btate}
ads
. FUNERAL DIRECTOR'

untyy

Lodads issouprd
e 7

24b, DATE




~=U=iVED
i 19 1950
DISTRICT HEALTH OFFICE Mo. 3

|
|
|

STATEMENT BY LICENSED EM.BALM.ER

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 Nouueuueeosaososoonnoesnes
working under my personal supervision.
-Sis‘ned.-% At L 0"%14/?‘7
Signed... . ieruinriiiseinacneana crrriecenaa t ams o - ’7 7 2
Student Embalmer Licensed Efmbalmer N £

- b -
P. O. Addressf ] 2 o Az

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. “(Failure to comply w
the above constitutes grounds for revocation of license,)

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

- 5
* ' .




