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FILED MAY

BIRTH NO.

S RS S = B

8 1950

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _[ﬁpmnmv REG. DIST. »F’?m Regmrar:Na_]—l’ ]. Ci

THE DIVISION OF HEALTH OF MISSOURI

Faul  Bufigistv2

State File No

-%(:

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

T PLACE OF DEATH

a, COUNTY GI'

eene

2. USUAL RESIDENCE (Whars d
& STATE 11§ ssouri

d ltved. 1I & id before
b. COUNTY Greene adininaion}.
t

b. CITY (I outelde corpurate limits, write RURAL snd give

¢. LENGTH OF ¢, CITY {1 ouide corporata limits, write RURAL and give township)

'5%

the mode of dying, such
as heqrt fallure, asthenia,
ele. It meons the dis-
case, Infury, or complica-

Aorbid eonditions, if any, giving DUE TO 6}
metothcctmecumc(n}:tating - - IR P Y L

“the underlying cauae last.

township) | STAY (in this place)]
T0WN  Springfield ® Town  Springfield
d. FI?OL‘IS'PTFAMEO%F {If not in boapital or § ion, give sireot addres or looation) d'AsJSFEErSS (If rural, give location)
instiTution 1314 E, Sunshlne 1314 E. Sunshine
3. NAME OF . (First b. (Mlddle) e, (Last)
DECEASED %. ) ) & OoF (Month)  (De7) | (Year)
(Tepeor Piny ~ mUNice Banner Cook oea May 1, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| ¥ tdex 1 Yoan | 7 or0ER w ar,
Fop 18 \ Thit WIDOWED., DWORCED_(Bn-cl!r)/) last birthday) | Mguathe , Days | Houm , Min,
emaliec nlte Jan 17, 1950
10a. USUAL OCCUPATION (Givokindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or forslen oountry) 12, CITIZEN OF WHAT
onnduri: moat of working lile, aven if retired) DUSTRY Y?
nfart " fant Springfield, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
i Otis Cook Josephine Kilbarth XX
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY |17. INFORMANT 5 51GNATURE OR NANE ADDRESS
(Yee, 80 or unknows) | (If yes, xlve war or dates of NO. Oti . . .
%o No tis Cook Springfield, Mo,
18. CAUSE OF DEATH “MEDICAL CERTIFICATION TNTERVAL BETWEEN
| Enter only snessuss per | 1. DISEASE OR CONDITION ONSET AND DEATH
Yigefor (), (b, ond (¢ | DIRECTLY LEADING TO DEATH®(5) _ (it t-f soreypr o
«This docs not mean | ANTECEDENT CAUSES SN

'7161&A4hav;£§r

DUETO (). .. . .

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not ’7 7 62)(
related to the disease or condition cousing death. i i
19a. DATE OF OPERA- '| 19b." MAJOR FINDINGS OF OPERATION ’ s o N ‘2. AUTOPSY?
TION — |:| IB
YES NO

{Bpacify)

21b. PLACEOF INJURY to.g.. Inorabout

21a. ACCIDENT
home, Isrm, factory, street, office bldg..eto.)
HOMICIDE
21d, TIME (Montb) (Day} (Year) (Hour) 2le. INJURY OCCURRED
- WHILEAT[™] NOT WHILE
INJURY @ | WORK AT WORK e
2. T hereby certify & a:‘. I-attended the deceased from L= , lo -1 T 1952, that I last saw the deceased
alive on /- 192__. and thet death occurred al m., from the causes and on the date stated above.
23b. ADDRESS 23:. DATE SIGNED

(Degree or mm I

WA /635 &L 5450

T

24b. DATE

5/3/50

24z, NAME OF CEMETERY OR CREMATORY
Fair View Cemetery | - Sparta, Missouri -

(State)

DATE REC'D BY LOCAL

%slsmmtma ﬁ //

75. FUNERAL DIRECTOR'S S| GMATURE " ADDRESS

H., H., Lohmeyer, Springfield, Mo,

Embaln:cfl Statemnentt on Reverse Side)




- m
/ STATEMENT BY LICENSFD EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

vy Student Embalmer No.

working under my perscnal supervision.

Student sevevaccsces tesessnisensnarsirranns Signed
Student Embalmer

Licensed Embalmer No

This body was not embalmed, P. O. Address
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.




