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BLACK INE—MAKE A PERMANENT RECORD

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.a_ZL_ PRIMARY REG. DIST. m.&& Kegistrar's Nc....z-a...l ............... N

FILED JUN 8 1950

State File Noivs:.()rb ...... -

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where Jeconsod lived. If institution: resllence hefore

a. COUNTY a. STATE b. COUNTY atdinimionl.
Pettis Missonri Pettis
b. ClTY {1f outelde corpurate limits, writa RURAL and rive c. LENGTH OF c. CITY (I outmide sorporate limita, write RURAL acd give townahip)
wwrshipd| STAY (in this place) OR ‘f D
ToWN Sedelia Years TOWN Sedalia
d. FULL NAME OF (If oot in howpital or institution. give stresct address or loeatdon} d. STREET {l! raral, give loaation)
HOSPITAL O ADDRESS
'NST'TUT'ON 1523 S. Qhio 1523 S. Ohio
3. NAME OF a. (First} - b, (Middie c. (Last) .
D o (First) { ). — ( 4. DA}“E (Month)  (Day) (Year)
(Twpe or Print) T AMES WILLIAM COOK. oeaH May 31, 1950
5, SEX 6. COLOR QR RACE ) 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo years| r DnDER 1 vEAR | o uMDER 21 HES.
. . WIDOWED, DIVORCED (Bpecify) tast birthday) Mam.'h-, Dara | Hours | Min,
Male White Married f Jan, 9, 13902 |
10s. USUAL OCCUPATION (Give kind of work | $0b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelkn country) @ 12, CITIZEN OF WHAT
, dooa during mest of warkitg Life, aven if retired) ) DUSTR . COUNTRY?
Qvmer Auto Repsir Mechanical (Auto Warsaw, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR W|FE

Iron Cook Janie Goff

| _Opsl Cook

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yoo, 5o, orunknown) | (If yes, rive war or dates of sorvies) NO.

17, iINFORMANT'S SIGNATURE OR NAME ADDRESS

o 491 -07-4623

Opal Cook, 1523 S, Ohio, Sedalia, Mo

. Enter only oneenuse per

‘ele. I means the dis-

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and () DIRECTLY-LEADING TO DEATH'(a)

%
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such

as heari fallure, asthenta,
rijailure enl the underlying cause last,

eare, injury, or complice- DUE TO {c}

MED)GAL CERTIFICATION

Morbid conditions, if any, gising DUE TQM‘L‘T M A
rise to the above cause {a) nu.tmg . . R .. K

INTERVAL BETWEEN
ONSET AND DEATH

1. OTHER SIGNIFICANT CCNDITIONS .o ..

Cunditions contributing to the death but not
related to the disease or condition cousing death.

tion which caused death,

N e

19a. DATE OF .OPERA- | i5b. MAJOR FINDINGS OF OPERATION , [ " 2. AUTOPSY?
TION .
: ves L] wo B
21a. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (e.x..tnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factary, sireet, office bldg..we.) . . ‘ .. )
HOMICIDE .
0d. TIME (Month) (Dwy) (Year) {(Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY - WORK AT WORX

2. ] hereby certify that I atlended the deceased Jrom&

b \

IBL to _“‘:;_3_'_, 195_“-S tha; I last saw the deceated

. m., from the causes and on the date siated above.

24a. BURITAL, CREMA-

alive on L1950, and that death oScurred at

m RE é; : ZU(W)_

AN

ab. ADDRi : 2. DATE SIGNED

T-3-50

Us. DATE I-U
TiON, REMOVAL (Bpweity)

Burisl

WRITE PLAINLY—USING 1INFADING

.Tune? 1950 | Crowh
TEREI:'DBYL%CEA(.;L = .

2.

24:. NAME OF CEMETERY OR CREMATORY -

24d, L(X.‘ATION (City, town, or county) . {Btate)

Sedalia Missouri ]
) nouss




RECEIVED
Histrict Health Officer No. 8,

istrict File Number_________

Date Fileg ----.-./ .-%. é;g’“.“

N

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 by -~ _...._

Studant Embalmer No.

working under my persona! supervision.

L. .- .
STUJENt tuierrrnriacttnarrsatantnartraransss ) - Signed Wj

Studmt Embalmer
Licenzed Embalmer Nn \? é( 7 ﬂ

P. 0 Address TS

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comp!y with
the above constitutes prounds for révocation of license,)

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




