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G UNFADING BLACK INE—MAKE A PERMANENT REGORD

i

WRITE PLAINLY-—USIN

THE DIVISION OF HEALTH OF -MISSOURI
ALED AUG 14 1950 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

State File N0232(5.

REG. DIST. NO.QZ,PRIHARY REG. DISY. W-Mﬂeﬁxlmrﬁl\’n ; 0/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Instltution: resldence before
a. COUNTY Gl"e ene a. STATE Mi g Souri b. COUNTY Da lla 8 sdinimion),
b. CITY (I outside corperate Umit, writa RURAL aod rive c. LENGTH OF ¢. CITY (if outside corporate limits, write RURAL and give \‘.mm-hin) I 0 O
OR towmship)| FTAY fin this place) Ea
TOWN  Springfield ,? davs . TOWN Loul sburg .
d. F#&P#AT_EOOF (If not in hoepital or institution, cive streot sddrom or loction} d'As[;rgREEESrS (If roral, give location) ’ /
mﬂﬁwwégringfield Baptist Hospiltlal
3.3&!\&%5%!; a. (First) b. (Middle) ¢ (Last) 4 Dg}t (Month) (Day) (Year)’
{ Type or Print) ISAAC MELVIN COOK oA August 5,1950
5. SEX .6, COLOR OR RACE | 7. MART‘!'EB ers‘\!.ri-:gcrgsaau-:n 8. DATE OF BIRTH 9. ,;A.GE,,‘.L‘K,',"' o e Dnmn  xoER u wes.
(&mﬁﬂ t oo Hours | Min,
Male / Vihite War ried 3 June 1880 70 l l
10s. USUAL OECUPATION (G kind of xork 19b. KIND OF BUSINESS oa IN- 11. BIRTHPLACE (8tate or forelsn country) D 12, CITIZEN OF WHAT
done during mbst of working life, even if RY COU‘NT Y?
Clergyman, retired Baptist Church Selmore, Missourl U.5.4A.
i3a. FATHER'S NAME 13b. MOTHER' s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Cook Carolina Melton |Ella Coock
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes, 0o, or unknows) | (I yes, give war or dates of sorvios) NO. .
e no ? ) Mrs. Ella Cook,Loulsburg,iissouri.
18. CAUSE OF DEATH MERICAL CERT|FIGATION . INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
- Enter anly onacttseper | L pr oS [EABING TO DEATH® ) S22 2 dﬁ'/¢ - -

line for (a), (b), and (¢}

“This doer not mean ANTECEDENT CAUSES

2 7V -

the mode of dying, such
as Beart fallure, asthenla,
ec. It means the dia-
ease, Injury, or complica-

Morbid conditions, if p
rise to the above cauy
the underlying cause ldste

DUE TO (¢}

11, OTHER SIGNIFICANT CONDITICNS

Conditions contribuding to the death dul not
related to the disease or condition cousing death:.

19b. MAJOR FINDINGS OF OPERATION

tion which caused death.

19a, DATE OF OPEI%A-

;wg/

2). AUTOPSY?

YD HO

21a. ACCIDENT ¢ ) | 21b. PLACEOF INJURY te.x..dnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA \
SUICIDE home, farner L stgaqt, offics pldg. (o))
HOMICIDE et

21d. TégE (Mogth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY % ! B meE _r-'_ .- _M e — e ——-

2. | hereby certify that I aljended the deceased from
alive on , 19810, and that deat

19487, to 4@%—.5195:&, that I last sew the deceased
__:ﬁsé_-m., Jrom the causes and on thg dale stated above.

occurred at
amsuégym ) {7 (Degros or tite) E;@%fﬁit,(,ﬁ,3¢£222§4 . 4j?ﬁ;#9smmp
; 2 ;

z / .._IDF—D
24a. BURTAL, CREMA-’| 24b. DATE 24c. NAME-OF CEMETERY OR/CREMATORY Tzfa TION (Olty, town, or coundy) (State)
TIOB REMQVAL (Becity! .

bAuz. 1950 Hazelwood Snrinzfleld Missouri

b ik

REGISTRAR 5 SfNATURE

&, FUNERAL DIIIECTOI ] SIGI

i iar S T

D O

(Lige:

o toal, L3
d [

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 by

Student Embulmer No.

working under my personal supervision.

Student v.ceevasssrsenanannns siesasresennns Signed.... £ / %&;’3 .............
Student Embalmer

~
Licensed Embalmer No 3081

P. O. AddressSPrinzgfield, Migsouri

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 so stated above.




