V.5. No.300

Rev. 10.48

g
)

ALED OCT 23 i950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /JZ PRIMARY REG. DIST. NO.

'33865

.Sla-fe Fllc No... -

&QL Registrar's No. .._'édéﬁ

BIRTH NO.
. PLACE OF DEATH 2. USUAL RESIDEMIE (Whers devoased lived. If ln-uludon residence befors
a. COUNTY . a. STATE -~ b, COUNTY adnision).
Jasper Missouri Jasper
b. CITY (M outside corpurate limite, write RURAL asd give | ¢. LENGTH OF || c. CITY (I-autekde sorporate licits, writs RURAL and civs townahing .
R townsbip)| STAY (in this place) OR - o—
TouN Joplin yrs TN Tonlin L 4%
d. FULL NAME OF (If pot in bospital or inatitgtion, give strest address or location) d. STREET {If rursl, give loeation) ) c’)
HOSPITAL OR ADDRESS
INSTITUTION Freemans Ho 5p ttal
a-DNEACNE‘ESOEFD a. (First) b. (:_llddle) ' c. {Last) 4, DS}-E .(M(J:ﬂh) (Day) (Year)
{ Twpe or Print) Alonzo B Cook oeatv Octsd 15 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIEEB. gf‘\”EEchéSRRIED. 8. DATE OF BIRTH 9.;\.GE {In yuars| IF UNDER 'Dﬁm“ " UNDER i HAS.
. . pacify) t birthdey) |[Moatha Hours | Min.
Male White Widai'ed v 2 July 29, 19011 49 | |
Iﬂa USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (3tata or foreiga country) / 12, CITIZEN OF WHAT
P'orkl fa. lroni! N - TRY?
Produce Troy, Texas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R%. H. Cook Wille Teaffy
[

I5. WAS DECEASED EVER IN UI.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yos. 8o, or unkoown) | {If yes, xive war or dates of service} " NO.

17, INFORMANT"

oo o Bromn TS came T

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

/

line for (s}, (b}, end (¢)

*This does not meqn | NTECEDERT CAUSES

MEDICAL CERTIFICATION

ONSET AND DEATH

INIERVAL BETWEEN

-the mode of dying, such

as heart fallure, asthenia,
g’ "It means the dis-
caré, injury, or complica:

Morbid conditions, if eay, giving DUE TO (5)
rise to the above couse (a) mm‘np
thz uﬂdcrlyma cause last.

’ DUE TO (c)

tion which caured death.

I11. OTHER SIGNIFICANT CONDITIONS
Conditions cdn!r:b'u!ma to the death but not.”

205

related to the d o dmﬂ

19a. DATE QF OP'FEJAPJ 196. MAIOR FINDINGS OF OPERATION . I 20. AUTOPSY?
- o C - YES D KO
21a, ACCIDENT < - (Bpectfy) - 21b. PLACEOF INJURY (o.g..Inorabout | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

© SUICIDE . : hn?m-.l-m.lutary.-uul.ome-m;..m.) . - : _

HORICIDE A= o T r
21d. T‘I)gE Moath)  (Day), (Yur! (Hour) 2le. INJURY OCCURRED [ 2tf. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - " 3 WORK AT WORK

221 hereby certify that I allended the deceased from _&'.L.S_

aliveon JO =/ S~ 19 50 and that death occurred at

19.50 10 £0=_1 5 1957, that I last saw the deceased
m., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING.BLACK INKi—MAKE A PERMANENT RECORD

DATE REC'D BY LOCE)éL

Zla. SIGNATUE (?lema or title) | 23b. ADPRESS I ATESIGNED
L & M s D 770 ,Mma 2 Vg (Y76 5
e BURIAL mﬁ) - 24b. DATE ./ ‘Rac NAME OF . CEMETERY OR AFEMATORY dg! TION (City, town, or eonnt;) (State)
7" 110- 18-50 ose Hill Park Tulsa, Oklahoma

25, FURERAL, ma:crou 8 SIGMATURE - ‘ADDRESS -

Joplin Mo

ey




297 v ‘
RECEIVED vo0-2/- 50
Jasper County Health Office

Oate Filed . L0l ¥ @ .
_— Frr——ye—
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 — oo

............................. Student Embalmer No.

working under my persona! supervision.

Student ....

-------------------------------

Student Embalmer

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

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

1

. . .

3




