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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34691
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glive on

’ 19_50_, and thal dealh occurred al

\\__} State File No
I ptRTH MO, REG. DIST. NO. PRIMARY REG. DIST. mm Registrar's No. __8_88_{; _—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Lived. If igstitation: residence befors
a. COUNTY a. STATE b. COUNTY adisalonl.
7 SR L;OTEHS = MTS SQURT MISSQURI
5, b- CITY (It agtafde corpurate Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporste limits, write RURAL sod give township)
OR . A township) | STAY (ln this place), OR ") f
TOWN gt Loni s Missouri TOWN St, Louis / /
d. FU(I)_SL #AN'I_EOOF (If mot in boapital or | £ive street addroms or losation) §5A %rgn%rss (If rara), givs ioention) d .
v, INSTITUTION  Homer & 1 / 37 er St,
3. DNE%ME o% a. (First) b. (Mlddle) ¢. (Last) 4 DSFE (Mcatt) (Day)  (Year
{ Type or Fring) Ruth Cook DEATH  Oct . 18 1950
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE (It yeara| @ WOER 1 Yean | F moce 2w,
WIDOWED. DIVORCED (Bpecity) birthday) Mum.h’ Days | Hours | Min.
_ Female Cal Married QOct 10,.1915 35 8 l
t0a. USUAL OCCUPATION (Ghiekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or f
dona during most of working I.Ih.nul!u:r::u ) DUSTRY ) o or forelen sountzy) / Iz.cgll}l'lER!;?FWHAT
Industry | Augusta Arkansas as
iI:sn._nm-lza's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE T
Frank Seviere Lisgie Wi Cook
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ~ ADDRESS
{Yes. 00, or unknown) | {If yes, klve war or dates of service) 0.
: {o) 431 42 1794 George Cook 3718 Rutger St
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘urggrvAAL B?EWAEEN
. F.nter only onescnuse per [. DISEASE, OR CONDITION ND TH
line for (a), (b), and () | CIRECTLY LEADING TO DEATH® () eneralized - Undet
*This does ot mean | ANTECEDENT CAUSES
the mode of dying, ruch | Morbld conditions, if ang, ghoing ouETo () —__Partial Mechaniecal Obstruction
s heart faflure, asthenta, rire to the above cause (a) stating
de. It meens the dis- the underiping couse last.
case, infury, or complica- DUE TO (c}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but not
related to the diseaae or condition causing death. er Ne oais, Acute
19s. DATE OF OPERA- | 18%, MAJOR FINGINGS OF OPERATION ’ 20, AUTOPSY?
J0-1F~ yes [ ] wo i)
21a. ACCIDENT (Bowelty) 21b. PLACE OF INJURY teg..Inorsbont | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bhome, farm, factory, ssrest, offioe bldg. wto) .
HOMICIDE _
21d. TIME (Meath)  (Dwy) (Yesr) (Hou) | Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? j? &/) / —
tL WHILEAT NOT WHILE
INJURY m | “work AT WORK ¢ n.»)
2. I hereby certify that I aitended the deceased from 10_'6_._,, 19_50_ lo _...lQ_lB..__ 1850, that I last saw the deceased

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

a. BURIAL,

TI% REMOV. aiL m...:m'

Yy /4 (Degreoor ttle) | 23b. ADDRESS

- . 2601
24b. DATE 24:, NAME OF CEMETERY OR CREMATORY

12/20/50 v | New Augusta Arkansas

St

23¢. DATE SIGNED
10-18-50

24d. LOCATION (Clty, town, or county)

New Augusta Arkansas

(Etate)

PATREYF2 6’1%

FqSTR% 516"2 E

Z5. FUNERAL DIRECTOR'S S1GNATURKE

Herman J, Smith 4247/w Labadie Ave

"ABDRESS

(Licensed Etnbaimer’s Statement on Reverse Side)
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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 ——.c........c
o o ' Student Embalmer No.essessoeavenas crrraseans
working under my personal supervision,

S
@4“‘“ @&dﬂ-&-—-&d—u—,‘/
PO R T T ) s Bt , 232! 2
b@u) /32 Py

P. 0. Addrﬂ“/

Ga- Non:-’ﬂ'he above MUST BE SIGNED BY THE LICENSED El\dBALl\dER in his OWN HANDWRITING/ (Failure to comply wi
above constitutes grounds for revocation of license.)

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




