THE DIVISION OF HEALTH OF MISSOURI

e | FUEDDEC 13 1350  STANDARD CERTIFICATE OF DEATH e 37205
3 BIRTH NO — RES. DIST. NO. /‘) 2 PRIMARY REG. DIST, no._J._g.___..'z'é/ Registrar's No 02 #D
q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnstitution: residence before
8- COUNTY Jasper * STATE M4y ssourt b.COUNTY  Togper *wisioa

b. CITY (If outsids corpurnta timits, write RURAL and give ¢, LENGTH OF ¢. CITY (If cutside sorporate limita, write RURAL nad give township)

TOR Carthage townahlp) Eﬂymmhﬂlu) SR Carthage 0 ;3

d. FULL NAME OF (If not in hospital or institution. give stredt sddress o 1 ) d. STREET (K rural, ghve location)

HOSPITAL OR ADDRESS
msnrution 316 S, Fulton 316 S, Fulton
3. II;IEACME %r—l') 8. (Flrst) b. (Middle) c. (Last) ry DSIE (Month) Eaﬂ (Year)
(Twpe or Print} Balley - - - COOK peath Dec, , 1950
5, SEX 6. COLCR OR RACE | 7 xIARRIED. Péll'i“\a"gR ggRR]ED. 8. DATE OF BIRTH 9.1:\.‘55“_(‘:’:?:- [ l:g.n 1 YEam mm u uxs, -
, {Bpecify} .1~ 7] L Min.
Male White Wdowed - “52| Feb. 9, 1879 | "™ | o
10a. USUAL OCCUPATION ; - 10b. KIND OF BUSINESS OR IN- | 1t. B! CE
:omdm‘m IPATION u‘f?::::ﬁ mb}: ‘ [s] ORI R111PI:A (Biate or forelgn oountry} d 12, CLTIZ%P;‘I’OF WHAT
Ret. Farmer - = = Greenfield, Mo. DL A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cal Cook Unknown Clara Austin Cook
i5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S/ GNATURE OR NAME ADDRESS
(Yes. no, of tnknown) | (If yew, xlve war or dates of servies) NO.
No - - - - No Calvin M, Cook Carthage, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATI i Igfﬁuvhgmm
. Enter only onoeauseper | 1. DISEASE OR CONDITION W _ NSET ™
iine for (), (b), ad (¢) | DIRECTLY LEADING TO DEATH*(y) }

«Tia does mot mean | ANTECEDENT CAUSES ‘j ML“
the mode of dying, such | Afortid conditions, if eny, gMng DUE TO (b) r "V "7 I/

as heari fallure, esthenia, | rive lo the above cause (a) dating
ee. N meons the dis- the underlying cauar lost.

WRITE PLAINLY—TUSING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

ease, infury, or complicg- _ DUE TO (e} LI S—
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . ’ Y M
" Conditlons contributing to the death but not
related to the diseasre or condition cousing death, .
192, DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ~ ! ’ 20. AUTOPSY?
10N
S vis [ o [

21a. ACCIDENT {Bpacit, 21b. PLACE OF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)

SUICIDE boma, farm, fagtory, strest, office bldg., eza.) -

HOMICIDE
2id. TIME iMonth) {(Day) (Year} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

: WHILEAT [} NOT WHILE .
INJURY WORK AT WORK A 4 7 .
Z iy

22. I hereby celi g t}-;j;! I attende, gg 6];3 deceased fro 6 , 19 JShel Llastomw the deccased

alive on - and tha! death occurred at+ L « VU Gi from the causes and on the dale stated above.
235, SIGNATURE//, M Degree or title)s | 23b. ADDR x l } TE SI Eb

ﬁeﬂo . Toian \ Mo =5E |2

BURIAL. CREMA: | 248. DATE 24c. NAME OF CEMETERY OR CREMATGRY | 24d. LOCATION (Otty, town, or comnty) | {Stats)

TlONﬁEMO\TL (T-dl .
uria 12-7-1950 Park Cemetery Carthage, Mo, - -

DATE TURE 25. FUNERAL <o|n:cro'a's SIGNATURE ‘ADDRESS
3¢5?5Rm 3%2%3?i§2pwf*7r>x'biﬁ Ulmer Funeral Home Carthage, Mo.

" (Licersed Embslmer's Statemant on Reverse Side)




REGSIVED s 2-7 - 577
Jagryos uc'.:nty Health Office
. 50-12-905

Ceunty ST ST -—-

Dato F:lod-----./.’_z:" /_r_?:-_szt_-_

i

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,

Imer Mo, s

working under my personal supervision.

StUdent c.cesvaressavesatsatsessiscarrnanas Signed

Student Embalmer g JC DR
Licensed Embaimer, M......ceeeeecps 6[9/3 . /

Note: The abo\.e M.'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. i to comply wi
the above constitutes grounds for revocation of license.)

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



