DIVISION OF HEALTH OF MISSOUR!

" ',‘:;j:".’ RLEDDEC 12 1950 &FANDARD CERTIFICATE OF DEATH e iems,. SIARY
REG. DIST. wo.3 L% primary REG. DisT. uoiLL. Registrar’s No, 24/

"BIRTH NO.

quU 1, PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed lived, If lnstitution: reidence bufore
A a. COUNTY . STATE b, COUNTY sdaibmion!.
) / Saljre * Missouri Salin "
b, CITY (If cutside corpurate limits, writs RURAL and eive ¢. LENGTH OF . CITY (I outeide corporate limits, write RURAL and glve township) d (} '7 .Q,
OR towratip)| STAY (in thia place)
TOWN Mapahall yearsi Town Marshasll 04
d. FULL NAME OF (If not in Im-nlm.l or institution. give streot addrees or location) d. STREET (H rural, cive location)
HOSPITAL CR ADDRESS
INSTITUTION o ton 566 North Benton
3 NAME oF 8. (First) b. (Mlddle) c. (Last) ) 4DATE  (Math) (D) (Ve
(Typeor Print) Syeije Lavena Catherine Cook DEATH Dec, 4, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (In yeara| # undEn | YEAR | & yxoeR 1 nEs.
} WIDOWED, DIVORCED (Spestty) lust birthdaz) Mnnu..l Daye | Houm | i
Female | White Divorced ¥ Pec. 4, 1905 4% l
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btate or forelgn oountry) IZ. CITIZEN OF WHAT
done during most of working lije, aven if retired} DUSTRY i d . COUNTRY?
Fitter Shoe Factory ~_Missouri _ U.S.A.
!|3a.‘FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = 14. NAME OF HUSBAND OR WIFE el
GSOI‘%% Edm%rd Cook Birdie Francis £8lark | ~we—-_ e
15. WAS DEC ED EVER IN UU.5, ARMED FORCES?£15 SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
] {Yea, no, or unknown) | (If yes. xive war or dates of service, 0.
- Np 7-09- ‘7191 William Cook ‘\,{arsgall, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for {8}, {b), and (¢} DIRECTLY LEARING TO DEATH'(a)
ANTECEDENT CAUSES

- . 5 ?A—J
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) MMMJ -

*This does mot mean
os heart fallure, asthenia, | Tise to the abovr cause (o) stating ..

etc. It means the dig- the underlying cause last. / O
case, injury, or complicq- — DDE Tq {c}
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS :
Conditions contribuling o the death but not : )
related to the disease or condition causing death. U Q‘ a
15a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION - et 2 C o T %, AUTOPSY?
TION . '
. 1 ves [ wo [E
2la. ACCIDENT (Bpacify) ., -] 215. PLACEOF INJURY {e5..ln orabont | 2lc. (CITY, TOWN, OR TOWNSHIP) . ., (COUNTY). ., (STATE).
SUICIDE* -+ - : bomms, Iarm, factory, strest, offios bidz., e10.) Tt et 2 = Ve Lt
HOMICIDE -
2)d. TIME (Moxth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. | WHILEAT 7. NOT WHILET
INJURY - C : =" | “work AT WORK .
. 2. I hereby certify that I attended the-deceased from }Is_é lo EQ—J;_.;-_# ‘1957, that I last saw the deceased
alive on 19_820_ and that death occurred af d ., Jrom the causes and on the date stated above.

WRITE P_LAINLY.—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

23a. S S L (D or title) . ADDRESS ﬁc.a.DATE SIGNED
Yaseee 8D W&/-M--ﬁ/@
24a. 1AL, EMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ' | 24d. LOCATION (City, town, or county) - v '-'(State) ’
TION, REMOVAL (Bpecity)
Burial &4 [Dec, 6.1950!Rid emet.erv 1. _Marghall Miqqouri

JE REC'D BY LOCAL

» ;. REG. 33{
ie 3 /950

FOTOR™ S 8 L5 ATUR!
o

REGI R'S SIGNATURE
- f—

[




RECEIVED 750
plSTR:’CT HEALTH OFFICE Ng 3
Rlstrict Fila Number '

Date Fited . ____ A2 - S

e

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, et-by=ooee

working under my personal supervision,

31gnedecccccatcccusccrnacnconnsasarsoenneas

Student Embaimer :
P, O. Address,? Z ,.._Zél_

comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(Failure to
_tbelbovaobnsﬁtutesgmund:forrevomﬁonoﬂim) .
If chis body is not émbalmed, fact should be s0 stated dbove.




