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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

RLED

BIRTH KO.

JAN 11 1951

1. PLACE OF DEATH
a. COUNTY Jasper

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Aej_z_numv REG. DIST. WO. =22/ Repistrar's No S 75

412i2-

State File No.r i o smmons msonen

2. USUAL RESIDENCE (Whes d
e STATE M4 ssouri

ke,

d lived, I insti
b. COUNTY J aaper -dmhiou).

b. CITY (If outaids corpurste imits, writa RURAL azd give c. LENGTH OF €. CITY (1f outxdde corporate lizsits, write RURAL and give townahiz)
o Joplin rommeie! 5“{)"““"’“’ TOWN Rural ¥ ?4’
FH&SLP#&_E OF (If not in hospital or fustitution, glve strest sddress or locatlon) d. ASDTI;!R@EE_{S (1f rursl, give loeation) /
INSTITUTION Jopl in General Hospital 3 Miles N. of Galesburg,Mod
3 NAME OF 6. (First) b. (Mlddle) ~c. (Last) 4. DATE (Menth) (Day) (Yo
(Typeor Print)  AUrora Cleo Cook oA - Dec.. 20, 1950
5, SEX / 6. COLOR OR RACE | 7. MARRIED. glsvsscnésngfgh 8. DATE OF BIRTH 5. AGE Un yeun] ¢ Goor 1 Tt | @ o 2w
[¢ Hours | Min,
Female / |white Married 7 \June 24, 1881 l 69" "B | ™|

102. USUAL OCCUPATION (Give kind of woek
done during most of woridog lite, even I retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tats o7 foreiga country) 12, CITIEI;?F WHAT

/

de. It means
ease, infury, or

the mode of dying, such
as hegrt faflure, asthenia,

rise {o the above cause (a} slating

the dis- the underlying cause lagd,

12

DUE TO (c)

Housewl Home Columbia, Tenn.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
iA.J, Walters irginia Goo Dulph Cook
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? ['18. SOCIAL SECURITY 7. INFORMANT' S S|GNATURE OR NAME ADDRESS
. OF wo, ¥yan, xive war or dates of service) .
N6 | ceree None Dulph Cook Oronogo, Mo, Rt., # 1
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gg.gssniu'
I._DISEASE OR CONDITION
inefor o, by, s @ | PIRECTLY LEADINGTO BEATH*y _ Myocardial Failure g hrs.
ANTECEDENT CAUSES .
*This doe
“asing, oweh | Morbia condiions, if any, giving DVE TO @ ____Chronic Myocardl tis Years

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

" Comditions contributing o the death but not
reloted to the disease or condition causing death.

Uz oy

(Licensed Embalmer’s "8

192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ves (] wo
21a. ACCIDENT (Bpmeity) 21b. PLACEOF INJURY (e, Inorabeut | 216, (CITY, TOWN, OR TOWNSHIP)_ {COUNTY) (STATE)
SUICIDE bome, [arm, lagtory, street, oifios bldy..ete) | - : '
HOMICIDE .
21d. TIME (Month) (Day) {(Yesr) (Houn |.21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OoF WHILEAT(—] NOT WHILE
INJURY = | “woRk AT WORK
2. hereby cert; t thg-! I atlended the deceased from M, 1o 12/20 \ 1990 . that I last saw ike deceased
alive on ~ 20 15 ‘"7:11 that death,occurred off £ 55A_ m., from the causes and on the date stated above.
2. S1 RE : .- “}/(Degroo ar title) | 23b. ADDRESS Z. DATE SIGNED
- - N Do Alba, Mo. - 12/21/50
%n BU CREMA- 24b. DATE 24c./ E OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (Btate)
?H?ﬁfi ec,24,1950 Wedver Cemetery Miles N, of Webb City,Mo
DATE RECDBYI.DCAL REL R CNATURE /3 Fup, ;- DIRECTOR' S 8| GNATURE
E - = - -
S F—J7 B L /,”f 2 o s 1 -k,, Jon-Arnce-31lmpson, Weﬁqb 5’1ty,wo.

ot on Reverse Side)



7-':/-/& 5/

. asper County Health Office
County File Numbor.5_Q'_'12_..C};6._;__..- L
. ) - O-3/. .
Date Filed. 2=
3 .o .
T el .
]
o ‘ '
i .
[ J
o
( .
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—— ... |

working under my persona! supervision.

tlma!nvewmﬂﬂ:mgmmd:fmmvocaﬁonofhm)
. If this body ir not embalmed, fact should be so stated above. LI S S )



