THE IVRIUON Ur REALTH OFr MIGSOUR]
s-veso ) FLEDJAN 16 1851  STANDARD CERTIFICATE OF DEATH o i o LISE
BIRTH NO. REG. D|ST. m.& PRIMARY REG. DIST. no.i_-—'%;__"* Kegistrar's No. ,/
D 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whsre decessed lived, If lnatitution: residonce befoms
’ Al &. COUNTY Morgan 5 STATE M § ccourd b. COUNTY rgan adiesion).

b, CITY (It outeide corpurats imita, write RURAL and give c. LENGTH OF . C{‘JTF;( (If outside corporste liralts, write RURAL and give township) a ,7 / 0

townahip) AY (in thh pl.nu)
TOWN Versalillles sié TOWN  Vearsailles
d. FULL NAME OF (If not in bospital or institation, glve strest add ar ) d. STREET (If rural, give location) -
HOSPITAL OR ADDRESS
INSTITUTION .
3. gE@éEs%% a. (First) b. (Middle) e. (Last} | 3. DS}-E (Month) (Day) (Yead)
rmwmm; John Wesley Ccook pEA™H Jan, 7,1951

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 5. AGE (In years| tr tvoem 1| TEAR | ¥ (OER 0 faas.

4 WIDOWED, DIVORCED (8pecity) Inat birthduy} |[Monthe| Days | Hours | Mig,

Male v | White Martiod. s Jan, 4, 1873 78 l |
10a. USUAL OCCUPATION (Give kiad of work | 10b. KIND OF BUSINESS OR_IN- | 1), BIRTHPLACE (State or forelsn country) 12, CITIZEN OF WHAT

dona during st of working lifs, even if retired) DUSTRY b COUNTRY?

Farmer Retired Hickory Co.,, Mo, O 3, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Franklin ool 1l ™aortha Boach | M ok
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You. 00, or unksown) | (If yes. xive war or dates of sarvios) NO.
NO No None Boda v Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET ANQ DEATH

| Enter only onsesusoper | 1. DISEASE OR CONDITION

line for (e}, (b}, and (¢) | DIRECTLY LEADING TO DEATH (5 M“@ﬁm _.&M éz é%ﬂ
“This dots not mean | ANTECEDENT CAUSES U

the mode of dying, such | Morbid conditions, if any, glning DUE TO (b)
.a8 heart fallure, asthenia, | rise to the above catiae (a ) slating
ete. It means the dis- the underlying caure

care, injury, or complico- _ DUE TO (¢)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but nod oD
related to the disease or condition causing death. q "3
19a, DATE OF OPERA- | 19b. MAIOR FINDINGS OF QPERATION - ) ’ 20, AUTOPSY?
TION IE/
. . . YES D NO
2la. ACCIDENT {Boecifr} 21b, PLACEOF INJURY (g, inorabout | 21¢, (CITY, TOWN, OR TOWNSHI™ . (COUNTY) (STATE)
SUICIDE 1 home, farm, faatory, strest, offics bldg,, #t0.) : !
HOMICIDE
21d. TIME (Month) (Duy) {Year) {(Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
INJURY . | WORK AT WORK

22 ] hereby 3 y.that I attended the deceased from 19,55_4 o %L, 19_)2, that I last saw the deceased
alive on ’ 19._5:_', and thal dealh/fecurrdd ot _/d....#. ., Jrom the causes and on the date stated above.

23a. SIGNA’ egroe or.title)’ | 23b. ADDR) 23:. DATE SIGNED

25,‘.;[ 9},@% la-f Vo i&.am%—‘  Mo. Qe t, 75/

aumo ﬁz 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or comnty)l/ ~ (State)

B R , : .
/Jan,G=51 Versailles. -t

‘;UV' 25. FUNERAL DIRECTOR'S, 81 GNATURE T ADDRES:

A e w. (Licensed Embalmer’s Statement on Reverse Side)

WRITE P.:LA]NLY——USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE RECD BY LOCAL

2~

STRAR- SIGEATURE




CElV ED/ /2
DISTRICT HEALTH OFFICE No. 3
District File Number «---—--- @
Date Filed. —--- AR

L)
) .' 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, 6F DYoo emeersemmamenm

.......... \ Student Embalasr No,

working under my personal supervision.

Student c.eicecnasan taeareresssssnnasstanes Signed...[... : ? .. .ﬁﬁl’

Student Embalmer
’ L:censcd Embalmer No‘é-/{ ,—Z A

. 0. Address s

Note: The above’ MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to comply with
the above consmutea grounds for revocation of license.) |

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




