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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILET MAR 2 1a51

BIRTH NO.

3759

State File Na

3 7 V)
REG. DIST. NO. .3 o PRIMARY REG. msr.'m.&ﬂé& Registrar's No )

1. DISEASE OR CONDITION

 fnter anly enecsUs et | Lo eBCTLY LEADING TO DEATH? 5y

Mpe for {a), (b}, end (c)

*This dper not meen ANTECEDENT CAUSES

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whbere d d lived, 1f ol . residence befors
a. COUNTY a. STATE b. COUNTY N admiselon),
M. lédelgagcé"[g
b. CI'IF;Y U1 outeide corpurate limita, write RURAL nnd':'i'v;. o) g‘r AI‘(E:LGE- ,,Ei X . CITY (If outaide sorporate limits, write RURAL and give townehip) 0 a? 0
om B gkal _SeopusTiop| ysyes | Tom R o @at, Ceopu s iy
" d. FULL NRME OF (If not in hoapital or inﬂ;unon give !t.rons address ﬂr looation) d. STREET (I rural. give location)
HOSPI ADDRESS
INSTITUTIONA/FAQ_ Se oPws N EAR Sdo Fe S @O
'O easen ¥ IV T b (Muddl) o (Last 4OATE ' (Moot) (Dey) (Yean)
e o, T ce 4 fus  ALRERY C ook EATH 2 - X/~ 195/
5. SEX €. COLOR OR RACE | 7. miARFwég I‘SF‘\;'SRCESRRIED. 8. DATE QF BIRTH B.ﬁsbgz;;n J ur 1VEAR | o woEn u s,
. X (Bpecify) on! Hours | Min.
M. W. 5 /0 - & - /588 e nabrs il
10a. USUAL OCCUPATION (Giwekladof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Biate or foreien sountey) 12. CITIZEN OF WHAT
done during moet of working life, even if retired) DUSTRY COUNTRY?
L£ARMING - Bolisvgern. (o., Mo. U S N
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF BUSBAND OR WIFE
Torv W Cook AbLic s RHYMNE o Coo
ﬁi WAS DECEME}D EVER INﬂU.S.AHMED F?RCI-"::' 16. SOCIAL SECURITY | 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
8. Da, OF nOWwD! Uf yeu, pive war or dates of eorv.
e b Noa & LAcRA M, Cook MLLER spi 208 My,
18. CAUSE OF DEATH MEDIC, CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise Lo the above cause (a) dating
the underlying cause laat.

the mode of dying, such
ar heart fallure, asthenia,
de. Il means the dis-

care, inurg, or compli DUE_TO {c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition cousing death.

tion which coured death.

20/

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - * 20. AUTOPSY?
TION
. . ves (1 wo O3
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.q..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) | | {COUNTY) (STATE)
SUICIDE bome, farm, ingtory, streat, office bldy., a0}
HOMICIDE
21d. TIME (Month) (Day) (Yesr) {(Hour} 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
F o T | wanear NOT WMILE
IRJURY o | woRk AT WORK

19 , lo , 19 , that ‘I last saw the deceased

22, I hgreby certify that I attended the deceased from
% _Z&l__ 1947, and that death ocourredat

m., from the causes and on the dale staied above.

2. SIG%A % % i:egreeonltla)

W AR

T'mﬁévncnmn c/.lh DAT -

24¢, NAME OF CEMETERY OR CREMATORY

C ook ﬁé‘n-

249, LOCATION (Ofty, town, or county)’ ‘(State)

Séopus Mo.

z REC'D BY LOCAL ¢5a ﬁﬁ:&muns

25. FUNERAL DIiRECTOR'S SIGMATURE 'ADDRE £5
wrEserelE, No
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.
STATEMENT BY LICENSED EMBAIMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by o

Student Embalmer No.

working under my personal supervision.
: ) Signed._ag;é:é'@"ﬁﬂk
g

.......... veeas Licensed Embalmer No LA 2 L

STgned...... itsansessesennns .
Student Embalmer
P. O. Addreszélw 24' ..

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note:

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




