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NG UNFADING BLACK INE-—MAEE A PERMANENT RECORD

WRITE PLAINLY—TUSI

* P MAR 5

BIRTH KO. REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI ;
1851 STANDARD CERTIFICATE OF DEATH

NO. ZZ S PRIMARY REG. DIST. MD. m:;::lmr:!\'n./s.z._.mm.

4432

State File No...

townahlp) [ STAY (la this placw)
TOWN  gpringfield, Mlssourl 1710 davs“

{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lved. I & id before
. COUN NTY dmimionl.
a ™  Greene » STATE  Mjssouri > COUNTY  Greene /57354

b. COI}-IY (I outride ecorpurate limits, write RURAL and fre c. LENGTH OF c. CITY (I outeide oorporate limits, write RURAL sod aive townghip) T /

TOWN Springfield Rural S. Campbell Twp

d. FULL NAME OF {If not in heapital or institution. glve stroat address or locstbon}

d. STREET (If raral, givs lotation)
ADDRESS

HOSPITAL OR
INSTITUTION Veterans Administration Hospigjal Route 8, Box 520
S.gE%héES%E 8. (First} A b. (Middle) ¢. (Last) I 4. DATE (Month) (Day) (Year)
(Twpe or Print) EVERE TT M. COOK | ocEA™  Feb. 23, 1951
B, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH §. AGE (Lo years| ¥ wmER | YIAR | IF GHORR 2t P23,
) WIDOWED, DIVORCED §,.am : last birthday) [ Monthe , Dare | Hours | Min
__Male ¥ | White |  Marrjed P | _Harch 11, 1899 51 |
i0a, USUAL OCCUPATION (Givekind cfwork- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLAGE (Btate or forelgs cowntez} 12, CITIZEN OF WHAT
dote during most of worktag 1ife, eves If retired) USTRY : COUNTRY?
Unknown - Unknown Crestline, Kansas
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
L Charles Henry Cook Adelle Rue. Opal Cook
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' § S|GNATURE OR NAME ADDRESS
{Yes, oo, orunkeown} | (If yes, £lve war or dates of service) NO. . -
Yes Wil Unknown {VA Hosp., Records, Springfield, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onsceuse per | I, DISEASE OR CONDITION C ONSET AND DEATH
line for (a), (b), and {¢) | PIRECTLY LEADINGTO DEATH*,) Carcinometosis, primary in ascending
colon reviously resected
*Thiz docs net mean | ANTECEDENT CAUSES s P ¥ .
the mode of duing, ruch | Morbid conditions, if any, gieing DUE TO (b)
a# heart fallure, asthenia, | rise to the above cause (a) stating
ee. It means the dis- the underlying cause last, / ﬁjs ?; X
eare, infury, or complica- DUE TO (e} S
tion which coused death. | 1. OTHER SIGNIFICANT connmous
Conditiona contributing to the death but
related to the disease or condition auufng death. . .
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [2 w0 []
21a. ACCIDENT (Bpeelty) 21b. PLACECF INJURY (a.g..tn oraboet | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tastory, surest, offios bidg., s10.)
HOMICIDE
21d. TIME {Month)  (Day) (Year} (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
THJURY s = | "work AT WORK

2.1 hereby ccrm'y that j auended the deceased from _Febe 13 19 51  to Feba 23 | 1951 Yearreiienetradiiesisg
p : 5 , and that death occurred at T390 8 en., from the causer and on the dale stated above.

{Degres or title)
Chief, Professional Servi

i

Z3b. ADDRESS  yA Hospital Z3c. DATE SIGNED
es Springfield, Mo, 2-23-51

Zia. BURIAL. CREMA- | 24b. DATE
TION, REMOVAL Bpeeity)
moval F

24c. NAME OF CEMETERY OR CREMATORY ~
WA/

24d. LOCATION (Oity, town, of county) (State)
Liberty., Missouri

DATE REC'D BY LOCAL

EGISTRAR'S SIGNATURE
2 fls =y AL

ADDRESS .




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...—..

s . s ' Student Embalmer No...,.... e carrsasaeae,
working under my personal supervision.
st o LS &&W
algnad .
Student Embaimer L - Licensed Embalmer an 4 7(‘3 7
P : P. O. Address, %

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HAND
the above constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be so stated zbove.

Ture tor comply with




