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

"BIRTH NO.

FILED MAY 17 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;ﬁ:j PRIMARY REG. DIST. NO, _':.__@Q_Zkegurmn:vo ../fs.g

5. ﬁ'lnre File No

g«ﬂ.a ‘

1. PLACE OF DEATH

*CONTY_Butler

2. USUAL RESIDENCE, (thre docossed ‘livad:e: 1 iaumuuon I, residence befors

a. STATEM isswri Y b' C‘OUNﬁ ] 1ih wd.nismionl.

b. CITY (1 outcide corpurate limits, write RURAL and give c. LENGTH OF

c. CITY (1f outalde porporata Liraits, write RURA.L szd give wwnhln}a 3 _S“" ,

O townabip} AY in thia .:.1 2
rows  Poplar Bluff | K We oW Malden - - -
d. FULL NAME OF {If oot in hospital or institution, give atreat address or locaton) d. STREET (If rural, give location)
HOSPIT, ADDRESS :
INSTITOTION Doctors Hogpiltal .
3'£JECBEESED 8. {First) b. {Middle) ' c. (Last) - 4. Dé}-E (Month) (Day) (Year
(Typeor Piney  I2°dg - Leota Kirkbride DEATH  April 23 &1
5, SEX , 6. COLOR OR RACE | 7. l'h‘l,IARIu,Eg gIE\'\foEgchE'ISRRIED.} 8. DATE OF BIRTH 9, 1J.\'GE (ll‘z’:w)ln ;; unﬂ::n | YEAR | & UNDER u WS,
N (Bpeciiy, 1 ¥ L1 Deays | Hours | Min, *
Female! | White e 2 May 19, 1883 r | -,
10a. USUAL OCCUPATION ((‘h‘lklhdulwurk 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or forefgn oountry) 12. CITIZEN OFWHAT
doggduring most of ulﬂﬁtmﬂir .DUSTRY CQUNTRY?
ougew d - Home L Ocanee, Illinois / Us8sAs
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Cook o W p
I5. WAS DECEASED EVER IN U.S. ARMED F?RCES? 16. SOCIAL SECUR};B( 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS <
{Yes. no, or unknown) | (Il yws, rive war or dates of servics) .
no no None .~ - | .8allle Mitchell Malden, Mo,

18. CAUSE OF DEATH ‘MEB|ZAL CERTIFICATION . ’m'rtnwu. BETWEEN
. Enter only onseaussper | 1. DISEASE OR CONDITION . - - eyl Dﬂi EATH
line tor {a}, (b), and {¢) | CIRECTLY LEADING TO DEATH® (4 _ 4,
*This does mot mean | PNTECEDENT CAUSES v ' ’ 0
the mode of dving, such | Adorbld conditions, if any, giving DUE TO (b) '
ar heart faflure, asthenia, | rise to the above cause {a) stating
de. It means the dig- the underiying cause last.
ease, tnfury, of comaplica- DUE TO (¢) A
tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ="
Conditions contribuling to the death but not
related to the disease or condition consing death.
19a. DATE OF OP'FIROFI‘Q 195, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
| . 33/X ves (] wo [
2ta. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {e.¢..lnorabout |. 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE) '§
SUICIDE bome, fsrm, factory, street, office bldg.. eva.)
HOMICIDE
2ig. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR? '
WHILE AT NOT WHILE
INJURY m. | “WORK AT WORK

22. I hereby certify thal I atle ed the deceased Jfrom J-F ?-

o _éé_ﬁ_g_" 19.£/ that I lasl saw the deceased

{5,

alivg G, _+4- 1927, th;u death occurred ot , from the causes and on the date stated abovc

23a. Sl (731 egroe ar title) /A‘DDR M I ED
;;244£$t;( ;%\\\ ./ 45275

24n. BURTALY CREMA- Y 24b. DATE " 243, NAME OF CEMETERY OR/CREMATORY u:m (Oity, town, orconn}y) (sme)
no%nm%\_vgfp.a

ur () | April 25 Malden Memorial Park Maldenn Mo, ,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 42 5 |25 FUNERAL DIRECTOR" S SIGNATURE ADDRE$S

REG. : o
o A |_Day MO.

Drey 2557

7

{Licensed -Embalmer’s Statemnent on Reverse Side)
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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 — . —._.... reremee

Student Embalimer No.

working under my personal supervision.

Student vvvevvecanerionens ceberararnnrare . Signed (3—' g‘#‘ /M%MJ

Studsﬂt Embalmar
Licensed Embalmer No L O Q_ / 2

P. O. Address QMQN

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in l:u.s OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If ¢his body is pot embalmed, fact should be so_stated above. o Tn i

rs




