THE DIVISION OF BREALTR OF MISSGHRI

. No.300 FILED A 195]) .
to-20 UG 24 191 STANDARD CERTIFICATE OF DEATH i 26238
. 10, _ 3 oo
BIRTH NO. REG. DIST. m.@jﬂmmv REG. DIST. wo. EZF=I Regu!rar;N, —E JT=F
1. PLACE OF DEATH 7 / .2 2 USUAL RESIDENCE (Where devéssed Ured. 1f loathutlon: residsnce bafors
a. COUNTY a. STATE " b/ COUNTY - adunlmdon).
Butler ﬁ{ Missguri + Now M&drid )
b. CITY (It cutnlde corporate limite, write RURAL and wive  ¢J,€, LENGTH OF || c. CITY (If outelde sorporate limita, write RURAL and cive townsbip)'
OR Rk townghip)] STAY (ln this place)
TOWN  Poplar Bluff - 6 Hroa TOWN Gideon ' 5 72
F!l-ilé.sl. N_IA_'CAI\E-EO%F (If oot in hoapital or instizution, give strect addrem or location) d.ﬁ;rg% {1 rursl, give location) /
INSTITUTION. Poplar Bluff Hoepital
E.BIE%:&&E .."?E'i-'.') a. (First) b. (Middle} c. (Last) . i 4 ps}-g (Month)  (Day) (Yean
(Typeor Pit) Francis Marion COQK DEATH 8 8 1991
5, SEX 8, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years] ¥ Uxoem 1 YIAR | @ Looan 20 HES,
. 7 WIDOWED, DIVORCED (Bpecify) : last birthday) 5 , Hours | Min
! Male: | White __252.1879 72 3
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stat or forelzn sountry) 12, CITIZEN OF WHAT
dona ditring most of working Life, even if retired) DUSTRY A ’ COUNTRY? .
Barber Retired Pomona, Il1l, UeSeds |
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
] Joln Cook Unknown_ . ______ __1 _Ada Cook
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNAT RE OR N ADDRESS
(Yea, 0o, o7 unkoown) | (If yes, wive war or dutes of sarvice) NO. X Q CL
No . None
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

| Exter only onscousper | 1. DISEASE OR CONDITION
line fox 3, (b, and (& | D'RECTLY LEADING TO DEATH"(5) Y\A.,h‘ &€ %A .&.l..dhﬁ EQ 9&4 P

«7is dors oot mean | ANTECEDENT CAUSES \q i I L
the mode of dring, Fuch | Morbid conditions, if any, g'fdng DUE TO (2)

ax heart faflure, asthende, | rite to the above cause (o) stat -
ete. It meons the du. | the underlying couse laat.
ease, injury, or compli DUE TO (o) »

tion which caured death. | I1. OTHER SIGNIFICANT CONDITIONS

Ctnditions contributing to the death but not -
related to the disease or condition causing deth.

19a. DATE OF OP'IE'IF:'J"I‘G | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?

Y20/ | el

21a. ACCTDENT {Bowcify) 21b. PLACEOF INJURY (s.g..tnorabowmt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁgﬁ:&Ec’E hoow, Farm, fagtory, trest, offios bldg. at0.) .

21d. TIME (Mooth) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2]f. HOW DID [INJURY OCCUR?

» | WHILEAT[™] NOT WHILE
TNJURY o | WORK AT WORK

2 1 hrey cartly that I attended the deceased from A =1 1958, 10 K> K 16\, thot 1 last sow the deceased
S

alive on IQQ_ and that death occurred al ——____ m., from the causes and on the date stated above.

23a. SIGNA% {Degree or titls) Bc. DATE SIGNED
. W?/W M :

74
) %Naumg‘hcma- L 24b. DATE 24¢c. NAME DF ERY OR CREMATQORY 244, (Olty, town, of comnty) (Stats)
.?EM {Bpedty)

urial # 8.a0.5) | Stanfie 1d Near/%l&r kton, Mos _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ig' .

NG UNFADING BLACK INK—MAEE A PERMANENT RECORD

WRITE PLAINLY—TUS]

REG

£./é,;gg' g Frs -

’d
[ (Licensed Emh[mn'nSMiﬁ'mﬂoaR%r- Side)



hEEIEED
BUTLER CO. HEALTH CENTER

FLE Mo §5/- 342~

-3 oy N T [ PR Bt B

T et Pl ettt ————er e

STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,~or-bys._ . o £

working under my personal supervision.

Slgned.svreaean Ctsessrranasans rrrrreamanan
Student Embalmer . -

- P. 0. Address
Note: The above MUST BE SJGNED BY THE LICENSED .EMBALMER .in his OWN
the sbove constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above. : - -




