. No. 300
. 10.48

{ BIRTH NO.

FILED AUG 22 1951

THE DIiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _MD_ PRIMARY REG. DIST. m.ﬁl‘_, Registrar's No

State File No 27}?4 1
17,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: residence belore
-a, COUNTY a. STATE b. COUNTY. adizimion).
. Nodaway Missouri Nodaway
b, CITY (I outeids corpurate Umits, write RURAL sod give ¢. LENGTH OF c. CITY (I outaide corporsts timits, write RURAL and ghve township)

OR townahip) AY (In this place) R g
ToWN  Gyuilford YIS, | TOWN Guilford 47 ‘?5
d. FUIGSLP?_I.BAP?_EOOF (It not in beapltal or justitution, give strect address or location) d'AsDrz';REéTs (It ruml, ghvs location)
INSTHUTION  ¥amilv home none
3'5‘2’?:%55%% a. (First) b. (Mlddle} ¢. (Last) 4. DATE (Month) (Day) (Year)
{ Twpa or Print) WILLIAM ANTONE COQK DEATH B 5 51
5, SEX 6. COLOR OR RACE | 7. MARIR'_EB. PéIE“fER ESRRIED,} 8. DATE OF BIRTH 9.':\‘E5E o r.;n a: MOER 1 YA | * ooen uows,
. , (Bpecity, birthday) onthe | Days | Howrs | Min,
Male White R ed” 1/11/62 a9 | o l

10a, USUAL OCCUPATION (Givw kind of work

10b. KIND OF BUSINESS OR IN-
done during pxeet of working life, even if - USTRY

11. BIRTHPLACE (Btate er forelgn sountry) ./} 12 CITIZEN OF WHAT
RY?

Farmer - retire Own accoun Warren Co., Missouri
|‘IS-._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Andrew Jackson Cook Mary Smith fictoria Freemyer Cook
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17.INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yea, no, or ynkoown) | {If yes. zive war or dates of servies)

16. SOCIAL SECURITY
RNO.

Mrs. Wm. A. Cook, Guilford, Mo.

-3
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q‘

no none
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enteronty cpseausoper | | DISEASE OR CONDITION . . - O'ZET MD DEATH
line tar {8), (b), and {¢ | DIRECTLY LEADING TO DEATH" (4) d',cm,.q,é,., ,4.6‘7% »
ANTECEDENT CAUSES
*This does not meen
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} fvz-"“-""é}g/ "'P‘Zﬂ-ﬂ é,,.,—_,,_, S o 2 0
as heart fatlure, asthenia, | 7ise to the abooe cause (a) (/
de. It meens the dig- the underlying cause last. .
ease, Infury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions comiributing lo the death but not Lo
nted o e Blaae or condtlion esing death. 4‘704--‘ cﬂt-m‘/-uom &, Mmtﬁ-&ﬂa—u | 2
19a. DATE OF OP%%?E 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
45468 ver (] o
21a. ACCIDENT {Bpweliy) 21b. PLACE OF INJURY (a.g..inorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) * . (STATRH -
SUICIDE bome, farm. factory, sirest, ofios bldg..eta}
HOMICIDE T
21d. TIME (Momb) {Dap) (Tw) (How) | 216 INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? o
INJURY - N il i cail
2. [ hereby é{y that T attended the deceased from 7% 1950, t0o _AUE. 5 19 B that I last saw the deceased
alive on , 19,31 , and that death occhirred at QL_EA! Jrom the couses and on the dale stated above.
Za, SIGNATuné (Degres or title) | 23b. ADDRESS Zk. DATESIGNED
ot 9, Madduity M. D. |Conceution:lét, Missourt | %6/57
248, BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Etate)
TION, REMOVAL tBpedity)
burial 7 | 8/7/51 Graves Guilford, Missouri

Z5. FUNERAL DIRECTOR™ 8 SIGNATURE

REGISTRAR'S SIGNATU U
%‘W price Funeral Home,

(Licensed Embalmer's Statement on Reverse Side}

DATE REC'D BY LOCAL

Quyg 8 -5,
!

Marywnﬁe s, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by ...

working under my personal supervision.

\ Student Embalmer No.

SEUBEAE rrrvannneeanennnnnns e Signed %Xﬂ
Student Embalmar

Licenzed Embalmer No ‘/7 f :L

P. O. AddressW‘ Do
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.)

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

G. (Failure to comply with




