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WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

THME IVINUN Ur RHEALTR Ur MISUURI

STANDARD IF F
, FILED SEP 26 1951 CERTIFICATE OF DEATH

REG. OiST. no.é_‘:_ PREMARY REG. DIST. no._223.

State File Nazg'yai...

. Enter only onecause per
line for {a}, (b), and (¢)

*This doey not mean
the mode of dying, such
ax heart foilure, asthenio,
ete, It means the dis-
case, infury, or Hi

"BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lfved. U losti 3 before
. COUNTY . STATE 7r. . Jinimton},
s 0 Cedar . Missouri o COUNTY Cedar ailont
b, CITY (lf outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (if outaide corporata ilmits, write RURAL snd cive towaahip)
. towrabipt| STAY (in this plaewt| . _OR a+d0
TowN Rural - Idinn - TOWNRural - Linn 5
d. FHE)-SLP#PANI‘_EOORF (If oot in bowpimal or lnstisution, give street add or losation) ADDR rural, glve loca:
INSTITUTION At Home ESSQ Mi,-W, of Stockton s Mo~
3 NAME OF a. (First) b. (Middle) v (Lasty 4 DATE (Month) _(De )
DECEASED Y ear)
Tvoeor iy JULIA A BRT GHT oom Sept, 7,105%
5. SEX 6. COLOR OR RACE | 7. MFR%‘EE lgIEVSECPgBRRIED 8, BATE OF BIRTH 9. I:GE {In n;n L4 u:::l 1| YEAR | o unoER u ues,
. (Bpacify) | Hours | Min.
Female White Widowe #— |Sept,13,1873 T T 2 |
10a. USUAL OCCUPATLC;L\I[:!thIu;of-uk 10b. KIND OF BUSINESS Og_rIRN‘; 11, BIRTHPLACE (State or foregn sountry) 12, CITIZEN OF WHAT
H * =
HoUSEWITe ™= | own Home Missouri GgaRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Josiah:Cook Unknown
I5. WAS DECEASED EVER 1N U,S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S § ATURE OR NAM ADDRESS
(Yew, 0o, or unkeown) | (If yew, eive war or dates of sarvics) NO. 3 28
if None MLM
18. CAUSE OF DEATH ME CERTIFICATION INTERVAL

I. DISEASE GR CONDITION

DIRECTLY LEADING TO DEATH*(q)

ANTECEDENT CAUSES
Morbld conditions, if any, giring DUE TO (b}

OZE AND DEATH

rize Lo the above cause (a) stating .
the underlping cauase inst, . ..

DUE TO (¢)

tion which cowsed death,

I, OTHER SIGNIFICANT CONDITIONS

Cunditionas contributing to the death dut not
related to the disease or condition causing death.

13a, DATE OF OP‘IEE)AIJ 15b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
1 &
N 470X | vl w0
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (s.g..lnorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, fagtory, suset, ofios bldg., eta) -
HOMICIDE
21d. TIME tMoath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
- WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on

2] he;eby ceméy that I attended the deceased from

1951, and that death occurred al

__&L 1987 1o N 1957/ that I last saw the deceased
L5550 m

., Jrom the causes and on the date stated above.

B SIGNAWRE ﬁ\ M 2,07 O

=V st

2. Blm [AL CREMA-

| TIODB%M%\_IW:J

24c. NAME OF CEMETERY OR CREMATORY
Hamby Cemet ery

9/9/1951

24d. LOCATION (Olty, town, or county) .
Cedar County, Mo.

23c. DATE SIGNED
Gk 5/

(Btate)

DATE REC'D BY LOCAL

RAR'S SIGNATURE,

AL 2L

g-/3.

DR° 3 SIGNATURE

ADDRESS




% 82 418

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, of by —imoies

Richard W, Bandall , Student Eebalmer No. dé«-—_-

Licensed Embalmer No. IJJ 3 S/ 7
m ;

P. Q. Address s =V A .
Note: The above MUST BE SIGNED BY THEl LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

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

working under my persona! supervision.

2‘ A dall. Signed.,

t Embalmer

Studen
Stud



