S. No. 300

v,

-~
>

WRITE PLAINLY—USING UNFADING ﬂMCK INE—MAEE A PERMANENT RECORD

10.48

|

THE DIVISION OF HEALTH OF MISSOURI

FILED oy 13 1951

STANDARD CERTIFICATE OF DEATH

nec. oisT. wo. A2 S rmiway mee. ois. m.mfemmm’. No... éj_r.\i:j..m

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d lived. If losti i) befare
a. COUNTY Gr.e ene a, STATE Mi saour i b, COUNTY Gr!e ene aycimioal.
b. CITY (I catslds corpurate limits, write EURAL and give c. LENGTH OQF ¢, CITY (If ouwide sorporste Umits, witty EURAL sod glve m.ugj
OR : wrahi AY placs) R
.Town  Sprinzfield. e S vempal Town  Springfield ?é

d. FULL NAME OF (If ot ia hesital or institation, give streot address or loeation)

(Ilﬂ:nl gve loaation}

A At Pt

NenTToNL 517 N. Jefferson Avenue ‘“m’mslél? N, Jefferson Avenue
3 NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Meath) (Dap) (Y,
DECEASED - ear)
(Typeor Py CHARLES SUMNER COOK eam  Nov. 7, 1951
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , 8. DATE OF BIRTH 9.;?5 Uan;n o oo -g ¥ aoen & kny,
¢ Hours .
Male ¥ | White "METrPEd" 7 |14 Dec. 1868 g | | 2=
10a. USUAL OCCUPATION (O kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or forsign ocuntry) . 12. CITIZEN OF WHAT
4 - DUSTRY
DIEEFL T ZEY | Insurance €8 |Dresden, Missouri < podiTn
'il:a..' FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James H, Cook Elizabeth Ann Shriber|.stella Cook
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY 17. INFOR
(Yes, D5, 0f gnknown) | (If yea, wive war or dates of service) E‘;. ;;NTCS S!LG;MTU T NN“,E Je ffe?pggﬁfs
no no none rs. 8 Cogley,anr{noti1eTd, Mlssow
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmvm ,
. DISEASE OR CONDITION : ! ONSET
E::::ro?:{?‘;;;ml(’: IDIRECTLYEEADINGTODEATH‘(” Hypﬂ rstatic Pneumonia
ANTECEDENT CAUSES
SThis does not mean
the mode of dying, such | Aforbid conditions, U“”’m bUE TO (b) Stroke of apopl exy
|l a8 beart failure, asthenia, | rise to the above couse (o) - - . .
¢tz It menns the dis. | ihe underiying cause last
case, infury, of complics- i DUE TO (¢) _
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS
" Oonditlons contributing to the death but not
related to the disease or conditien cansing deatd.
19a, DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
35%¥ s ) wH
21a. ACCIDENT . {Bpecity) 21b. PLACE OF INJURY (s.2.. 1o oraboms | 21c. (CITY, TOWN, OR TOWNSHIP) . (STATE)
. SUICIDE, bome, farm, fastory, street, offies bidg..ms.) '
HOMICIDE
214. TIME (Month) (Duy) (Year) (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY - o | M L] e ' )
2. I hereby cm;ff/naz I atended the deceased from 1946 ,49 . lo 1707 - 921t , that-T last saw the deceased
alive on , 19 l and that death occurred al M m., from the causes and on the dafe stated above.
BA. SIGNATURE or title) Zx. DATE SIGNED

s
P B

BURIAL. CREMA-

Tl ONEREMFO{AL W)

Maple Park

24c. NAME OF CEMETERY OR;

REMATOR

/ 249, LOCATION (Olty, town, of county)
me t effy.,

Sprinzgfield,-

{State)
Missourdt.

R%Rﬁ‘f S[GZTURE Mtb/ é

¢Li

7/ | 55, _FUNERAL mngcri s ﬂaAZ Anolus
Embalmer's Stlumtni en Reverse Side)




e te—

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

et m—

e . Student Embaimer No,....
working urder my personal supervision,

ensed Embalmer No 3681‘

dsrenses s

Signed....
Signed,,

Student Embalmer

P. 0. Address_ OPringfield, Missour?

Nou. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




