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WRITE PLAINLY---USING 'UNFADING BLACK INE—MAEKE A PERMANENT RECORD

HLEDJAN 4 1959

THE DIVISON OF HEALTH OF MIBSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. M PRIMARY REG-DIST-N.—W#-L?_ Kegistrar's No.....;...gz.

13882

State File No....niil

16. SOCIAL SECURITY
NO.

(Yes. po.orunknown} | (If yes, give war ot dates of service}

'BIRTH NOD.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere d d tived. It ioatitutlon: resid belore
a. COUNTY a. STATE b COUNTY . adnision).
Wavyne - Migsouri Wayne
b. CITY (I outclde eorpurate Umit, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cutside eorporate lizlts, write RURAL and glve towaship)
townshlp) | STAY (in thia place)|} OR . ” / .
M p3edmont TOWN_ Piedmont ¢
d. F#&SLFII'{I._&AMEOOF (If not in hoapital or Instization, give street addreas or location) d.ASI;I'[;Ii{:EESI'S (1 rursd, ghve bocation) & dz
INSTITUTION
3 L!;'EQ:%E S%FD 8. (First) b. {Mliddle} c. {Last) 4. DATE (Month) (Day) (Year)
(Twpe or Print) Rena Cook DEATH  Dec., 18, 1951
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I yoars| IF UNDER 1 YEAR | IF UNDER o nus.
: {2‘ WIDOWED. DIVORCED- Bpscity) Last birthday Mnm., Days | Hours | BMia,
Female?| Colored | Widowed ~ . | June 8, 1875 76 ’
102, USUALOCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_IN- | 1), BIRTHPLACE (Stats or forelgn sountry) 12, CI'TIZENOFWHAT
done during most of working life, even if recirsd) DUSTRY f COUNTRY?
Housework Home
13a. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14! MAME OF HUSBAND OR WIFE
Henry Bostice Arthur Cook
I5. WAS DECEASED EVER IN U.S, ARMED FORCET 17. INFORMANT® S SIGNATURE OR NAME ADDRESS

Magegie Mercer 327 E. Miller

. Enter only onecaus per

‘ee. It means the dis-

18, CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

MEDICAL CERTIFICATION

@am/m

Jefferson Cift§eRvageueen

line fer {(a}), (1), and (c)

*This does niot mean | ANTVECEDENT CAUSES

WW ‘ ,

Morbid conditions, if any, gising DUE TO (b)
rise to the abore cause (o) slating
the underlying cause lost. -

the mode of dying, such
as heart failure, asthenda,

DUE TO {c)

/A

ease, injury, or complica-
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS .. +

" Conditions contributing to the death but not
related to the disenze or condition canzing death.

18a. DATE OF OP%%?; 19b. MAJOR FINDINGS OF OPERATION Lo 2. AUTOPSY?
. 32/X vis 1 w0 [

21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (eg..inorabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) {(STATE)

SUICIDE homa, farm, [notory, street, office bldg., ete.} -

HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJLIRY QOCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILE AT[—] NOT WHILE

INJURY WORK AT WORK

22, [ hereby certify that I atlended the deceased from
alive on

, 19571, and,!hat‘death occurred al

I9£L to@._.___ 19.&.,&. that I last saw the deceased

m,, from the causes and on the date stated above.

23a. SIGNI?JREIg V- Degree or title) 23b ADDRESS ] 23¢c. DATE SIGNED
) s |OPS o9 /2 -2/-5]
%:}a Bll:ij AL CRENA 24b. DATE* é,&k I\A'HE OF CEMETERY OR CREMATORY 240. LOCAT!ON _(Clty. town, oT coumy). . .(Smte)
Eoreal | 12/21 Mile Cemetery Piedmont Mo,

FUNMERAL DIRECTOR'S SIGM RE "ADDRESS

o Piedmont, Mo.

1
DATE REC'D BY LO(j;A;L REGISTRAR'S SIGNATURE ‘lf 6 0
Q:éj;f’- /v I 7 T2, L
o (Licensed Embulmet’s Statemment on Reverse Side)




RECEWED L |
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’ STATEMENT BY LICENSED EMBALMER . L :
-‘4- ' . I. ‘i '.‘EI ! -‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

st simmM/a/
Udent seacnccessinnsannontsanenne sasaans . .  Slgneds

StUd‘ﬂt Eabalmer ) ) - - Licenzed Embalmcr Nojgi7 . |

. ‘ : ‘ "P. O Address LAl M
Note: _The above MUST BE SIGNED BY. THE LICENSED EN!BAIm in his OWN WRI'ITNG (Failute to comply with ‘
the above constitutes grounds for ‘revocation of hcense.) ’ : :

If—tbuqu_?_unotemb;lmed.-_lfact_ahntnld:‘belomgd.nbove.- R . ) ‘

by me, OF DY i omerroeerameee
3 — . __ - s Student Embalmer IA'M_;WW.
working under my persona! supervision, ) P T T T e




