THE DIVISSON OF HEALTH OF MIS50URI

. No.300 - o .
s || UERFEB 13 1954 STANDARD CERTIFICATE OF DEATH State Fie Mot 1229
8IRTH NO. ree. o187 w0. 4R priwasy nee. oist. wo. 43 Y L kepistrars No.... T
?0 1. PLACE OF DEATH ' Y 2. USUAL RESIDENCE (Whers decowsd livad. If ioatitati idemce Tefore
a. COUNTY . ! a. STATE ' b. COUNTY adicimton),
7 Newton Missourl Newton
d b. CITY (1f outsids corperate limits, write RURAL and give ¢. LENGTH OF || ¢. CITY (If cutside corporate limits, write RURAL and give township)
OR : township)| STAY (in this place)! OR -
W Stella, Mo, | TN Stella A ARZ L
FULL NAM h P | 2 emtdaratd 14, 1 PO . R e ¢
d. UL NAb LEOOF (I not in or 2, give streot or dAsDTDm ?mnl.liﬂlnudm) i 4]
INSTITUTION Cardwall Hosarital s .
S.SE%ME ".‘PEII-':’ a. (First) b.'Fmdd!e), T, - c, :(Lust) 4 ngl!_'g (Month) (Dey) -~ (Year)
(Type or Print) William Larkin Coolk DEATH . Jan, 29 22
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yeara| & DNoEN 1 VAR [ " thoER & mms,
WIDOWED, DI_VDRCED (Bpedir) Isst birthday) Monﬂnl Houwmw | Min.
Male White Married 7 | _aug. 16 1892 59 15 l1gl |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
done during maet of working ite, even & rotired) | DUSTRY (Biate or fomsien oomnter) ¢ | ST waaT
Fargepr _ - — Missouri UaS.p
[|3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Cook J&gngquaigéé:ﬁéggiégm_uikUﬁL_ihﬂk :
IS. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 6. Al. SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 5o, or unkoown) | (f yes, give war or dates of service) RO.
No Mo Mo .
! 18. CAUSE OF DEATH ' M CERTIFICATION w TS
. . Enter only onecaumper | I DISEASE OR CONDITION
! Jine for {a), (1), and () | DVRECTLY LEADING TO DEATH® (s L ® y s -—'% /:-)ﬂa
o Tis docs wot meon | ANTECEDENT CAUSES /

the mode of dying, such | Aorbid eonditions, if ony, giving DUE TO (b)
|| a8 beart fallure, asthenta, | rise to the above cause (c) dating B e e e o ) . R

cte. It means the diy- | the underlying couae luxt.
ease, infury, or complica- DUE TO (c)' - - -
tion which cazsed death. | 1. OTHER SIGNIFICANT CONDITIONS ST o
Conditions contributing to the death but not ﬂ
reluted £o the di ::"md:ﬁmm ing death. Y, { 5’)(
192. DATE OF OPERA- : - ; ' : : o /- 20, AUTOPSY?
. A ves (1 wo [
21s. ACCIDENT 21b. PLACE OF INJURY (g incrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offies bidg..st0.) ! . .
HOMICIDE
219. TIME (Mouth) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
Ny o, | WHLEAT ] NOTWHILE[] . .
2. I hereby certify that 1 atiended the deceased from _{=35: 19 _-:*; Ao to - A9~ 198 that [ last saw the deceased
alive 194 and that Math occurred at _6-5°#A m., from the couses and on the date slated above.
23, SIG ) . ) (Degres o /mp 23b. ADDRESS : 23c. DATE SIGNED
/Y THA [/~PH2

%_Jh. B v LIMENTA- b, DATE 24c~NAME OF CEMETERY OR CREMATORY 24d. LOCATICN {(Cit§, wbwn, of county) . . . (State)
(Bpeoity)

urial /s | Jan. 31 54 Union Cemeta ry Stella Mo, R# -,

DATE, REC'D BY L%CEAGL REG! R'S SIGNATURE 36‘? Z}LE::L DIRECTOR'S S)&NA ADDR
13- 53| QB ela toea |y 227

i 1 Embaimet's 5 on Reverse Side)

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




' | N
RECEIVED iy Tt HEALIE

ce‘l' s
pistrict Pealth 0££1 /.-:)«-'2-""' ?
P e

pistrict mﬁg@“{"f”\%‘l:_____

ol

NROSHO, MISSOURY

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 mcemcrceimnnns

............................ . , Studeant Embulmer No.

working under my persona! supervision.

SEUGONE wemenesronennnnassnnnsnenssonsnnnns smmMM ........................................ i

Student Embalmer »
Licensed Embalmer No..! 5/ y’ P ...........

! P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




