.

No. 300

. 10.48

WRITE PLAINLY—USING TINFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH CJMISSOURI
STANDARD CERTIFICATE OF DEATH

FILEA MAY 20 1952

(Y-finon.wnnkmn) ] {If yes, ivo war or dates of service)

487-38-32%

Mrs. Emma Cook

'GIRTH NO. REG. DIST. NO. :i é E PRIMARY REG. DIST. m-_é_’x_p_é Registrer's Na.........z.d..................
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If institution: residence befors
2. COUNTY  Warren 2 STATE  Missouri b CUNTY Warpren *o™e
b. COI1|;Y {If outaide cotpurate limita, writs RURAL snd give . g_r AI:{ENGTI;I. |°F c. Clc}';( (I outatde sorporste limits, writa RURAL and give township)
- ) {ln this place)
tomi Rural {(Charrette) | 2 hrs. Town  Warrenton 7090
d. FULL NAME OF (If oot in hospital or Insticotion. give streot address or looation) d. STREET, {If rarsl, give location)
HosPITAL Of near Peers, Mo. ADDRESS J
3. NAME OF a. (First) b. (Middle} ¢. (Last) s DATE (Manth)  (Dey)  (Yean
(Type or Print) Henry Andrew Cook peay  May 11, 1952
5. SEX 6. COLOR OR RACE | 7. m{)ﬁgx&% %F:,’SECESR“'ED-, 8. DATE OF BIRTH 9. AGE o youn| o v | Dg T DER 4 ns,
(Boucily, t birthday, on Hours | Min.
male white married  / Jan, 7, 1897 ' | l
10a. USUAL OCCUPATION (Giwe kind of w. 10b. KINDG OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn ooty i
done during most of working u‘xT::;u rn:u::'; A ° DUSTRY (Btate o & ? 0 ILC&EJTZE’:'?F WHAT
Barber Barber Bhop Ownpr Missourl U.S.A.
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
George Edward Cook Sarah Jane Lepp Emma Fasse Cook
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY | i7. INFORMANT 5 S|IGNATURE OR NAME ADDRESS

Warrenton,  Mo.

MEDI

18, CAUSE OF DEATH
. Enter only onacause per
Iine for (a), {b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) slating
the underlying cause last.

*This doer not mean
ihe mode of dying, such
as heart fallure, asthenia,
ec. It means the dis-
care, infury, or complica-
tion which eaueed death,

DUE TC (c)
11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related Lo the dizease or condition cxuting dealh.

i. CERTIFICATION

INTERVAL

OEEI' MWW

19a. DATE OF OPF%.?‘ 19b, MAJOR FINDINGS OF OPERATION ’ . '
¢ .2 0/ yes [ wo [G—
21a. ACCIDENT (Bpecity} 216, PLACEOF INJURY (s.s..incrabout | 2tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, home, Earm, fastory, street,offloe bldg. eta)
HOMICIDE ’
21d. TIME (Month) {Duy) (Year) (Houn) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY- m. WORK AT WORK

aliveon ___. 95— 5 19.5 2, and that death occurred al

2. I hereby certify that I attended the deceased from 322 19 SRt
_5_ P,

STl

, 18 '5’2-, that I last saw the deceased

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

Zha. SIGNATURE #27" _(Degrea or tite)

23b. ADDR

23c. DATE SIGNED

- /A4 e Dt St |52z 52
Z4s. BURIAL. CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d.-LOCATION (Qity, town, or county) (Gtote)
TION, REMOVAL (Bpecits?

Burial 4 | May 15, 1952, City Cemetery Warrenton, Mo.
DATE REC'D BY L%(':_:%L RE@STRARS SIGMATURE, -; Y 4 25 FUNERAL DIRECTOR'S 51GMATURE ADDRESS
2y } 7 47 | F.W.Nieburg & Co., Warrenton, Mo.

L (Ticensed Embalmer*s” Statement on Reverse Side)




28 B

E PN

- . a
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, 0f by cmeeieee

working under my persona! supervision.

Signed..>

31gned.cccacianianss eaesanaaan reenerraies - . %
gne Student Embalmer Licensed Embalmer No....l.[.7. Ci ......................
P. 0. Address AL W, b X, AN

Note: The above 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 abdve.




