No. 300
10.48

P

1 sirTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. XO. _Bjﬁ_nsmv RES. DIST. no‘E_Q_QB;. Registrar's No 1913

LED MAR 11 1950

State File No.m.a.ﬂ?“g_%..

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where dacstssd lived. If ltstitution: residencs befois
a. STATE Mo b, COUNTY admimicnt.

¢. LENGTH OF

b. CITY af cutalda earpursta Lmits. write RURAL and give
STAY (tn this place}

1om St. Louls, Missouri™

c.CIW(ummuuma.mnmmmmmj
TOWN St, Louls /lf%

ad

d. FULL NAME OF (1t not in boapital or { cive stryet or loeation)

HOSPITAL OR

STREET (If rarsl, give loaation)

92[’“555 5564 Lansdowne Ave.

stitumion £t, 'Louls City Hospital
3. NAME GF First, b. (Middle <. (Last)
DAME OF a. (First) ( ) 4 DA‘;E (Month) (Day) (Year)
{ Twps or Print) MARY S. COOK oeATH FEBRUARY 18, 1953
8. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io yeare] & twxim 1 YEAR | ¥ BOOV 2 RS,
\ . WIDOWED, DIVORCED (Bpadiy) ' last birthday} uwu-' Days nml Afin.
Female\| White Widow A June 7, 1888 64
m:%)su.u %cgmﬂor&mxug«-wl; 10b. KIND QF BUSINESD?ETH‘\:‘ 11. BIRTHPLACE (1) wad State or Forsigs Countey) ;zéng’g%r;?; WHAT
ferk=Intarnational Shos Co. Louisiana
138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Dustin B. Bush Emma L. Walker Late Viilllam B. Cook
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
l‘l-,nwnmkm'n} | (If yum, give war or dates of servica) NO.
John S, Bush 3247 suson Court
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecsmeper | |- DISEASE OR CONDITION d - ONSET AND DEATH
line for (s}, (b), aad (¢} § DIRECTLY LEADING TO DEATH® (y)
*This does not ma&ﬂ ANTECEDENT CAUSES
the mode of dvtng, ruch | Aforbid condilions, if cay, \ gictag DUE TO {b)
.2 heart failure, asthenda, | Tiae fo the abooe couse (a) stoting . . e e .
de. It means the dis- tAe underlping cause last. - - o ERE . __ .
case, injury, or complico- e DUE 70 (c)' - IE
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS +  « -~ /. ’ &
Conditions contributing to (s deeth but not ]
related to the discase or condition cousing death.
19a. DATE OF‘OP.FIFEJA; 119, MAJOR FINDINGS OF OPERATION - e - o N 2. AUTOPSY1
' - .. ves (] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s- En o about | 21c. (CITY, TOWN, OR TOWNSHIP) "~ (coUN‘lY) . (STATE)
SUICIDE bome, farmn, astory, seest, officw bldg., ete) . P e 5
HOMICIDE ) - . it .
21d. TIME (Month) (Duy) (Year) (Houn 2te. INJURY OCCURRED | 2t1. HOW DID INJURY OCCUR?
INJURY AT ] e e . L 3 k) ;X

<>

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

22. I hereby cerlify that I atlended.the deceased from __1_15:_5_3__. 19

Jto 2-18-513 '1-9l , that T last saw the deceased

alive on _2-12=-53 19 cnd that death occurred af Z200A m., from the causes and on the date stated above.
Zia. SIGNA - (Degree or title) | 23b, ADDRESS I 23c. DATE SIGNED
MW M (Q_ 1515 Lafayette Avenue . 2=-1R=513
a. BURI 24b, - 7%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) {Biate)

1) 8%0-1054

%enovaﬁ ta )

¥t. Hope Cemeatery

Joplin, Mo,

"YEB1 8 1085

25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Krisgshaussr 4228 S.Kingshighway Bl

o0 Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby c&ﬁiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Student Embaimer No.

working under my personal supervision,

Student Embalimer ;

Licensed Embalmer Nn . 302 (/

P. 0. Address

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

If this body is not émbalmed, fact should be s0. stated sbove.

(X3




