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

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 26 1953

! BIRTH MO.

REG. DIST. NO.

PRIMARY REG.

STANDARD CERTIFICATE OF DEATH

DIST.

State File No, o srmmsimsmesmmms s

Rrgulrcr': No. _&.—__—.—.,

1'784'7

1. PLACE OF DEATH . ¢ 9&}4 o 2. USUAL RESIDENCE (When d
a. COUNTY Ho]_-t,_ / a. STATE Missouri b. COUNTY H01tﬂid¢%'
b. %’l‘;{ (I cutelde corpurate Umits, writa RURAL and give c. L‘ENGTH OF)‘ ¢, CBI’Y (I cutedde corporate limits, write RURAL and give townehip)
o8 Mound City e BYY el 1S Mound City d

E.Iherebycm;fylhdfaumddthcdmsdfmm

d. FHIO-‘SLP:ITI'AH.EOORF (If not La boaplsal or institution, glve straet addrem or losation) d. AsDr[?RE& (If rural, give loeation) \
wermution.  Mound City : Mound City
3. NAME OF a. (Finst) b. (Mlddle) <. (Last) +. DATE (Manth) (Day) (Year)
(Typeor Prng)  LLU May Cook ean May 19, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In yean| @ veex | D-m,: ¥ o u .
. , Min,
Female/ | White Widowed Jan. 9, 1877 | “¥E [P
102. USUAL OCCUPATION (GWekind ot woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (1. ot State or Fersig Coustry) 12, CITIZEN OF WHAT
done " If retired) BUSTRY . wreim b UNTRY?
“URETEEWITE"| In the home Madison, Iowa / { U.50A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
George Diggs Mary Vanhorn James Cook
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY [ 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Y-. uunkmwn) | (I s, xive war or dates of service) | NO. ) . )
--------- | None Mrs., FPete Everett, Maitland, Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lmm
|, Enter cnly oneceuse per 1. DISEASE OR CONDITION tRe Mo, R -
o for Gy, . 20 @ | DIRECTLY LEADING TO DEATH® (o) c brac H Hage |3onys
)
This doet mot meen | ANTECEDENT CAUSES
e S md | ol o g V% O O
o el e | L 4 - -
caze, nfury, o complico- DUE TO (g)
tion which consed death. | 1. OTHER SIGNIFICANT CONDITIONS : . . :
Conditions contributing fo the death but not - Lo
related to the dizeass or conditlon couring death. CuRrRIIC Meadidviva s, 2 3,
19a. DATE OF'OP%R&E 19b. MAJOR FINDINGS OF. OPERATION ' " . ;- 20.. AUTOPSY?
B 337X vis O o )
2ia. ACCIDENT (Bpeeiiy} 21b. PLACE OF INJURY (s.4., Inorabem | 25c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, stress, offies bldg., me) .
HOMICIDE . .
21a. TIME (Menth) (Dwy) (Tear) (Hourt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?
'HILII'I' NOT WHILK|
JINJURY n. AT WORK . . - - . ..
4w L1042 to LAy I P 1953 that I last saw the deceased

aliveon 1§ 1913_ and that death occurred ol

m., from the causes cmd on the dale staled above,

Ba. SIGNATURE X ] (Degros or titls)
4r Ceblie . Do A

23b, ADDRESS

P,

2. DATE SIGNED
S-2e.53

Ua. BURIAL CREMA- | 24b. DATE

24c, NAME OF CEMETERY OR CRE.MATORY

TIon 5/23/53

REC'DBYI.ML

Mo unt Hope

f

-20-55°

24d. LOCATION (Olty, town, or county)

.(Btate)

ound Cltv, Mlssouri .
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{ hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Enbalner Re.

working under my personal supervision.

] T 1 3 B T P T T T T T P T T Y 1

Student Emdatmar

. P. 0. Address.. L0220
Note: Ths sbove MUST BE SIGNED BY THE LICENSED EMDALMER ia hiv OWN HANDWRITING. (Feilure to comply with
the abowe constitntes grounds for revecation of licens.) ’ '
- 11 this bedy b oo’ embalmed, facs should be 00, stated sbove. - - - - . . on




