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220 | oieD JUN 29 1650 STANDARD CERTIFICATE OF DEATH State Fite Moo pgonme
BIRTH NO. REG. DIST. NO. _Lg_z PRIMARY REG. DIST. m._m&gi.-mr'. Ne. \5?/
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decoased lived. If inetitution: resbdence before
a. COUNTY STATE b. COUNTY admimion),
6?0 Greene ~ Migsourl Greene °
. / b. CITY (11 oateide corpursts limits, writs RURAL snd d':-hl X s.ST AI;{ENG‘;}: ﬂ?r—' c. Cg;( (If outalde corporate iimits, write BURAL and give township)
. tow! {in )
2 omBural 2nd Franklin = ") __towx Rural 2nd Franklin
i d. FULL NAME OF (If nat in boepital or institution, give sirest addrem or locatlon) d. STREET (I rural, give location) 3 7 g
o) HOSPITAL ADDRESS >
9 INSHTUTION Sprengfield RFD#1 Springfield  RFD#1
;,. ﬁ 3.nNEo?:NéE S%IB ®. (First) b, {(Middle) ¢, (Last} 4. DS'EE (Month) (Day) (Year)
“ R { Type or Print) FRED COOK DEATH June 19 1953
" é §. SEX Y6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ 8. DATE OF BIRTH 9. AGE (In ywars| tr UnDEN 1 YEAR | O UMDER & HED.
=y‘{_z WIDOWED, DIVORCED (Bn-uifv) Last birthday) Hnnc.h-, Days | Houm | Min
5 | _Male | Wnite Married 20 January 187% 76 |
iy 102, USUAL OCCUPATION (Glvekindotwork | 10b. KIND CF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelen eountry) c 12, CITIZEN OF WHAT
M - dape during most of working lils, aven If retired) DUSTRY COUNTRY?
B Farmer etired Missourl
f. < 132, FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
‘. g L Pink Cook | Lucy Jones Lena Cook |
% :2_ WAS DuEka.GED EW;ZR Il‘iIU.S.ARMED FO‘;R&ES? 16. SOCIAL SECURE’Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
., B, wo} | {I ' war or dates of )]
3 1 e T T e Lena Cook RFD#1 Springfleld, Mo.
A 19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
: u[: | Enter only enecauseper | I. DISEASE OR CONDITION _ . ’ ONSET AND DEATH
"+ 7 |[tinfor (), (&), and (¢) | DIRECTLY LEADING TO DEATH¢5) gfé ﬂdt o &E!!Q‘ MISC “é 8 B aﬂi:ﬂil
2 12 || 700 dos or o | ANTECEDENT CAUSES NoT .
b B the mode of dying, such | Morlid conditions, if any, giving DUE TO {b) a’”
s a8 heart failure, asthend, | rise fo the above eause (a)slating . . . .. . N . o
oo de. It means the dis- the underlying cauae last. I - . - - R - -
o case, injury, or complico- DUE TO (c). T = :
4 tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS * Tl ewe e oS
[~ Conditions comtributing to the death but not ‘
3 reloted to the disease or condition causing death. |
= @ || 19a- DATE OF opﬁ%ﬂ,;' 19b. MAJOR FINDINGS OF OPERATION e T I *rre vt | 20, AUTOPSY? |
B e &2 x| wweB
A o 21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY {e.g..inorabout | 21, (CITY, TOWN, OR TOWNSHIF) {COUNTY) . (STATE)
h SUICIDE bome, farm, factory, streat, ofios bldg., e16 Lo L S T A
4 é HOMICIDE .
- g 210. TIME (Montk) {Day) {(Year} (Hour) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
B WHILEAT[~} NOTWHILE .
J‘ INJURY m. | work AT WORK
12 {221 hereby ceru,sz‘hal I atiended the deceased from _i:éﬁ_ 18532 -—é—ﬁ— 19£3 that T last sai the deceased
E alive on , 198 3 | and that death occurred at],,,_L«é.P_ , Jrom the causes and on the dale staled above.
| 23a. SIGN E ( ¢ 23b, APDRESS 23c. DATE SIGKED
W B
ol : /qﬂ : W@ SP /NqF/,E.LJ Mo | 6-20-53
E 24a. BURIA‘}.A.LCREMA- -leb. DATE — S 24c. NAME OF CEMETERY OR CRE_MATORY _¢| 24d. LOCATION (Oity, town, or county} - (3tats)
- § 1 - A I Breenlewn Cemetery i{Springfield -« Ma,
'DATE RECD BY ,_%%AG,_ 'S SIGNATURE. . . | 25. FURERAL DIRECTOR’S SIGNATURE ADDRESS . )
) J.W.KLINGNER & CO

(Li s St on Reverae Side)
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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 . .

_ , Student Embalasr

working under my personal supervision.

SEUTBNE sevuncnarsnncsvncrrnaserascranarsrn Signe_d....
Student Embaimer

5 o vl s J
-~ MNote: The above MUST BE SIGNE-D BY THE LICENSED EMBALMER in his OWN HAND TING. (F.-ulure to comply "
the above ‘constitutes grounds for revocation of license.)

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



