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THE DIVISION OF HEALTH OF MISSOURI

FUED JOU 28 1087 _
REG. 01ST. M09 )

STANDARD CERTIFICATE OF DEATH

20931,

Siate File No,

srowany ree. 0157, w0 B3 Registrar's Nowdf o wnmn

18. CAUSE OF DEATH
. Enter anly onscausa per
lina tor (a), (b}, and (¢}

i, DISEASE OR CONDITION
DIRECYLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid condilions, if any, gzm DUE TO (b) {4
rise to the above czuse fa)
the underlying cause last.

*This dees nol meen
the mode of dying, such
c# beart follure, asthenia,
e, It means the dia-
eate, infury, or pliea-
tion which coused death,

DUE TO (c)
I1. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing Lo the death bus not
related to the disease or condition causing

CERTIFICATIO

' BIRTH NO.
m 2. USUAL RESIDENCE (Whers decssssd lived. If lostitution: reskiezce befoie
a. COUNTY Putnam a. STATE Mi as Ouri b. COUNTY Putnam sdmilon’.
b, CITY ¢If outelds corpurata Uimits, write RURAL and give . €. Al;lENGLl: OF - ¢. CITY {lf outalds sorporsts limits, writa RURAL usd give township!
.1
TOmN Unionville “7°|T"WéSK™| towx  Unionville 7
d. FULL NAME OF (If bot in hospital or institution, cive street address or locatlon} d. STREET (It rum!, give location) i
HOSPITAL © . ADDRESS O
INSTITUTION Monroe Hospltsl _
B.EIEACME OF a. (First) b. (Middle) e. (Last) 4. DATE (Month) (Day) (Year)
OF
(Typeor Pty Etta Evelyn Cook oeam July I2 I953
5. SEX 6. COLOR OR RACE | 7. NARRIED. E‘E\\;’SR MAR‘E:EE! 8. DATE OF BIRTH 9. AGE (fa n;r- l: U:I 1 AR ; BaeEN ulm_
X . Lasit birthday) oa! ours Ila.
Female | White Widowed Oct. I& IB70 a2 "8I3
16a. USUAL S&tcg?TL? Gheblsdotwerk [ 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ci1y aad State or Foreinn Greatey) 12 CITIZENOF WHAT'
ousewl Own Home Putnam County Missourl U. 8. A =
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE N
oy y
_ Joseph H, Shirley Sarsh Ann @ | _Ors D, COOK :
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
Yes. no. o7 unkoown) | (If yws. sive war or dates of servics) NoO. ] N
Mrs Marie Schick Unionvilleg Mo

19a. DATE OF OP_F'%A& 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

2%a. ACCIDENT {Bpacity) 2ib. PLACEOF INJURY (a.g. Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . {STATE)
SUICIDE . bonss, farm, tagtory, strest, ofee bldg. me) -
HOMICIDE 3 J :

2id. TIME tMouth) (Day} (Year) (EHour) 21le. INJURY OCCURRED | 21f. MOW DID INJURY OOCUR?

. WHILEAT ROT WHILE

TNJURY m. WORK AT WORK
z1 hcrcby d‘ that I atiended eceased fro 4
, 18 and that dea d at- *

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD:

e, DATE SIGNED

\ Y 7-r4%-53

: - 24b. .DATE
"oglﬁ-" P T July I5 Igg Unionville C
DATE RECD BY LOCAL nmasrmssneuklu Y L-Izser
YAty ~, IB

(Btate)

vM%W“““

Un ionville , Mc
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STATEMENT BY LICENSED EMBALMER

. ;Y . PR
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

e . Student Embalmsr Mo.

working under my personal supervision.

SLUBNL cvunrenessucasonsasensravenasn Signed_... _WM“W_“MM

Student Embalmer . .
T / Licensed Embalmer No %/ ? 7
. P. O. Addres sl ... )_?f...bmd 3.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
-

the above constitutes grounds for revocation of license.)
If this body is.not embalmed, fact should be so. stated above.




