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

BIRTH KO.

LED AuG'31 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _L PRIMARY REG. DIST. NTM. Registrar's No é 7

. Enter only onacause per

18. CAUSE QOF DEATH

line for {s), (b), snd (c)

*Thir does not mean
the mode of dying, such
as heart fallure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

_ ANTECEDENT CAUSES

Aforbid conditions,

rise to the gbove cause (a) stating

if any, gving DUE TO (b}

1. PLACE OF DEATH 2. USUAL RESIDE:NCE (Whero deccased lived. If Inatitution: reskience before
a. COUNTY a, STATE : b. COUNTY admimion).
Barton Missouri’ Barton
b, CITY (H outside corpurate imits, write RURAL and give c. LENGTH OF c. CITY (If cutaide corporats Hmhx writa RURAL a0 give townahip)
townahip) | STAY {in this place) OR
TOWN  Lamar Days Town Liberal . OO & o
d. FULL NAME OF (1! not in hoapital or institution, give strest addrem or location) d. STREET (f rural. give location) o
HOSPITAL OR ADDRESS
INSTITUTIONBa pton_County Memorial Hospital
3 gsﬁéhéis%i) . (First) b. (Miadle) _ ¢. (Lasty 4. DATE (Montt)  (Dayy  (Year)
(Twpeor Print)  [enrein Elevlyn Cook DEATH 8 23 1953
5. SEX / 6. COLCR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE: {Io years| IF UNDER | YEAR | IF UNDER M mas.
. WlDOWEq, DIVORCED (Bpecifyy " st birthday) Mon!.h.] Days | Hourm | Min.
_Female | White Married 8-15-1881 72 |
10a. USUAL OCCUPATION {(Civekind of work 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE (State or forelgn country) 71 12. CITIZEN OF WHAT
done during most gl woeking Life, evan if retired) DUSTRY COUNTRY?
Housewife Kansas U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J.E, Bryan |Panina Lysle - [ P. E. Cook
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY, { 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yem, rive war or daiss of service) NO. - . . - |
No : None ) P.E. Gook Liberal,Missour:
" INTERVAL BETWEEN

ONSET ANDYIDEATH

‘etc. It means the-dis. | the underlying caute last. Lmr.omor v IR e e "‘". - v
ease, infury, or complica- DUE TO (")
tion which caused death. [I OTHER SIGNIFICANT CONDITIONS - ey ‘ . ot
" Conditions contribuling fo the death but not
_ related to the diseade or condition causing death.
19a. DATE OF OPERA- | 19 J1A/OR FINDINGS OF OPERATION 5 ', ~ ra W . | auTopsy?
U3 v tadol, BB it
2fa. ACCIDENT (Bpecify} 2fb. PLACE OF INJURY (e.g. inorsbout | 2Ic. (CITY. TOWN. OR TOWNSHI (COUNTY) (STATE)
SUICIDE s, farm, fnetory streot, office bldg.. avo.) .
HOMICIDE i » ©
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
oF : : WHILEAT[—] NOT WHILE
INJURY . ®m | woRK AT WORK

2 I hereby certify that. I atlended the deceased fro
i 1953_ and that death oceuyfed af .

e, 1353'_, o . IQ&, that I last saw the deceaced

., Jrom tMf causes and on the dale stated above.

24a. BURIAL. CREMA-
TION, REMOVAL (Bpedity)
urls

24b. DATE

8—26-1953.

I 24c. NAME OF CEMEFERY CR CREMATORY
Liberal Cemetery

.I:""E

TION (City, town, ot oounty)
beral. MlSBOuPl

Z3c, DATE SIGNED

' (Btate}

DATE REC'D BY LOCAL

il 25 ‘IQ.E"!

ISTRAR'S SIGNATURE

"8 SIGMATURE

/?,0 '25. FUNERAL DI REE

" RDDRESS




|
‘' 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, -owbes ...

.............................................. s el R Student Embalmer Mo. .\
| working under my persona!l supervision.
| Student ...........‘;....E".'..I. .............. S A N AU ol o St ol
: Student balimer _
f Licensed Embalmgr Ng...., C/-;’ ....... ( ? ...................
- . P. O Addressf ............. / (W\

¥
3 . ! . ] .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. &?dm’e ‘to comply with

the above constitutes grounds for revocation of Iicense.)_ o
If this body is ‘not embalmed, fact shiould be so stated above.




