No. 300
10.48

"o
L
—

THE DIVISION OF HEALTH OF MISSOURI

e STANDARD CERTIFICATE OF DEATH Stte Fite Nowo AMM AKX
! gtaTH RS AR 9 1954 REG. DIST. MO, Lf(/_ PRIMARY nsc.MJ-_l Registrar's No Ll
7. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. 1f lowtitution: resldence befors
a. COUNTY Platte a. STATE M1 ssourl ocowtyPlatte sdcimica.
b. CITY (I cutnlds corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY (if outide corporate imits, write RURAL and give township) M}
OR i STAY OR
Town  Wéston iy Vel own Weston .
d. FH!.-IS-P?'IB{EO%F {I{ ot in bhospital o7 institytion, give sirset nddress or losaticn) d.AsarggEEErss {f rural, aive location) 0 Xj L
INSTITUTION none
3 NAME OF o (First) b. (Middle) c. (Last}) 1. DATE (Mnth)  (Day) (Year)
DECEASED OF
fm”, peurigg f1fred Thomas Cook } DEATH  2=24-54
Vi | 6. COLOR OR RACE | 7. #ﬁn%ﬁr':%g' NF\YEgCPélSRRIED. 8. DATE OF BIRTH 9. l:\'GE s yeun| o woe ) 1oan | e o
.. (Bpecify) t on ays { Hourm | Mia.
“mie’ |white married /| Nov.10,1894 | ¥ | |
108, USUAL OCCUPATION (Givekindofwark | 10b. KIND OF BusmssD%Rsr ’r{“r‘ 11. BIRTHPLACE (Biate or forelan oountry) 12 CITIZEN OF WHAT
i lifa, A1 retired;
PY PRI vorkine e evea lirstind Weston, Missouri ¢ COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A, T. gpdy Cook Carrie Weigman Hazel Irene Allen
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yes. o, or unknowa) | (I yea, wive war or dates of serrics) NO.
no 486-26-8424 Mrs, A, T. Cook Weston, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausaper | 1. DISEASE OR CONDITION ONSET AND DEATH

ligs for (a), (b}, and (g) | D'RECTLY LEADING TO DEATH® () _QQB.O.]}.A.BLQG.GLI_IS.IO.L(_ud.de ﬁ cath ) Fiy ¥1rs

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if uny, giring DUE TO (b} Mitral stenosia 5 _wra

ox hear! fallure, asthenia, | - rise to the above cause (a) stating __ . s e s _ms oemm o wme= _onboL- .-
de. It means the dis- the underiying cause lost.

eare, Injury, or complica- DUE TO [(] Uﬂdetermined
tion which caused death. || OTHER SIGNIFICANT CONDITIONS < %*-- -~ &% 20 "n. .o
" Conditions contributing to the death bul not
rdntedtolhedheanormndu!mwumdem ObES:Lt‘V A0 vra.

“193: DATE'OF OP'I‘::[%%‘ 196 MAJOR FINDINGS OF OPERATION" =~ 4007 C ceie3 Lt LN T DU | A AUTOPSY?

None 4 v e v o NONE 174/0 )( ves [ 1 mﬂ
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP), * (COUNTY) . (srATE)

SWCIDE bome, tarm, lagtory, street, offios bidg.,eta.) e e G L Y Y ST A

KOMICIDE XXX Weston Platte Mo,
21d. T(I)I\F@E (Moath} (Day) (Yewr) (Hens) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INURY  XXXXXX - “work ) "AT work. XXXXXX S e e v

|2 I-hereby f,:crtify that.I atténded-the deceased from JBNa1H | 1954 taEeb...QA-___ Iéél-_ that I last saw the deceased

aliveon F€D. 20 154, and that death occurred ai __5._P. m., from the causes and on the date stated above,

23, SIGNA RE ; A o (Degres or title) | Z3b. ADDRESS 23c. DATE SIGNED
SRR/ 107 Y @f @%MUM . Weston -Miss®uri /[3/54

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

24a. BURIAL, CREMA- | 24b. DATE 1 24c. NAME QF CEMETERY OR CREMATORY - | .24d.. LOCATION (Glty.Amwn,ormnnty)' 2 (Btat)

TIONSHRYE T | 2-27-54 Mt. Bethel Cem. . | Platte Co. Mo, :.'- -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE N 25—- 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

2.2 G-hu ngﬂm .« ¢ | Vaughn Funeral Home Weston, Mop.

18 d Embalier’s S on Reverse Side)




u

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

s e g

Student Emdalmer No.

working under my personal supervision, M
Signed w &?

Student sesenevescocesaraas seensasvannes vee

Student Enbalnr
) . Licensed Embalme: }( J az 3

P. O. Addmm_. ~ L.

/
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes gronnds for revocation of license,)

If this body is not embalmed, fact should be 50 sated above.

i




