THE DIVISION OF HEALTH OF MISSOURI

No.300 R 3 |
6.8 VILEDDEC 211955  STANDARD GERTIFICATE OF DEATH State File No..o.. 414'?7 |
;f- iR No. REG. DIST. NO. Z o5 aS~ PRIMARY REG. DIST. NO. =D ,Sl? Registror's N.,/_7é
5-21[7:0 T, PIES':::T?F DEATH 2. U;L,;?EL RESIDENCE (Where decosssd lived. I imstitution: residence before
t &. H . adicision),
05 Jasper . Missourl b COUNTY 5agpey i
R b. CITY «f outcida corpurats lmita, writa RURAL and give c. LENGTH OF || c. CITY ] .
N - OR townsbip) Y this nlnce} d N R‘Eyliﬂer;te wlu;in e o
. . a cily or neN.'po wn?
LA TowN Rural ancrdl wa., fT ? TOWNM I‘iﬁ ral Z I;f‘z | Noken
14 4 d. FULL NAME QF (I! not in boepital or institution. givd atreot address or location) STREET (1! rural, give locafion) 7 a
B HOSPITAL OR ADDRESS gt
Fanls nsTTUTIoN & Mile N. of Neck Clty 2 Mile N. of Neck City o]
fg 3 NAME OF a. (First) b. (Miadle) c. {Last) 4. DATE (Month)  (Dsy)  (Year)
B (Twpeor Pint)  Lioul se Henerittsa Cook DEATH Decyd 12,. 1954
;O 5. sEX / 6. COLOR OR RACE | 7. MIAD%F;}EB EE\‘,’EECQSRR'ED 8. DATE OF BIRTH 9. AGE ta yewea] W bocn ) YR G 3 s
F, (Bpecify) ay nﬂu Houss | MMia,
2 5 Female White Marrled 4 10-25- 1879 75 If'?" l
- 10a. USUAL OCCUPATION Giveldedofwark | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE
; & dons dnring most o uuu(u -:u:fredr:d} DUSTRY {City and Stave c: Fﬂ'y Gountred l IZCS{JH%IE?"Q(?FWHAT
T B Housew. 17‘1c:or'encc=:, Mo. | USA
=“*-<‘ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND OR W|FE
w [John Rugan Unknown Q0.R. Cook
[ !3 WAS DECkEASE;J EVER 'N;U's' ARMdf.ZD FORCES? | 16. SOCIAL SECURIIHTOY i7. INFORMANT S SIGNATURE OR NAME ADDRESS
o8, ho, (I yeu, xive w, t f sorvice) .
% NOOI’“DUOWB ¥ KIvVe WAT OT o8 Of satvi O.R. cook’ Neck City’ MO.
Ll‘ 18, CAUSE OF DEATH oR CONDITION MEDICAL CERTIFICATION . ‘5‘:55}’;#. g%ﬁ"
E 1. DISEASE N .
7 ([ v corto sy v | 'DIRECTLY LEADING TO DEATH® 5 Brain abcess 5 Mos.
- «This docs not mean | ANTECEOENT CAUSES L )
3 the mode of dying, such 1 Morbid conditions, if any, gicing DUE TO (b) Otitis media 1 Yearoc.
= as heart fallure, asthenda, | rise {0 the abope cause {a) ttatma
= ete. It means the dis- the underlying cauae last,
o case, injury, or complica- DUE_TO () .
h tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
< : Conditions contributing to the death but nof
9 rctatc:i!t?z'u disease Iaj:pmnditeia::amuaiﬂ:dmm. Diabetis Melitis
i 19a. DATE OF OPT.*glRO»}~i 15b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
& 2T/ ves (1 v R
¢ || 2a- ACCIDENT (Specify} 2ib. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b4 HDM:EIEDE hom.inm.fnﬂ.nx-r,nna"..oﬁocbldz..eu.l .
g 21d. TIME (Month)  (Day) (Yewr) (Houn | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
J‘ INJURY = | woRK AT WORK
; 2. [ hereby certify that I attended the deceased from 10-11-54 19 to l2-11- 1954 s that T last saw the deceased
'::‘ qhvrm\_li..,lﬂh 1954, ang thal dealh occurred atle_.jflhn , Jrom the causes and on the date slated above.
] el 23b, ADDRESS 2. DATE SIGNE
= =~ g’ or title) ] Carterville, Mo. TE -:3;
4 219 Y, Main St, 12-12-5
E %W MI 6“\}]\1_?:2:" 24b. DATE 24:. NAMHLOF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
. ) .
£ urial 12-14-54 Friend etery Purcell, HMo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ) FUNERAL DIRECTOR'S SIGNATU DORESS
RE F1Y7¢ Fohnst on-Arnce-Simpson Webb City,
{Licensed Emba!é‘.r'l Statement on Reverse Side)




* 2
-
£
i =
L 5
o Y ,c?
. 3 . ll\p
- 3
\J
.\ %“&6 .'
an <

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student....coiren o e
Signature of Student Embalmer

P. O. Addresd /& E L/ A~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (ié
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

1 this body-is not embalmed, fact should be so stated above.



