OURI — TE OF DEATH

1 3 7:! =STAT[€_FI|I:E é% & E
1_8_-.Pr|mery Ragistration District No . ——_Registrar's No. __.._

VPTMENT OF PUBLIC HEALTH AND WELFAR

AMENDED

istration District No. oo __

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (When deceased lived. If institution: Residence before
=] a. COUNTY a. STATE Ma b. COUNTY admission)
o -
h=} b. CITY (H outside corparate limits, give TOWNSHIP only) Length of stay in 1b e, CITY 7 inside Limits
& TOWN - 5 Ay TOWN Yoo R N
& ST L gULS YR o ST LoulS =B NoO
o c. ;%éPII!I'?\ME QF {If NOT in hospltal, give location) Inside Limits d. :I;EEREETSS {If cutside, give location) Reside on Farm
h
}gm INSTITVTION 7 OA QITY HOoSP)TAL|™E MO [HIFEN PARK Ph. |0 &
3. (’#AME OF .DE,CEASED First Middle Last 4, D(?FTE Month Day Year
ype or print
BERT MARSHALL COoKSEY| ™™  gCT 22
5. SEX 6. COLOR OR RACE 7. Married B  Never Married [] |8. DATE OF 6IRTH | - AGE (last birthday) | [F UNDER 1 YEAR IF UNDER 24 HR
Widowed [] Divorced [ - Months | Days Hours Min,
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS COR INDUSTRY| t1. élﬂTHPLACE {City and state & country) | 12, CITIZEN OF WHAT COUNTRY
dunn‘%in of woz;\g IlfaPan if retired)
SHoE Co. STEELE, Mo,

13a. FATHER™S NAME

(Yes, no,

PART {. DEATH WA

Conditions, if any,
which gave rize to
above cause (a),
stating the under.
lying cause last.

Fo 5.&'52: Coo kS EY
15. WAS DECEASED EVER IN LLS, ARMED FORCES

unknown) | (If yes, give war or

OF DEATH (Enter only ¢ne ¢

IMMEDIATE. CAUSE (a)

T3b. MOTHER'S MAIDEN NAME

JANE MA}PSMLL

14. NAME OF

USBAND OR WIFE

LACCARET Co oksﬂi

1Al CECIBLTY s 17. INFORMAN

tey of service)

pe; line tor {a), (b}, and fc.

S CAUSED

CooKSE

Address 7

&

-

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b)

28/0-

DUE TO (c}

PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal
diseass cendition given in PART 1 {a)

PART HI,

If

deceassd  was

female was

there » pregnancy in last 90 days.

z

c

=

§ ID Yeas l [ Ne I O Unknown
= | 5. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. {Enfer nature of injury in PART | or PART Il of item 18.)
o PER ED? O O (}

o YES NO T

- .

& | 20c.TME OF  Houl  Month, Day, Yesr

a INJURY a.m.

o p.m.

=

20d. WNJURY GCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

20e. PLACE OF INJURY [e.g., in or about home,
farm, factory, street, office bldg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased from.

Death occurred at.

to.
/o 38 Fm.

her
and last saw o alive on—

m on the date stated above, and 1o the best of my knowledge, from the causes stated.

225, SIGNATURE
o

23a. EMATION,
REMOVAl {Specify)

REMoYAL

/[0-2

[Degree or tifle) 275, ADDRESS 2%¢. DATE SIGNED
'/300 Clester Gne. |/¢-23-4s
23d. LOCATION (City, town, or county} {5rate)

23¢. NAME OF CEMETERY OR CREMA}

KENNET T 0.8

/24 /1

247 FUNERAL DIRECTOR

SUEDMEYER ¥ SONS FYI¥NZoIH ST

ADDRESS 25. DATE RECD. BY l.OCAl REG.

0CT 23 1951

%Gmrm s SYNA

T




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No, 4/0{ |
P. O. Address / ettt
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license).

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

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

-






