.S. No,300

tv, 10.48

WRITE PLAINLY—USING UNFADING ]%LACK INK-—MAEE A P

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

' FILED SEP 2 1944

"BIRTH KRO.

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoassd lived. If institution: resiience belore
a. COUNTY . A STATE f.%%,  b.COUNTY adimicsion).
Sibrof-St., Lonig O. Ml St Lovis
0. CITY (I outolds corpurate limits, write RURAL and give c. LENGTH OF ¢. CiTY (I oouide corporata limite, write RURAL and give township) ’
TOR N townahipl| STAY (in thie place) OR q ]
WN_ 3t. Louis 50 yrs TOWN X ity v
d. FU!.-SLP?!I’?AT.EOOF {If ot in bospital or iut.lwf.wn give sbreot addrem or location) d. SDT (1! rural, give docaticn) - j -
INSTITUTION T ewi : n LOO Purdue s S
3 M . . 3 B -
(Twpe or Print) Fannie Frank Cook |, DEATH Aug. 25 949
5. SEX / 6. COLOR OR RACE | 7. mARlu.Eg IS!]E\\;’E&CIESRRIED. 8. DATE OF BIRTH el 9 I:GE (l:l:run IF UnbER | YEAR | F ONDER u was,
' e (Bpecify) L y¥) |Montha{ Days | Hours | Mlin.
F W arrie 7 Oct.l, 1892 58 VTS ’ |
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR [N- { 1f. BIRTHPLACE (State o7 forelgn sounery) 12, CITIZEN OF WHATY
mm of woeking life, svexn if retired) . DUSTRY [/ RY?
“Rr. Mo,
‘ISa. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Juliue Frank | Jemnie Dr. Jercme E. Cook
I5. WAS DECEASED EVER IN U,S5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGMATURE OR NAME . ADDRESS
{Yea, o, or unknown) l {If you, xive war or dates of sarvics) NO. '
o None Howard F. Cook 400 Purdue .
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iggg}rn BETWEEN
. Enter only oneceus per | I DISEASE OR CONDITION AND DEATH
Jine for (s), (b), and (¢j | PVRECTLY LEADING TO DEATH® ) EFroze 44;} 7 4 M A/ﬂ‘ 78 /&J 2
*Thir does not mean ANTECEDENT CAUSES

Aorbid eonditions, if any, giving DUE TO (b}
rise to the nbove couse {a) :tatinp
the underlying cause laxt.

the mode of dying, such
ar heart falure, asthenia,
ec. It meons the dis-

eare, infury, or complica- DUE TO ("‘)

Frseasy Lot | Logane

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

19a. DATE OF OP_F[Fg\hi _19b. MAJOR FINDINGS OF OPERATICN

20. AUTOPSY?

v B O

216, PLACE OF INJURY (o.e..in orabout.

2l1c. (CITY, TOWN, OR TOWNSHIP)

2la. ACCIDENT (Bpacity) (COUNTY) - &(sm's‘);/
SUICIDE home, farm, fastory, street, office bldg., sta.)
HOMICIDE
2id. TIME (Mootb}. (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? ~ f’
- WHILEAT—] NOTWHILE /L% /_&‘
INJURY N WORK AT WORK
2, I hereby certify that I attended the deceased from & Q‘ 95‘,’ ﬁ" 25" IQﬁL that I last saw the deceazed
alive on , 19¢2 , and that death occurred at _ﬂé m. from th¥ causes and on the dale stated above.

6,/ ?f’i]

23a. SIGNATURE \S (Dﬁzor title) |- 23b. ADDRESS : . Z3c. DATE SIGNED

e M- /4 ,6;!/ g 25 /ﬁf ﬁM ﬁﬁ.d/ﬁ;
24 ’BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMEI'ERY OR CREMATORY _ ION (Otty, town, ar cou.nty) " (State)-
TIGN, REMOV. (.B.ud!:rl ﬂ ? . c .

%70

——

DATEREC'DBYLOCAL4

A_g_;_gzb%i

F%IGNA

25. FUNERAL DIRECTPR'S S| GMATURE 7 pboncss

J

-
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by________

......... Student Embalmer No.

’e

working under my persona! supervision,

Student ...

Student Embalmer

Licenzed Embalmer No i:Q 7_,?

3

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TJNG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




