THE DIVISION OF HEALTH OF MISSOURI

. No.30 ce .
e ALED OCT 21 1949 STANDARD CERTIFICATE OF DEATH. st e 43R0
| BIRTH NO. REE. DIST. NO.' 5"""‘ PRIMARY REG. DIST. NO. 3 5 lb.—;\'rgi:frar’: Ne. ’{’ l

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. 1t insticution: residenysf before
a. COUNTY Jackson 2. STATE Missouri b. COUNTY Jackson -d,m'n'-,:)unl.
b. CITY (If outside corprrate limita, write RURAL and give | ¢. LENGTH OF €. CITY (If ousside corporss lim!ta. write RURAL aod give townahip) (#}
town  Holmes Park bt S pegeouell 1Sin Holmes Park
d. FE&P?‘FA"I'_EO%F (I Bot in hopital of institution. give streot sddross or rauum d.AS';I'giIlEgs (IF rural, giva locatipn) a
INSTITUTION at home none
3. NAME OF a. (First) b. (Middle} c. (Last) 4 DATE (Month) -
(Type or rint Emerson Cook ooy COct. léD, 1&33
5. SEX U 6. COLOR.OR RACE | 7. uh\"llARRIED' NEVER MSRRI_ED. 8. DATE OF BIRTH 3. AGE m;:-).n Jozn&m AR | ¥ woer u pes
Male ° White \fg (Bogelix} Jan. 6, 1880 hsgnb ¥ l Daya | Hours | Min.
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINBS OR IN- 11. BIRTHPLACE (State or forelzn eouatry) ‘ 12, CITIZEN OF WHAT
faporap ™~ Yeatherstrip’ ompany Danville, Ill, COETE,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
James Madison Cook Jane E, Gerard | Maude S, Cook
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yea, no,or unknown} | (It yes, eive war or dates of A
no 492-18-5999| Mrs. Emerson Cook, Holmes Park, Mo.

. Enter only onecause per

18, CAUSE OF DEATH

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION INTERVAL BETWEEN

line for (a), (b), and ()

*This does not mean
the mode of dying, such

DIRECTLY LEADING TO DEATH*(5)

@ :
BT VATDIINAA

L&Y
ANTECEDENT CAUSES

ONSET ANE DEATH

Morbid conditions, if any, gicing DUE TO (b)

ax beart fuﬂun, asthenta,
ete. I means the ‘dis-
ease, infury, or complica-

rise to the abore cause (a) stating . ) o
_the underlping causelast- -, (- o L e om o TUTTIT L e WL FR- R

e R

DUE TO (&)

tion which coused death.

I1. OTHER SIGNIFICANT-CONDITIONS -4 , 7, _ N

Conditions mtnbutma to the death but not
related to the dizease or condition cauzing deam

Y 2/

192. DATE OF OPERA--|. 160 MAJOR FINDINGS OF OPERATION © «  ; ~ . " ' . ~ .*=. . - * «o3 .. |2 AUTOPSY?
s TION'| ~ )
YES D NO D
21a. ACCIDENT " (Bpacily) 21b. PLACE OF INJURY (a.g...in orabogs | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) "~ (STATE)
SUICIDE home, arm, [astory, suset, office bld..ev) - . .- .l
HOMICIDE _ ; :
214. TIME (Mosth) (Day) (Year) (Houn) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
. WHILEAT NOT WHILE
. INJURY . = | WORK AT WORK
2, I hereby certifyrthat I attended the deceased from e O , lo _L_LLL 19{‘7‘_‘1 that I lost saw the deceased
“alive on ’_"_i’_"‘“_, 19549, and that death occurred at » m., from the causes and on the dale slated above.
2, SIGNATURé (Degne or uug‘ 23b. ADDRESS 23:. DATE SIGNED
B, H_p,aba,w H—\MWW 12/13/49

24a. BURIAL, CREMA- | 24b. DATE 24c. I\A“E OF CEMETERY CR cm—:mn‘ron‘r 24d. LOCATION (City, tawn, o connty) < (5tate)
TION, REMOVAL {Bpedity)
Burisl Qet.1h, 'h9 Green Lawn, Mo. ~

WRITE PL:\!NI;Y—I.}SING UNFADING BLACK INK—MAKE A PERMANENT RECORD

BY LOCAL

‘\REG

34

REGSFR?fj SIGNATYRE
l %

SO L AR AP

(Licensed Embalmer'® Statement on Reverse Side)




10-77 - 49 Reatd

-y

~ - -

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, of by e

. Student Embalamer No.

working under my persona! supervision.

STUGENL onnerencenonnnrveartastoanatanransns Signed.........._Z... fa)
Student Enbalmar

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN I"‘IANDWRITING (Failure to comply with
the sbove constitutés grounds for revocation of license,)

If this body 'is not embatmed, fact should be so stated above. ) -




