INLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

WRITE PLA
]

! BIRTH NO.

Eiﬂ] MAR 14 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3*?’?0

LITLITLPRE PAPTRReY

éo

Stots File No......

REG. DIST. MO, 3 g PRIMARY REG. DIST. NO. _._Q_MO Registrar’s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whew o d Uved. If lowtd reaid
a. COUNTY a. STATE . . t. COUNTY
ﬁ361rmJL, TﬁlssourJ Cooper

b. CI'I'Y mnuuu.mnunmm write RURAL and ghve ¢. LENGTH OF
STAY (n this place)

e. CITY mowu.munuau.mnmx.mm.

o 0(271

(Yn.nﬁ.gnnknown) I (If yas, xive war or dates of servics)

.95-30-2060"

ToR. Do rown Boonville, Mo
FULL NAM| 1 h doal 1 FPPT} - Ad: 1 thamy . STREET
d. HOSPITAEO (I not in or o, give street I'W dADD -(nmnl.llnh-»ﬂm).
INSTITUTION 222 West, Spring St, |
3 NAME o5 8. (First) b. {p1dale) o. (Last) 4DATE  (Moath) (Day) (Yew) ‘
( Type or Print) Mary Logan Cook: pEATH  liar .8 1831
5. SEX le\ 6. COLOR OR RACE 7#&%8 NEVER MA uARRlEng 8. DATE OF BIRTH B.I:‘GE Gn reusy anbﬁmu T
EN . . Hours | Min,
pom white Never Married ®| oct. 15, 1gza | “"88™ /4™ '31|%|
10a. USUAL OCCUPATION (Giwekind of wort | 10b. KIND OF BUSINESS OR | IN: | 11 BIRTHPLACE (Btase or forvien sountry) 12 CITIZEN OF WHAT
done during most of working ilfe, ven if retired) COUNTRY?
__Waitress In Tavern oandy Hook, Mo u.s. A.
'IIS..' FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Hugh Elmer (ook Vera Cook. Hone
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT ' ¢ OR MAME ADDRESS

%4' : S Si@lA&

18, CAUSE OF DEATH
. Enter only onecausaper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATI-!'(n)

M CERPJFICATION

Yok Gabfuricns,

OIGEI’ AND DEATH

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

*This does not taean ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (@) stating
the underlying cause last.

the mode of dying, such
a# heort faflure, asthenia, |

ete, It means the dis-
BUE TO (o)

)“44¢U~If%JbMMML%Ldugiél*@u

/

.

cose, infury, or complica-
tion twhich caused death, Il. OTHER SIGNIFICANT CONDITIONS

ions contributing to the death but not

L4

19a. DATE OF OPFIROJI\H. 19b. MAJOR FINDINGS OF OPERATION

Condit
redated to the dlacase of conditirm causing death. AT vk

b SO

20. AUTOPSY?

mD NOQ

2,610

21a. ACCIDENT
SRk

WHILEAT NU'I' WHILE,

21b. mcn-:orm.lunv(u.tz.m 21c, (cm' TOWNACR TO UNTY) ' (STATE)
. street, offtos o)
HOMTIRE mﬂ‘.‘ fz' g &a ﬁﬁ ;.M 4‘2‘0-0—0 Q
21d. TIME (Month) (Your) 2le. INJURY OCCURRED

INURY 3_7_,51, ,oﬁ

WORK A‘I‘ WORK

2. I hereby certsfy that I ctlended lhg? deceased from

: , M%ﬂ:d_w_ that T last saw the deceased
., Jrom the causes and on the date stated above.

alive on ’ , and that death occurred at _______
EESIGNATURE i f . : ! z &‘ 9 w WM % . D$ SIGNED
BURIAL, CREMA- | 24b. DATH ° 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Olsy, town, or county) “r (Btate)
TION. REMO\f\L {Bpeelty) |
Buria Mar.11,1951 Concord Bemetery Jamestown, . ¥o
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR™S S GNATURE AbbRESS o

[ Max 8 1851 _

" (Licensed Embaimar's Statement on Rewerse Side)




RECEIVED 2-/3 .5, |
DISTRICT HEALTH OFFICE No. 3
District File Number______ __

Date Filedd -/ 3 - X
..a__a)____ﬁﬁ?},

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, oy ... _

. .. . Student Embalmer No
working under my persona! supervision,

Signed.—. {—

(RN

5lgnedesssnrconneen

nnnnnnnnnnn Sasssaeennee

Student Embalmer Licensed Embalm ~No, ({375
- %
P. O, Addressmu_ 55%___9_:._
LY

"Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.!‘I'ING? (Failure to comply with
the cbove constitutes grounds for revocation of license.)

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




