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WRITE 'PLAINLY—USING UNFADING BLACEK INKE—MAEKE A PERMANENT RECORD

4

[4

THE DIVISION OF HEALTH OF MISSOURI

HOMICIDE \:, !

\

N e 1~

;

’ STANDARD 3(?‘EI?S'}'IFICATE OF DEATH State File J.__3_,, 32
I BIRTH NO. REG. DIST. NO. - PRIMARY REG. °”ﬂ“ Registrar's No. . ..4.&.1.2. -
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decosssd lived. 1f inatlintion: residence befors
. COUNTY . STATE A b, COUNT adinkeion).
* . * Miss ouiri "Butler -
b, %EY (If outzids eorpurate tiemitse, write RURAL and give ?rAl?ENfE OF | «. cg’g {11 outxldy corporste lizits, write RURAL and eive w._u,,;
e bip) p lace)
Town . Stl.Llouls ’ TOWN Poplar Bluff 2 9/
d. FHCISSLP#ME OF (If ot ia hoepltal or § iou, cive streot sddress or loeation) d.ASI;I'I;!ESTS " (I rural, give location)
INSTITOTION M5 § ourd. Pac ific Hogpitall 840 N, Bth St,
3. NAME OF 8. (Firsp) b. (Middle) c. (Last) 4. DATE (Month)  (Dsy) (Year)
(oo rs T oh N DILLIARD Cpol | o mpy 2 j9s/
5. SEX 6. COLOR OR RACE | 7. \:JJIADF‘!)HIED. NIE‘\;'SECIESRR[ED. 8. DATE QF BIRTH 9. AGE (In years ; 1::: | TEAR | O UaDEM s mEs,
) v {Bpaciiy) on Hours | Min.
Male White i dower S| July 26,1864 /I BE ] o
10a. USUAL OCCUPATION {Giwekindof work' | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foreign ocuntry) 0 12. CITIZEN OF WHAT
duﬁduﬂn.mmolworﬂ Life, aven if retired} P Y WNTRY?
etired Clerk MoePaceR.R. Cape Girardeau,Mo, oS o
iﬂa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William H,Cook | Touise J,Holcomb Lona
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, orunknown) | (If yes, sive war or dates of service) v NO. i
0 : Unknown lrsoF o cCain, Pohoska,Okla.
18. CAUSE OF DEATH MED|CAL, CERTIFICATION 'g'fugr\fﬁm
1. DISEASE OR CONDITION
L toe o oy e | DIRECTLY LEADING TO DEATH (3 _+ A/ it/ P2 O V7 A * Bf'\ N C\T \ a.\
. ANTECEDENT CAUSES
This does nol mean —
the mode of dying, ruch | Morbid congilions, i gy, gising DUE TO (6) éf 4/#4‘44 C; ‘5/4/ 7 )’ Fopn 5120
as Meart fallure, asthento, | rise to the above cause (a) stating =~~~ -7 1or o R
de. It means the dis- the underlying cause last.
eare, infury, or ] i . DUE TO {c) .
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS i
. Conditiona contributing to the death but not
S - relxted to the dizease or condition cousing death,
19a. DATE OF o'PERA-' 195. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
L . . . ves [] NO g’
21a. ACCIDENT \ (Bpecity) 21b. PLACEOF INJURY (s.x..lnorabont | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE}
SUICIDE, - >, bome, Am.hawrv street, offics bldy.,ee)

5IGNA1‘;URI'£

( tle)

2
21d. TIME™ \‘(Mmﬁh) DAY}, (Year)q (Hour} 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF ANY N : WHILE AT NOT WHILE . -
<, ’NJURY\ . \_ ~ | work LM AT work . .
. - I .
22.\1 hereby eertif, ¥ I atiended the deceased from 3 19_9,4, to J” A/ _, 19 7, /. that I last saiv the deceased
. alwe on Gk 191’,/, ang thal death occurred mgﬁ m., from the causes and on the date stated above.

2. DATE SIGNED

‘,
7y . ZAb. DAT] 24c. NAME OF CEMErEnY’bR CREMATORY | 24d. LDCATHEMY (Oity, town, or county) tate
”| 5=3=51 - - -Poplar Bluff,Mo,
DA REC'D BY SIGNATHMRE 5. FUNERAL DIRECYOR'S SI1GHATURE - Abb’ﬁ”
WAY 4 195Y ﬁ 75 m Albert H.Hoppe,4700 Washington Blvd.

.-r_:-d'

on Reverse Side)




amrt

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by @e_nphfﬂg_.a_’

........ S5tudent Embalaer No.

working under my personal supervision.
277 -
SEUGENE <auerenreaarencnanssntoacrensnsacss Signed..... -~ KL 7

Student Embalmer
Licenzed Embalmer No....,..

P. O. Address.._._ A=

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

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




