V.5, Mo.300

Rev, 10.48

FILEDNOV 19 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"BIRTH Mo, Zn Z 7L = 55 REG. DIST. MO. & 8 PRIMARY REG. DIST. mO. 4— :m__.egisimr’: No._ﬁ.ééiﬁ

36942

S1ate File No. oo iviiiniirsssrisensemensrtena

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decessed livad,

If instizatbon: residence before

. Enter only onecatse per

-ete. Jimeans-Lhe dis-r

a. COUNTY a. STATE b. COUNTY S adinision),
Greene Missouri Stone o
b. CITY (If outnide corpurate limits, write RURAL and give c. LENGTH OF c. CITY ¢ te limits, write RURAL az give township)
OR wenahip)| STAY (i this plucedf] OR 4&
TOWN d TOWN "Rural "  Union pL7)
d. FULL NA OF (If ot in boapital or institution, give strect nddm- or loeation) d. STREET (1 rueal, give location)
HOSPITAL OR ADDRESS
INSTITUTION r tal Route #2, Billings
3 NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey)  (Year)
(Typeor Priny_ Carolyn Sue ) Cook pEatH Novy, 5 1951
5, SEX 6. COLOR OR RACE | 7. mmf%g glE\\fggchéBRRlED.{J 8. DATE OF BIRTH S.I:GE (In r-’-r- B: Uz.ﬂ | EAR | o uDER ar ems.
Boacify) t birthday on H Min.
Female | White never marridd] Oct, 14,1951 o | 28|
10a. USUAL CCCUPATION (Glwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State of forelgn oountry} - C/ 12. CITIZEN OF WHAT
dons during monat of working life, sven if retired) DUSTRY TRY?
infant - = Springfledd, Missouri
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME |4 NAME OF HUSBAND OR WIFE
Roy Cook 1 Loulise Gold n
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yen,no.or unkpown) | (If yes, give war or dates of servioe) NO.
no ==N7 none Roy Cook R 2 i Mo
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH :
|, DISEASE OR CONDITION

line for (a}, (b), and (c} DIRECTLY LEADING TO DEATH'(a)

Nal

ro«lLazﬁm i8]

ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO {b)
rige to the above cause fa) ua.!ma
the underlying cause last.

*This doey not mean
the mode of dying, such
af heari foflure, asthenia,

DUE TO '('cJ' B

(con

R
L Co T,

case, infury, or complica-
tion twohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS & .- |

Conditions contributing to the death bul not
related Lo the dizeare or condition causing death.

K

Aﬂ,ﬁ:;f—m‘f‘. —

WRITE PLAINLY—USING UNFADING ’]'KLACK INK~-—MAEKE A PERMANENT RECORD

{Licensed ‘s

tement on Reverae Side)

1%a, DATE OF OPERA- 190, MAJOR FINDINGS OF OPERATION, // = = K : 20, AUTOPSY?
sofufs, M 7fé2J ves [ w0 (J
-21a. ACCIDENT - (Boeelly) * 21b. PLACEQOF INJURY {e.x.. loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm. fastory. strest, office bidg., ete.) . . . . et
HOMICIDE : e sl
21d. TIME (Mctth)  (Dar)  (Yea) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID [INJURY OCCUR?
OF . WHILEAT[™] NOT WHILE
INJURY - o | wWoRrk AT WORK- L. . e e L.
2. I hereby. cemfy that I atiended the deceased from 7/ 0/1 ¥ 1957t 1o 41 ,/ 57 1937, thal I last saw the deceased
alive on ST 18 57 , and thct death occurred at B_OO_Em Sfrom the causes and on the date slated above.
23. SIGN E , (Degree or title) | 23b. ADDRESS Ze. D, ED
AR TR, 73 ey Sftd, e 12575
24a. BURIAT, CREMA- ["24b. DATE  “~__ | 2¢c. mr-: OF CEMETERY O%/CREMATCRY / y LOCATION (Oty, :own,oreoumy)/ {Btate)
Tlg*l RE[iOVT. {Brawdfy) ] S
Nov, 8,1951 Wright's Cemetery Stone County Missoud
REGISTRAR'S 5l THRE RAL DJRECTOR" 'S SIGMATURE - ADDRESS
DATE REC'D BY L?%;L /// > .
Ll=13 -5 7]‘??: L/ //Aé;_ atfheas
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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 embalmed by me, 07 by mmemmeveeicens

Studant Embalaeer No.

2]

working under my personal supervision.

R T -,
Studcnt Enhalller

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI’I'ING (Failure to comply with
the above constitutes grounds for revocation of license.)

Iftlmbpdyunmmamed.hadioddbewmdlbove.




