WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Uy &8 e THE DIVISION OF HEALTH OF MISSOURI

_ STANDARD CERTIFICATE OF DEATH srre rieme SOIES
[BIRTH NO. REG. DIST. NO. __42_& PRIMARY REG. DIST. N-MRggi;lfar"Nn ‘4‘; %
I. PLACE OF DEATH 2 USUAL, RESIDENCE (Whets decossed lived. If instiution: residence befors
N . - - I .
8. COUNTY Greene . STATE  Missouri b.COUNTY  Greene "™
b. CITY (f cuteide corpurata limits, write RURAL and give ¢, LENGTH OF c. CITY (If camdde sorporate limite, write RUBAL aod give wwaship)
OR townehipi | STAY (in this place) . -t (-nd
TOWN Springf 1eld - ew minudgls TOWN  Soringfiddd a5 7
FULL NAME 0F (If af dnn) d. STREET f raral, give Wcation) oo}
HOSPITA g”g' ADDRESS .
INSTITUTION C!on sumer H Y i E’iensto L) 1615 E Commercial
3. Name OF s (Finst) b. (Biddle) o (e LOATE  (Moutt) (Dap (Ve
( Type or Print) LEQ A. COOK DEATH November 21 1951
5. SEX [ | & COLOR OR RACE | 7. HARRIED. lew—:gc MARRIED | 8. DATE OF BIRTH 5. KGE G yen| # voa an |'e o e
pecify} on' Hours | Min,
Male White arrie )B Jan 18, 1891 , 60 ’ ]

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINSSD%ETHIY 11. BIRTHPLACE (Btata or forelgn oountry) / 12. CITIZEN OF WHAT
UNTRY?

dosa d mnatof rorkjog lile, even if retired)
Wachints Onknown Iowa O
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown : Unknown . , j

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
{Yes, 8o, or ynknown) | (If yes, give war or dates of sarvice) | 0. . ‘ . .

Yes 1348-10-4365 Mrs Lucille Cook, Sprmzfleld. Migsouri
18. CAUSE OF DEATH - MEDICAL CERTIFICATION I(I;TERVAL BEIWET?I
 Entet only onecauseper | |. DISEASE OR CONDITION NSET AND DEA
e fer (&), (b, and iy | DPVRECTLY LEADING TO DEATH? gy W@o—nﬂw 73? ’49300

*This does nol mean ANTECEDENT CAUSES /
the mode of dying, such |  Morbid conditions, if any; giring DUE TO (b) :
o8 heart fallure, asthenia, | 782 to the above cause (a) stating '
de. It meons the dis- the underiping cause Iw . 0& )
ease, infury, or complica- DUE TOQ {c) Y)}
tion which caueed death. | 1. OTHER SIGNIFICANT CONDITIONS &,
" Conditions contriduting to the death but nat a@ . . .
. related to the disease or condition cauting death. - "0 .
192, DATE OF OP'IEI‘}JIN 19H, MAJOR FlNl_)INGS OF OPERATION 'V ' | 20. AUTOPSY?
‘ - L 2ol ves [ wo (1

21a. ACCIDENT {Bpecity) 216. PLACEQF INJURY (ag . tncrabout | 21¢, (CITY, TOWN, OR TO (COUNTY) {STATE) )

SUICIDE boms, farm, fagtory, street. ofSos bldg..e10.)

HOMICIDE
21d. TIME (Moath) (Day) {(Year} {(Hoan 21s. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

21 heraby certif, zm&mmmmwxmmmﬁﬁmmmw
mmhat death occurred athk 145 Ay , Jrom the causes and on the dale slated above.
23, SIGNA Tocal et e 23b. ADDRESS . . . DATE SIGNED
%2:.4 Aeey D L . R . i’“’bﬁ City Hall, Springfield, Mo |11/23 o1
Za BUR u{ AL, CREMA- 241, DATE 24z, NA RY OR CREMATORY | 244, LOCATION (Oity, town, or county) (Btate)
Bpaciiy) . + " 3 .
'Eurlaf' e ov 23, 1951, National Cemetery Seringfield, Missouri
DATE REC'D BY 'LOCAL Wn's SIGNATURE //J J 25, FUNERAL m:c-ra's S1GNATURE / ~ nbowess - 1D

/=23 -




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.
Wworking under my persona! supervision.

Student ..... e erteseneeseaentaasacnnennans Slgnedw __._m L
Student Embaimer

Licensed Embaimer No.%/c;)f?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING.
the above constitutes grounds for revocation of license.)

If ¢his body is not embalmed, fact should be so stated above,



