S. No.300 ﬁﬁﬂ M THE DIVISION OF HEALTH OF MISSOUR! 1 }?1 5 1
. No. “y -t 48
[ ’ AY 19 1957 STANDARD CERTIFICATE OF DEATH State File No
gfamm . we. oisT. wo. /L erusy mes. vist. w. 203 wegistroreNo.. Lol
/) _b/g 1. PLCSCE OF DEATH Z USUAL RESIDENGCE (Whare decewsed lved. If lusiiict Hanse before
a. COUNTY a. STATE b. COUNTY sd.nimioat,
Linn New Mexico >
b. CCI;IE;Y (It outalde corpurate mits, write RURAL snd give §T LENGTH OF c. cg’g (1t outaide corporate limits, write RURAL snd give township)
TOWN Brookfield . townabiz) &‘W“’ TOWN ClWiS 0 &) O
d. FHOUS-PP'I"“AME OF (It not in hosplzl or institation, give strast addrem or lomtion) d.A%r[?REErs (If reral, ghve location) Lo
INSTITUTION 841 Strawbridge
3. NAME OF 8. (First) 5. (Middle) c (Last) 4 DATE  (Ma
DECEASED . - SR (Yenr)
(Tvoeor Erine) MYRTLE A%, COOKE: ._ g, Tk
5. SEX 5. COLOR OR RACE { 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. :.?E o resn] & G ) Vin | & wous .
- 3 H .
r / W MF: IVORGED embpurgust 23,1893 g | 2
10a. USUAL OCCUPATION (Givexind of woek' | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE oountry
donaduring mmd'orld.n.‘ lith. m';l ntlt:'dl; N N DUSTRY (Biate or forelgo ! d 'Z‘C(():LTIZE':"OFWAT
Housewife Ovn home Seneca, Missouri e
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| George V.. Maulding Jda Nay Bunch Chester A, Cocke
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS
{Yes. 0o, prunknown) | (If yes. give war or dates of servioe)
fo Homs Mrs. D.D.Reynolds, Brookfield, Mo,
18. CAUSE OF DEATH EDICAL CERTIFI iON INTERVAL BETWEEN
' ) . ONSET AND DEATH

S ¢

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™.

. Enter only onscauseper | |. DISEASE OR CONDITION

ltne for (&), (b}, and (¢) DIRECTLY LEADING TO DEATH®(,)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if eny, giving DUE TO (b)
az heart failure, asghenia, | . rise to the above caure (a) uctiﬂg .
de. 1t means the dig. | ‘he underiying canae loyt.

ease, infury, or complica- DUE TO (¢}

tion tokick cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS'

Conditions contribuling to the death but not
related to the disease or condition cauting death.

20, AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
res (] wo
21a. ACCIDENT 21b, PLACE OF INJURY (s inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
bome, farm, factory, sireet. offcs bidg..ete) : :
HOMIGIDE b\aqu.l..ﬂ
2td. TIME (Month) (Year) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e |
22. I hereby certify that I atiended the deceased from , 189 , to ., 18", that I last saw the deceaced
alive on A , 18 , and that death occurred at _B_O=_ m., from the causes and on the date stated above. .
2327 SIGNA' E . (Degres or tifle) | Z3b. BGADATESIGNED
LY
. i ' . é ‘7“'4 L—-
%‘IB Y Eulgv CREMA. | 24b. DATE 24:. NAME OF CEMETERY OR EREMATORY LOCATION (Ofty, town, or county) (Btate)
) . .
riA7 May 10,1952] Rose Hill Cemetery ___Brookfield, Mo,
DATE RECD LOCAL ISTRARS slgu,q'rugg /é 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
& sO- S EC é tlli o S 2L Z,Z | Wright Funeral Home, Brooki‘:.eld, Moe

~ (Licensed Embalmer’s Smmmt o Reverse Side)




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, or by — e

, . " st t Embalmer Now.sssos
working under my personal supervision. udent Embalmer No
L]
Signed ;ﬂfu'e-" lgf[/(J/qu'é%
SIgned.iueecnrsscenaccnnnnnns tetaansanas . PP 718
Studant Embaimer Licenszed Embalmer No

P. O. Address Brookf'ield, Mo,

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

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




