THE DIVISION OF HEALTH OF MISSOURI oG

219564

S. Np.300 JI* . b
et LD Jun 20 1esp STANDARD CERTIiFICATE OF DEATH St Bl WAL
.2..'-/ " ['BIRTH MO, REG. DIST. NO. ﬁ\j PRIMARY REG. DIST. ¥O. M 2’ Riglivans ol ezz,f.... -
01 T PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived. If tastivgtion:, feekiena bators
0 s COUNTY Butler *SE wissourd | LE¥R¥ae’ Y A3y
b. %EY (I outaide corpurate limits, write RURAL and d‘:.hl csrAl;rEN‘f;rhli'l. DEF] c. Cg;( {If outside oorporste Umits, write RURAL and give township)
tow: o) 1 1]
TOWN Poplar Biluff Tempe Town T.ehanon /

d. FULL NAMEOOF {If not ia bospital or Instisution, give straot address or loeation)

d. QR% (U rursl, ghvs loeation)
IREFTUTON Doctors Hospital rooR 11 Cambridge Court

3. NAME OF a. (First) b. (Miadle) c. (Last) . Ia. PATE (Month)  (Day)  (Yean)

DECEASED

[a]
{ Type or Print) Charles Franklin Cook DEATH June 8, 1952
5. SEX 6. COLOR OR RACE | 7. \h\'r‘iAD%R\'!fEB g%gsclgsﬂgﬂ 8, DATE OF BIRTH &&?E (lay—]n l: ::-u |Dr':|"a ¥ DO N oS,
1 ¥} 0 Hours | Min.
Male /> | White Married /. lpril 24, 1900 | 52 1™ %3
10: USUAL OCCUgPATm u(’ﬂlnkhnicf‘;;:;k 10b. KIND OF BUSINESS Oiérl*{«l\; I1. BIRTHPLACE (State or forelgn eountry) 12, CITIZEN OF WHAT
o o a.aven if re ] » RY?1
D1 SYrTot Wanager Cappers Pub, Chrisman, Coloe..,./
2133._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME or‘uUsamo OR WIFE
James He Cook Molly C1 C
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea,n0_ o7 tokoowa) | (Il yes. dive war or dates of servics)
o 09-10-932 Lllrs. Laura Cook, Lebanen, Mo.

18. CAUSE OF DEATH EDICAL CERTIFI TION. lngAli‘g.tmm
susoper | . DISEASE OR CONDITION NSET A
- Enter onty aneosus per [ 1, T ok, D, KNG TO DEATH®"(4) A%L) 2 au.%

line for (a), (b), and (¢}

ANTECEDENT CAUSES %M,
*This does not mean o] &W
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) NA%ZA"/{'M /. T

a2 heart faflure, asthenia, | Tise to the abooe catse () dating >
de. It fmm the dig. | the underlying couse lost. J
care, infury, or complice- DUE. TO {c)

tion whieh coused death, | I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not O\U:JB- ,,é}z —c caraeis
related to the Giscade or condition cauting death. /P’*'Z"‘"“‘"—') A

192, DATE OF OPERA- | 190."MAJOR FINDINGS OF OPERATION 4 20, AUTOPSYY
TION S ? / X
ves L] wo O

2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..tn orabows | 2tc. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) {STATE} -

SUICIDE bome, iarm. fagtory, streat. office bldy., w10.)

HOMICIDE
21d. TIME (Mcoth) (Day) (Year) (Houor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE ST
INJURY WORK AT WORK

2, I hereby cfﬁiy -tE I attended the deceased from _h,‘é__, I d__klo _é—_—a"_iz_/r G-, that I last saw the deceased

aliog on , 199 snd that death occurred af , , Jrom the causes and on the date stated above, ,

WRITE PLAI’NLY—-—USIN'G UNFADING BLACK INE—MAKE A PERMANENT RECGCORD

23a. 51 TUR (Degren or title),j} 230, ADDRESS ' % A
D Poplar Bluff, Mo, ° =y
iiBNBgER M| 3\}" CREMA; Ub/DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. mca'r:ou (Oity, town, of countyy ;éme)
eimoval ff.| 6=11-52 Rolla, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIG TUR 42 §-() |5 FURERAL DIRECTOR™S $iGNATURE ADDRESS.
Ay _5-255- MM/ Gpeer Croy & Fitch, Poplar Biluff, Mo.

(Licensed Embalmer's Staternent on Reverse Side)




RECEIVED

195
Bmé;? (‘;“o IugALm gw R

fILE No. 03 2 ~

working under my personal supervision.

Slgned.csusss tessdrassanan O, .
Student Embalmer

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

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




