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X WRITE PLAINLY—TUSING UNFADING BLACEK INE—MAXE A PERMANENT RECORD

4

THE DIVISION OF HEALTH OF MISSOURI

4141‘?

STANDARD CERTIFICATE OF DEATH State File No... I
nnmc JAN { 1353 REG. DIST. WO, - PRIMARY REG. DIST. N-M Registrer’s No, / 0 /
1. PLACE OF D DEATH 2. USUAL RESIDENCE (Wbers d d lived. 1f inetd idencs befors
a. COUNTY - 8. STATE . b. COUNTY adinimion).
_Andrew dissouri Clint‘m
b. CITY (1 outatds corpurate limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (U outside corporate timits, write RURAL and give wrnlh:ln)
OR township} AY (ln this place} OR i
town Zullford Rural r. TOWN Gower &1
FH&SLP{"FAT.E OF (If not in beapital or Institution., give strect address or location) d. ASJ&;EETSS (If rural, give location) /
INSTITUTION. Reasidence
3 gs‘?:ﬁs%'i-: a';‘ (First) b. (Middl) c. (Lasty 4. DATE (Month) (Day) (Year)
(Typeor Printy B 1don E, Cook DEATH . Dec¢, 25 1952
§. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ THOER | YEAR | OF WmaR ut s,
.. WIDOWED DIVORCED (Bpacity) : Laat birthday) | Monthe ’ Days | Hours | Min
male white Widowed 10/11 /83 9 I
108. USUAL OCCUPATION (Givekind of work- | 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or? ,
dnalg!ﬁurb: most of warking Uls, svan if uﬂr:l) - - DUSTRY \ o or "‘:‘” st &/ |ZC8EJ%Q?FWHAT
Farmer Farmine Clinton Co.lfa. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David E.Cook. Laura Everett Widowed
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, b0, or gaknown) | (If yes, ive war or dates of service) NO. — ~ o
no . Ars Xarl Graves Gower, Mo,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION NTERVAL EN
| Enteronly oneceuwper | 1. DISEASE OR CONDITION -~ }‘?’ W

line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH* (5)

*This does.- ot mecn ANTECEDENT CAUSES

%,a.{goérvw

?l

Morbid conditions, if any, giving DUE TO (b)
soFise o the above mm{ (o} ddating
the underlying cause last.

the mode of dying, such
-af heart fallure, asthenic, -
. It meens the dis-

_DUETO () ...
I1. OTHER SIGNIFICANT CONDITIONS ™ ~°

Conditions contribuding to the death bt ot
related to the dizease or condition causing death.

ease, injury, or complica-
tion which consed death.

2a. SIGNATIg’ ) -
. - i .y )

19a. DATE OF OPERA- | 19b. MAJOR FlNDINGS OF OPERATION ~~ © ™~ - i 20. AUTOPSY?
TION A
L N TR ) . 23 ves (] o []
21a, ACCIDENT (Bpacily) Zlb PLACEOF INJURY (ex.. tnoraboot | 21c. (CITY, TOWN, OR TOWNSHIF) (COLINTY) (STATE)
SUICIDE homoe, [arm, factory, street, ofSoe bldg. wto.} ‘
HOMICIDE
214. TIME iMonth) (Day} (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E . WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK
2. I hereby certi that I attended the dececsed from _ﬁ& JI/_C_ZJ_ 1‘952- thai I last saw the deceased
_ alive on 18 , and that death occurred af . Jrom the causes and on the dgte stated above.

17 Degree or title)

B o Ml D10

2Z3c. DATE SIGNED

22582

2 BgERMI QA\}'-ALCREMA; o, DATE 24¢, NAME OF CEMETERY OR CREMATORY ‘| 24d. LOCATION {Oity, town, or county) (Btate)
obur‘la]. 7| 12/28/52 City bcrneterv-- <. .Stewartsvill Mo.
ADDRE 83

DATE REC'D BY LOCAL REG!STRAR‘S SIGNATURE

Il!cw‘\s 81 GNATURE

JA- 36 LU /[




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 byﬁfs_)____

ey  Student Embaimer No.

Licensed Embalmer No Z ‘g ?5

P. O Addrpstﬁi’y‘)‘%), %‘

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

working under my personal supervision,

SEUGBNT tiernecncncnsanracnaonsnsnnas Signed
Student Embalmer

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




