No. 300
10.48

32

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

THE DIVISION OF HEALH OFr MISAJUKI
STANDARD CERTIFICATE OF DEATH

HEED OC OCT 271952

State File No

39508

REG. DISY. NO, ‘aﬂ: PRIMARY REG. DIST. No-_S_H‘Lg_. Kegistror's ~,._3-,_'L,_._......ﬁ.

" BIRTH
1. PLACE OF DEATH Z USUAL RESIDENGE (Where deoeased livad. If iatltction: residance befoie
. COUNTY . . STATE = . , deapmiont.
. Duriklin ; Missouri b COUNTY  Stoddatd
B. CITY U outeids corvurata limis, write RURAL and give | £, LENGTH OF || <. CITY (1t oueide corpors = lizske, wetie RURAL aad cive towaabis? S OS50
- TowN  Malden, Mn R 2 TOWN Dudley /
d. FULL NAME OF (If not in boapital or institution, gire sireet addrem or loostlon) d. STREET. {If rural, give loeation) .
HOSPITAL OR . ADDRESS
INSTITUTION Route 1
3. gE%ME OoF 8. (First) b. (Middle) <. (Lest) 4 DAP.; (Month)  (Day)  (Year)
(Twpeor Pint)  Henpy Melton Cook peaw 10 5 53
5. SEX £ | & COLOR OR RACE | 7. x]AD%Rv}Eg gﬁgscnésngls& : 8. DATE OF BIRTH | . AGE an E Unreun| 0 moon s x| ¥ woon s i
e o ) Houre | Mia.
Male Cauc. Married /| _72/15/86 | |
102. USUAL OCCUPATION (Gifve . 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
nmauﬁlunu{:..«:";mmd o OF Bu BUSTRY (City aad State or Forsigs Country) ) SRy ST AT
Hetired Farmer Wavne County M ssouri ¢| TSA
H3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Wi'laim Cook : - Unknowr Vina Ellen Cook
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Y.Nn.mmmu: | (IF you, xive war of daten of servics) RO. .
[s} Ving Ellen Cook Dudiey Ma B ]

1 Forbal

ont Reverse Side)

19. CAUSE OF DEATH CERTI‘FICATI lggg}r.:]i e
.||. Eoter anly anecaumper § 1. DISEASE OR CONDITION
Ite for (s), {b), nnd (¢) | DIRECTLY LEADING TO DEATH® () _/Q
+This does not meen | ANVECEDENT CAUSES
the mode of dying, +uch | Aforbid comditions, if cmy, gblng DUE TO (b}
a8 beart failure, asthenia, | Tise to the above couse (a) stoting . o R “ oL - - . .
de. It meons the dig. | the Tnderiving “"“M ) :
cans, infury, or complice- i DUE TO (¢} _ ‘ i
tion whick coused death. | V). OTHER SIGNIFICANT CONDITIONS - - - ¢ - *
Conditions contribuling fo the death but not
reloted to the disease or condition causing dmﬂl
19a. DATE OF OP_‘F'FEJAN 19b. MAJOR FINDINGS -OF CPERATION: . S R 2. AUTOPSY?
' : 2 02 ves [ w3

21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (e.s-. In orabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE bome, farm, Isstory, sreet. ofioe bidg..ete) . LI Ty

HOMICIDE -
214. TIME (Menth) (Day) (Yeur) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

oy i WHILEAT [ KOT WHILE . )
AT WORK -s ot

22 ] hereby ceri 1 atlende c deceased from M’:ﬁ_, 19;5:;, to LO_"'!_, wﬁﬁha! I last saw the deceaced

alive on y F 7 and that death occurred at A_A_ m., from the causes and on the dale slaled above.
232, SIGN %nm Z3b, ADDRESS ; 2. DATE SIGNED
. Ao W %f [0-7-53
24a. BURIAL. CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towp, or county) . (State)
TIOHﬁ.HdO\U\L Tadl:) RS ) A

uria 10/7/53 . Malden Cemeterv . _IMalden, Misrcouri

DATE REC'D BY LOCAL ET&S SIGNATHRE <’ [ « 26+ FUNERAL DIRECTOR'S SIGMATURE RODRESS
lo-2{~-53 ﬁ JOQ‘“WW Watkins Fun Ser Dexter, Mo




RECEIYED DUNKLIN COUNTY HEALTH
DEPARTMENT L2850,

-------------------------

LCOUNIY FILE NUMBER VAR )4

STATEMENT BY LICENSED EMBALMER

I hereby WM«: the reverse side of this certificate was embalmed by me, of by o]
Studont Embalmer No. CJL j

working under my persona!l suW ) ;
Student Soifa.oit 3"";:;5'; .. at ; ...... ‘ 2 Signed..... MW@
Student almar R )
' ' Licensed Embalmer No.—.tskr.. S5

P. O. Addmha:%\_aﬂl-’\ -L/JAA)

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

If this body is not embalmed, fact should be 120 stated above.




