Mo 300 Filc APR 211954 THE DIVISION OF HEALTH OF MISSOUR! 13311

0.4 STANDARD CERTIFICATE OF DEATH State Filc No...
!BIRTH MO, REG. DIST. NO. 3 I ; ; PRIMARY REG. DIST. NO.JDQB.-R:a:’:rrar'; Na 3()66
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence befors
. COUNTY . STA . onl.
i) o e STAE ssouri b COUNTY  Mad 1s 8™
b. CITY (If outclde corpursts limite, write RURAL and give ¢. LENGTH OF |[ ¢. CITY 4 Is Residence within limits of
o St.Louls e STAVG sl S0 St Michaelg| i
d. FHIO-SLP’IQ'PA*;.EO%F (If pot in hoeplitsl or {nstitution, give sirect sddress or loeation) . A%rDRREEEgS (I rura!, give location) v /
INSTITUTION Jowlgh Hospital
3[;2%!\&55%% 8. (First) b, (Middle) ) c. (Las.t) 4. DS;E {Month) (Deay) (Year}
( Type or Print ) Dewitt T Cook DEATH Apr & 054
- 5. SEX O 6. COLOR OR RACE | 7. MARR“I’EB NIIE\\;EECHEBRRIED / 8. DATE OF BIRTH 9.’:\.G§lr(i;‘n):n h;,lr unu;-::n 1 TEAR | IF UNDER 24 HRs,
{Bpacity, t ¥ on Days | Hours | Min,
Male White Mary Jun 13,1894 59 |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUS]NESS OR_IN- | 11. BIRTHFLACE 12, CITIZEN OF WHAT
{City and State or Forgign Country}
1 m 1)
donad n!wi)onﬁ.l%a%lir%lﬂ] POS tal DUSTRY Mad ison C Oun y- M COUN{]BY:.G) A
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ge orge Cook | Lubina Meyer | Ruth Cook
[3 WAS DECEASE:) E\(I]ER INlU.S. ARMED FORCES? | 16. SOCIAL SECUR;;I'OY 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
{ . koo N L7 dates of ce) . L3 -
unNoroun nown yom, rive war or dates of servi None Juanita COOk I‘ﬂadls on Count:}. I'-‘IO

INTERVAL BETWEEN

AL CERTIFICATION .
. W - ~ | "ONSET AND DEATH
/ Ufb < qu_lg.wﬁo

MED1

18. CAUSE OF DEATH
Enter only onecauseper | 1. DISEASE OR CONDITION
1ioe for (&), (), and @& | DIRECTLY LEADING TO DEATH® (g

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring OUE TO (b)
a8 heart fafiure, asthenia, rise to the above caunse (o) stating
de. Tt means the dig. | 1he underlying cause last.

eaze, injury, or complica- DUE TO e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but 2ot
related fo the disease or condition causing death,

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

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION . - 20 AUTOPSY?
TION - : ‘
. YES Q wo [

2%a. ACCIDENT {Bpecily) 215, PLACE OF INJURY (o.x..inorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bams, farm, factory. street, office bldx.,ev0.) -

HOMICIDE . S7A X
21d. TIME (Montk) (Day) (Year} (Hogr) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

[ WHILE AT NOT WHILE
INJURY WORK AT WORK Vi
i o~

2. I hereby certify at I atignded the deceased from _b €= /5 185 10 {/ / 2, IQ.‘E‘g, that T last saw the deceased

alive on , 19 5‘ ond that deaih occurred at m., from the causes and on the date stated above.
23a. SIGNATURE (Deg:rm or 23b ADDRES 23c. DATE SIGNED
%1BNBgEh;OAJ-ALCREMA- 24b DATE 24e. I\A\AE QOF CEMETERY QR CREMATORY 24d¢. LOCATION (Oity, town, or OOIJJIF-F) “(Btate)

. {Bpedty) . .

7] 3-4-54  Madison County Mo.

25. FUNERAL DIRECTOR" S SIGNATURE

DATE REC'D BY{%% : : | Albert H. Hoppe 4700 Washingion

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BY ME, OF DY .ot iiiiiiiiarire e eitametaanc st asnionetsiasn e an o nnas feeienan , Student Embalmer No............
working under my personal supervision..
rd (F G
Student......cooniiiiniiiiacriiii i e Signed... \rj .......... e ‘;/. ........................
Signators of Student Embalmer
Licensed Embalmer No...225 .7 5

P. O. Address /4/ C%"“W

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




