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

NLLU JUL 2 0 1994

YHE DIVISION OF HEALTH OF MISSOURI-
STANDARD CERTIFICATE OF DEATH

‘ 23532

Stats File No
BIRTH NO. REG. DIST. NO. LZL PRIMARY REG. DIST. m.i&‘ﬁz. Regirtrar's No. ‘74/:
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decsmsed lved. I imtitosi tdence before
a. COUNTY a. STATE . . b, COUNTY d:mission),
Lafavatte Missouri Lafayetf;e ”

b. CITY (It outeids sorpurate limits, write RURAL and give ¢. LENGTH OF
OR . townghip} | STAY (ia this place)

¢. CITY (If outside eorporate limits, write RURAL and give townehin)

TOWN 1 Town  Blackburn ((2feet geole )
¢ F#(%P?‘&{EQ%F (If 5ot La boapital or Insftution, give sirest nddrem of lomtlon) d'AsDrngES (It s sive Joextiond 05 9‘0.
INSTITUTION &
S.DNEACME OEFD a. (First) b. (Middle) c. (Last) 4, DATE {Month) (Day) {Year)
(Typeor Prine)  HERMAN COOK 723 195h
5. SEX— 6. COLOR OR RACE | 7. ‘lvdiln%%‘l‘%g II;E\\;EQCIEBRRIE II\' DATE OF BIRTH 9. AGE {In nuu L:o;.l:. | AR | F pengR e Kes,
. {8, Hours | Min.
Male White Widowe larch 12 195L I 3 ’ D?"E l
10a. USUAL OCCUPATION (Giv " 10b. KIND OF SINESS OR IN- | 11. BIRTHPLACE
(Givekind of woek | 10 BU AL ! (Btate oe.twdn mtl‘r) 0 lz.c&l;rd-lz_ﬁr‘i‘?F WHAT
Farmer Missouri U.S.A,

dutjng mewt of workiag life, even if retired)
HIS;. r.mc:?s NAME

Mred Cook |

13b. MOTHER'S MAIDEN
Minnie Heis

14. NAME OF WUSBAND OR WIFE
Dedea‘s'edS,iu. neliourn

L3,

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yea, o, or unknown) I (1{ yes, xive war or dates of service} NO.
Mrs, Ted Johns Blackburn, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION Im&mﬁm
. Enter only onocsusaper 1 1- DISEASE OR CONDITION . .
lina for (s), (b, s (¢) | CIRECTLY LEADING TO DEATH* ) cardio vascular renal disease Years
- ANTECEDENT CAUSES . . . .
*This dots not metn a sclerosi eneralized
the mode of dying, such | Afortid conditions, if ang, giving DUE TO (b) rterial 0515 gene 7 years
as heart failtire, asthenia, rise to the above cause (a) daﬂn-g - e . . . - . .
el It means the dy. | (e ERATINAG cinas fos angrene of left leg. 1 da
cone, infury, or complica. DUE TO_{c} g g Ee Y
tion which coused death. | 1. OTHER SIGKIFICANT CONDITIONS o T T .
Conditions contribuling to the death but not
related Lo the direase or condilion couting death.

19a. DATE OF OP_FIROA'i 198, MAJOR FINDINGS OF OPERATION o o e B / | 20. AUTOPSY?
2ta. ACCIDENT {Bpecity)} 21b. PLACEOF INJURY (s.c.inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (BTATE)

SUICIDE boma, farm, isstory, sirest. office bidy., e Lo L : :

HOMICIDE
218, TIME {Month) (Day) (Year) (Hour) 2ta. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?

F v WHILEAT[—] NOT WHILE
TNJURY WORK AT WORK T

2. I hereby ccrt:){y that I attended the deceased Jrom Lo July 11 | 19._5££ that I last saw the deceased

aliveyn __July 11  1oDh gnd that death occfrred MO_ m., from the causes and on the date slaled above.

-Ja|  Waverly, Missouri

23b, ADDRESS c. DATE SIGNED

7/14 /51

24b, DATE - . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) (Biats)
Saly 1l 195]F Blackburn Cemetery | Blackburn Missourl
REGISTRAR'S SIGNATURE }5_ '? 25. FUMERAL DIRECTOR"S SIGMATURE ADORESS

14 148% Higginsville, Mo

oo 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, of by oo

Student Embalmer No.

working under my persona! supervision.

Studont cecevasansoneons éu-t“I““ .......... S:gm:d, ,_4__? i %//C,ﬂ‘?
: : Studmt balmer
Licensed Embalmer No f ; l‘[ ,3

P 0. Addr ot “..ﬁ

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

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




