5455

THE DIVISION OF HEALTH OF MISSOURI

100
. ﬂLEIJ JUN 12 1956 STANDARD CERTIFICATE OF DEATH Svate Fite No
! BIRTH NO. — REG. DIST. NO. é PRIMARY REG. DIST. NO. _ﬁ [__._.._..o,¢ Registrar's No. _.éz....... SO
1, PLACE OF DEATH 2. USUAL, RESIDENCE (Whers d d livad. I isatl Teakl before
8. COUNTY  ptehison 8 STATE M§ sgourl b. COUNTY Atchi g Ofrte-
b. c(])-IF;Y (1 outzide corpurate limits, writs RURAL .nau.:nw " gT AI?ENGLH '35) <. ng (If outelde corporate limite, write RURAL and givs townshin) oo Jo
Town  Falrfax . f"'qa Town  Tarkio o
. FULL NAME OF (H oot in hospital or institution, give streot addross or location) d. STREET (If rural, gplve location)
HOSPITAL OR ADDRESS
iNsTituTion. FPalpfax Community Hosnitﬁl
3. NAME OF n. (First) b. (Middie) < (Last) 4. DATE {Month)  (Day) )
DECEASED
e iy LUCINDA ELLAN COOK oSy May 23, 1956
5, SEX I 6. COLOR OR RACE | 7. #IAD%RIED N‘-'VER MBREE‘E!') 8. DATE OF BIRTH 9.':1.9E {In years| ¥ CNDER | YEAR E THOER U Wl
B { ours ! Mig,
female /| white | widow 2| Dec 22,1879 6“5 T [
10a, USUAL OCdJPATloN (Qivekadof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN QF WHAT
lone during mostof working Life, sven if DUSTRY NLRY?
Ouge keeper own home Mjlanm, Missouri. O .
13a. FATHER'S MAME 13b. MOTHER'S HAIDEN_ NAME 14. NAME OF HUSBAND OR ‘WIFE
unknown unknown E.E.Cook
15, WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yaa. no, or ueknoown) | (Il yea, plve war or dates of service) NO.
no nona Mrs.Herman Roberts Tarkio,Mo.
INTERVAL BETWEEN

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

18. CAUSE OF DEATH
. Enter only ohecauseper
line for (&), (b), and ()

*This does not mean
the mode of dying, such
a# heart failtire, asthenia,
ete. [t means the dis-
care, injury, of complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (B)

. IONSET ?fﬁlﬂl

rize to the above canse fa) xta.!ma -
the underlying couse last.

11. OTHER SIGNIFICANT CONDITIONS"

Cunditions contributing to the death but not
relafed to the disease or condition causing dea!h

DUE 70 (cm.aat af/ bt

1%a. DATE OF op_lgﬁ;; 19b; MAJOR FINDINGS OF OPERATION'  ~ : — t 20, AUTOPSY?
| e 2ALK | w0l
218, ACCIDENT (Bpacity) 25b. PLACE OF INJURY (e.g.. lnorabeat | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fastory. strest, offios bldg.,ete.) K . 5 .l
HOMICIDE
214. TIME _ {Month) . tDsy} (Year) (Hour) 2le. INJURY OCCURRED | 2). HOW DID [NJURY OCCUR?
or WHILEAT[™] NOT WHILE e e . L -
INJURY m. | woRrK AT WORK , s .
y s
2 1 hereby certi tha endad the deceased from 19— to 4"7&%_6?19__, that I last saw the deceased
iﬁ- m., from the cBuses and on the dale staled above.

,;ZZ /50
, and thatl death occurrdd al

Z3c. DATE SIGNED

?{%f%/ww Fin)

23b. ADDRESS R ,

2.+ . .Tarkio,Mo, 5/_25/56

24: MAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, tewn, or county) . {Btate)
fome Cemetery Tarkio,Mo.
25, FUNERAL DI RECTOH 8 SIGHNATURE ADDRESS
Davi s F‘une ral Home Tarkio,Mo,

(.nctmd E.mbalmcrl 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 embalmed by me, or by

Student Embaimer No.

working under my personal supervision.

—
Student ..oevececssans seeaavaes treass seenans Signed };Z/Wr‘- [_ ﬁm

Student Embalmer

Licensed Embalmer No 3338

P. O. Address—..... _Tapki.o-,Mo,.......__._

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

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




