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efc. must use only standard nomencloture in item 18, Mo symptoms will be listed.
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All diseases in Part | must be causally related.
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ﬂLED DEC 1 5 195&glsrru!lon District No. .

THE DIVISION OF i"IEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e.Primary Registration District Noﬁq(

38-040593

STATE FILE NUMBER

Registrar's No. /&\ \r

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beforg,
a. COUNTY Lawrence a. STATE MO . b. COUNTY Lawréu'é‘é")/
b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C:DTRY , 635 0 Inside Limits
town Mt. Plesant Yes [] No (3 TOWN Wentworth _Yes[:| No
c. [’—:igls-ll;l‘::‘:r%gfz ] NO-T in hospital, give Jocution) Lcng.lh of stay in 1b iBRDf?EE‘gS (M outside, give |ocurron) Reside on Farm
wsTituTion 9 mile NW Piercg City 2 j-=ars Smiles NW Pierce Citwm:[@® nD

3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print)
Hanna Emma Cook vean  Nows. 24, 1953
5. SEX 6. COLOR OR RACE T'MARRIED NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (in yeors {IF UNDER i YEAR| IF UNDER 24 HRS. -
lasppigghday} [ Months | © H Win.
Iy i Wh w:oowﬁog 4 oivorceo[] Sept . 22 3 1873 "gg‘ Y “é’ I "é’ e J n

190, USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

NDUSTRY

11. BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired) |
Honize Wife I11. ! Usha
13a. FATHER'S NAME 13h. MOTHER*'S MAIDEN NAME 14. NAME OF H'UéﬂAND OR WIFE
John R, May Blizabeth Krimho John Cook
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 156. SOCIAL SECURITY NO.| 17. INFORMANT

{Yes, or unknawn)f (IF yes, give war or dates of service)
Tio

None

Address ‘

Mrs. Marie Atwell entworth Mo.

o .
18. CAUSE OF DEATH (Enter only one couse per @ for (a), (b), on) INTERVAL B EEN .
PART 1. DEATH WAS CAUSED BY: / OgETﬁ;\TH |
IMMEDIATE CAUSE (q)
Conditions, if any, DUE TO (b} = M/W é % 6
which gave rise to P4
above ecauss (o), } |
stating the under-
g lying couse lest. DUE TO {(c) ‘
- PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the tarminal disease condition given in PART | {0} 19. WAS AUTOPSY
x 9 3 3 I PERFORME |
i i X YES{] NO Q__ i
2| 20a. ACCIDENT SUICIDE  HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& a0+« o' O
Q 2c. TIME OF .Howr Month, Day, Year
a NJURY a.m. .
B3 + a p.m.*
20d. INJURY OCCURRED - \ 2e. PLACE OFINJURY {e.g., inorabout home, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE In b farm, factory, street, offlcc bldg., etc.}
[_WORK AT WORK
= 21. | attended the decea: sed fro 1’ /? J*f’ ., to M}’{"J r and last suw " alive en M }J J/
Deut/cmm.-d\a o&l;f—l/ﬁ;f q,{f‘aﬁm on the date stated obove; ond to the best of my knowledge, from the causes stated.
220. SIGNATURE & greg e i 22h. ADDRI 22c. DATE SIGNED
4 2 s N2 /W} ~ A /;,);03/
230. BURTAL, CREMATION, | 23b. DATE f3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cisy, 1own, or counry) {s1ate)
REMOVAL (Sgecify) s : )
Burig 11=28-1958 Mapelwood Exeter Mo,
24. FUNERAL DIRECTOR RADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
i . ierce City Mo : - Y
Wilks~Jros. Pier y . 42— DS !

{Licensed Embalmer's Statement on Reverse Side)

Ly Ty




8561 L § 23g i - .

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, @y ... ., Student Embalmer No. ..........c........

working under my personal supervision.

%&;{
Student oo e Signed....é_ k...

Signature of Student Embalmer

Licensed Embalmer No 4/9?
P. 0. Addres M

- f“ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRYI‘ING (EAilure
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting: -~
If this body is not embalmed, fact should be so stated above.




