FILED MAY 11 1949 _THE DIVISION OF HEALTH OF MISSOURI

No.300 o
to-30 STANDARD CERTIFICATE OF DEATH State Fite o LA O
;C? um.ﬂnl NO.________________________ REG. DIST. NO. Qﬂ PRIMARY REG. DIST. lo_m Registrar's Ne.g....i.a:._..,.__.._..
1,‘\ 1. PLACE OF DEAT - ] . 2. USUAL RESIDENCE t‘wm deceased Lived. If instiution: residence befors
9, o COUNTY yoniteau . TLATATE Mygbouip & 2 COUNTY o teaﬁd'?h;:,"'
b. CITY ¢ ouuﬂd- corpurate limits, welta RURAL sod dn I ¢. LENGTH OF ¢. CITY (I oatadds eorporats lizdite, write RURAL sod glve wn.up;

OR [§ el OR \ .
TOWN McGirk', Miasouipr I ?6" ?r‘;r;,' TOWN !McGi rk ﬁ

d. FULL NAME OF (It ‘St ic™capdtad or izatitaticn, give strest addrem or Jocaticn) d. ST% , give lpdation) o
HOSPITAL OR ADD \
INSTITUTION At Home v W&V M

a.DNE%ME OFI'J a. (First) b. (Middle) ¢ (Last) 4. ng;r_ (Month) (Day) (Year)
rm"':‘m“m IDA ORR COOK oA April, 24, 1949
/' 6. COLOR OR RACE | 7. “r‘\m)RORVEB EIE‘YEEC %RREE!, 8. DATE OF BIRTH 9, AGE In ML‘: m:. ¥ vean ¥ woe u ‘.
o ours
Female White | Widowed .7 April 4, 1869 80 yrek 128 ™| ™"
108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE (State or forelsn eoustry} 12, CITIZEN OF WHAT
dona ditring moet of working Life, even if retired} DUSTRY / : COUNTRY
Hougewife Warsaw, Kentucky V22,
|l13a. FATHER® S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Green B. Orr Eliza Jane Beard Larkin Cook |

I1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRES-S-. -
(Y-.m.oru%) | (If yes, give war or dates of service}
J.P. Cook, MeGirk, Mo.

18. CAUSE OF DEATH ’ ijlm CERTIFICATION INTERVAL BETWEEN .~
| Enter only onscauseper | 1. DISEASE OR CONDITION . @? W—M/ QNSET AND DEATH
line for (a), (b). and (¢) | DIRECTLY LEADING TO DEATH® (o) L 2% 7.

*This does not menn | ANTECEDENT CAUSES

the mode of duing, #uch | Morbid conditions, if eny, giving DUE TO (b)
as heart follure, astheniz, rise to the abooe catise (o} stating . LR e

de. It means the dis- the underlying cause loat. T
eane, infury, of complicg- DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contriduting to the death dut not 0"')'(
related to the disease or condition causing death. 1L,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION s ’ 20, AUTOPSY?
TION
. ) YES D NO D

21a. ACCIDENT (Bpacity} 21b, PLACE OF INJURY (a.g..in or sbout ;rownsmlp) (STATE)

SUICIDE bome, {arm, fastory, strest, offios bldy.. st} .

HOMICIDE
21d. ngE (Mcath) {(Dwy) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: - WHILE AT WHILE
TNJURY - = | Mwone ) ffr T woRK - .

2. ] kereby #5 ify t it I djiended the deceased fro . . Im«:r' ?t}mx I last saw the deceased
ive SPHULAL R ﬂ, and that dedth occurred at Fi00 Pm., v the causes and he date stated above.
oy 7 (2@: titte) [ 23, AD ’. DATE SIGNED
A L. M/ I‘?‘ é/%?

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

2Ab. DATE 26c. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Oity, town, areoumyj
4/26/1949] Lebanon Cemetry .MeGirk, Moniteau, Mo .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE '202‘ 25. FUNERAL DIRECTOR'S 8IGMATURE T HODREAS
L -29 45| /° WILLIAMS FINERAL HOME, California,M
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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 Emdalaer No.

S,
......... 5';.:;"-tni-n;l.,..]-';;;.“"““"" Licensed Embalmer No //?XQS—’-

G. (Failure to comply wi

working under my persona! supervision.

P. Q. Address. 2565

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
_ the above constitutes grounds for revocation of license.)

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




