MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -—61—’000684

EP
ARTMENT OF PuBLIC H'E‘:LT:I 'A-ND WELFARE 77J . Reciutretion Disric N ! G y 7 STATE FILE NUMBER
istr e e fuPrimar 1 . A - Reagi d .
me o] PSRN 10 6T w Bt s o 20 o
UB ORI Il
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
fa) a. COUNTY a. STATE b. COUNTY sdmission)
0 @ nole Missouri Cole
=z b. Ccl)ll'z\’ (If outside Mrparate limits, give TOWNSHIP enly) Length of stay in 1b [ Ccl)TY Inside Limits
R
i
= TOwN Jefferson City TOWN Jefferson City Yed) Mo D)
< ¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location}) Reside on Farm
—] ’_‘-'-_' HOSP}I_'IAL OR Y N ADDRESS v N
AR INSTIUTION o monial Hospltal =X No 624 Virginia Street e O No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) D?AFm
MRS, ALICE COOK Jamuary 11, 1961
. 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] {8. DATE OF BIRTH | ©- AGE (last birthday) | If UNhDER 1 YEAR | IF UNDER 24 HR
Widowed X0 Diverced [J Mg! l| s Hours l Min.
Fomale White 3-27-1876 8l i3
—] 10a. USUAL OCCUPATIOf‘i Give kind of work done | 10b. KEND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) § 12. CITIZEN OF WHAT COUNTRY
172 during most of working life, even if retired)
_i= Retired Houswwife Own MeGirk, Mo, TUSA
9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ad
—Q Edwin Johnson Josephine Harper Millard Cook
17 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. |INFORMANT Address
—1<« {¥a: o, or unknown} [{If yps, give war or dates of service)
(| %o "' #s Mrs,.Veda Hughes 624 Virginia J.C.,Mo.
—0 — 18. CAUSE OF DEATH [Enter only one ¢ausa per line for [a), (b), and {c}. . - INTERVAL BETWEEN
< E' PART . DEATH WAS CAUSED BY: » ONSET AND DEATH
e = IMMEDIATE CAUSE (a}
9 |© 3
(Ul [al b
Wl e i .
’ [ Pre} [a] Conditiona, if any, DUE TO (b)
/ wn |5 which gave riu(t)o ;
—= sbove cause (s},
) E z stating the under- yme'-"’ M‘J
lying cause last. DUE TO {c)
—% Zz PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If deczazed was female was
g dissase condition given in PART | (a) there a pregnancy in last 90 days.
g g l O Yes l d No rl:l Unknown
g E 19. WAS AUTOPSY | 20a, ACCll:!]DENT suul:__llnz Homelcms 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART I of item 18.)
PER! D?
o u YES (X NO [
-
y = {0 TIME OF Vour  Month, Day, Year
: § H INJURY  a.m.
1 g pm.
-] 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J Y , )
+ O o -
; é 21. | sttended the decaased from ,/." = ;é/ / ’t,//r‘#\d lost saw ’&aliw orl,/"' _/a = 6 /
E o above, and to the best of my knowledge, from the causes stated.
> = .
3 =2 w 55 14 22c. DATE SIGNED
- g O
- @ 3 P V] fd
- Z g, BUTT? ,cagm_rflyc)m, 23d. LOCATION [City, tofny or county)
o REMOVAL (Speci
z 01d Lebanon Cemetery McGirk, .
< 3
=
e o

54 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURI
L] -
q'/f?}’ﬂzb /2 /96 ( /r.’ﬂoéa_uq h%ﬁﬁ‘
0 {Licensed Embaimer’s Stftement on u.d_u Side)
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.___

working under my personal supervision. //‘%&%’
Student Signed_LL

Signature of Student Embalmer
Licensed Embalmer No. 3/ &,/

P. Q. Address

Nofe: The above MUST:BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDV\Q‘JG. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng _

1 thist body is not embalmed; fact should be so stated above. - ¢ .. T2




