DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH }o ApEc 11 1235 ‘
poss o v Gmeos STANDARD CERTIFICATE OF DEA Hj smu:%ig 38444

Registration Distrlet No_._.._-i-Z?_ Primary Registration District No....coovnenintt / 9,2,’" Regisirar's No. 42(}8

1. PLACE OF DEATH: 2. USUAL BESIDENCE OF DECEASED: ; !

(@) County Jackson 3 Tennes

(6) City of tOWD..rvsvreuenn 2] Mo. (a) State onnesee (8) County.
{If outside city or zown lim]us, weite “RURAL" and name of tawnship)

() Name of hospital or institution: (e} City or town Cherokee. Apt. #10.
25 Pr ot {1f outalds city or town Hmits, write "RURAL")

{if oot in bospital or institotion, wrile atreat gumber or location)

(d) Length of stay: In hospital or institution (d) Street No. Chattanuga,....Tenn.

{1f rural, give Jocation)

(Specily whether

In thiscommunity. . & WOQKE

yoars, tnooths or days) {¢} If foreign born, how long in U. 8. A.?. years.
. MEDICAL CERTIFICATION
3. (a} PRINT z C 11 C

L aME__ Cornelia Cecelia Cook, Zp=n ro. DATE OF DEATILS Momth Nove .. 2nd., 1939
B. (8) If voteran, - 2 8. (¢) Secial S}““"’ yer. 1939 hour minute_ 1320 Py
/ neme War..._ T - /Nn et

21. I hereby certify that I attended the deceased fro MLL!_____ .

5. Golor or 6. (a) Single, widowod, married, 193% to 19 éf

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that jt may be properly classified, Exact statement of QCCUPATION is very important.

Femal : ) .
4. Sex_......_.._......e........ race...ihita. divorced . Married. that T lastaaw h alive on 18> "~
6. (b)) Nameof husbandor wlte.____ 6. (e} Age of hushand or wife if || 8nd that deat}l occurred on the date and hour stated above. Durati
uraiton
~Alfred . J. Cook. . /ﬁlva...._._ﬁs_..yem Immediate causg of death 2 W S
7. Birth date of decessed S8 1876 2 A L5 37
(Erasthy ) Yeur) N Z S/ -
< & -
8. AGE: Years Months | Days If less than one day Due to. LT M.Wmﬂ_mm
oV 74
63 1 25 hr, min il J
. Due to ) 9 4
9. Birthplaeca Cﬂnton, Ohlo . [ gﬁ
{City, town, or county) (31ate or foreign country) [ § L
i : Other conditi
10. Usual occupation H.OUSSWlfG L2 (l:crlu::p:‘es:::cy within 3 menths of death) e —
11. Tndustry or busi Jdoseph Stoliz ) PRYSICIAN
1 Major findings:
g { i2. Name___9080Ph, Stoltz 7 or Bndlogy: o R Goderline
= . + the cuusa to
S Lis. Dirthplace CHrisHidfd M. Miller, : 4 : 5 et
ity.own, pr count, tala or fotelgn country, ! T shou [}
& ( 14. Malden nam msmmm,___ Ot autopey. * et charged sta-
] o Oh : tiatjeally.
§ Y 15. Birthplace 10. ho following:
= (Gity, town, or county) (Btate or Toreign conntry) 22. If death was due to external causes, fill In the following:
dent, suicide, or homicida (specify)
18. {a) Informant's own algnature. Anna C. Sto}-tz! (@) Accident, suicide ¢ of |
) Address 120 Prospect Avenue, K.C.Mo. - (v) Date of oceurrence daw 5

H di occu.r?__m '
17. (a) —@M— (&) Date thereot. liov. é 39| @ Where did injury {City or wown) Slenly) (Sente) |
(Burial, crematicn, or remnval) ) (Month) (D'% (Yoar} il () Did injury cecur {n or shout home, on farm, {n ind place, in public piace?
(¢) Place: burial or aemﬁunwr____‘ --—2‘“ [ 5
' Specif ol pla
Mrs. C.CL. Forster . Whilent work?,..ﬂaa&____( P @ Menns of injury_ 2

18. {a) Slz'nntura of funeral director.

® Ad?#?%%&%@%' EWZL;G‘"W 28, Signa (M. D. or other)
19. {a) (&) Date #5334_55

(Dau/miuﬂfoul registrar) (Rexistrar’s vignnture} Addr,

. 51739

Row
T [ X131

{Licensed Embalmer’s Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this c:erti.ﬁcate was embalmed by me, or by.
Reglstered Apprentice No

S:gned / /V 4,(& £

*Licensed Embalmer No tﬁ %’

P. O. Addresa Q/fm

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hu OWN HANDWRITING. (Failure to oomplv with
the above conatitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




