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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

BuREAU 07 THE Caxsus STANDARD CFRTIF[CATE;:OF DEATH State Fite No
Resisror's No—mp 32 O}

Registration District No...399. Primary Registration District No. 1002

LM%AR}LEM COMMERCE MISSOUR| STATE BOARD OF HEALTH 208

12

1. PLACE OF DEATH:
{a) County. Jackson
(8) Clty or town Knnsns Cf Ly

{c) Name of hosp!m m anmt‘. wiite “RUBAL" aod name of w-m-h!n)l

St Lukels ﬂnnn'r tai

(If not in hospital or 1. u?m number or location}
(d) Length of stay: In hospital miz_ﬂay

2. USUAL RESIDENCE OF DECEASED:

() City or town Qagwotonie

{a) fm- Xansas o County..Miami

(If ontside city ar town limit: write “RURAL"™)

(@) Street No.. 228 Brown

(If roral, give location)

_Mrse. Marguerite Cook . .
@& Address__OSGWatomie, KansaSe ..

{b) Date of occurrence

{Specily 'bcﬂ:n
In thiz community. 12 Days
years, months or days) - i N " ~1l.(e) II foreign born, how longin U. S. A.2. Years.
(eIETIes weo ron OooR] MEDICAL CERTIFICATION
3. PRINT M
rotrame Mr. Charles H. Cook. .. o270 -
. 20. DATE OF DEATH: Month _ &JUne _ day 215+
8. (&) If veteran, 3. -(¢) Social Security
name war. No Ng102-18-4410 year. 1940 _ wour 3 . minate 20 Ao M.
21, I hereby certify that I attended the deceased from,
5. Color or .| 8. {0) Single, widowed, marded, 19 19 ;
tsew Maie...| nelhite|  avorcaGITIEA | o s cawb o aliveonOpassd o
6. (b) Name of husband or wite_M{T* 8 a. . .6. (c) Age of husband or wife if || 2nd that death occurred on the (dhte and h above.
Durgtion
_Ma. rguery Maa};.m . nlive.__..___ﬁﬁ._._vmm Immediate gause of dmth%%ﬁlﬂi’ I
7. Birth date of deceased Nov. 24, 185_8 !,lﬂ y .
(Month) - (Day) | (Your) ,& /
— — VA'/
8. AGE: Yearn Moiiths Dayz If less than one day Due to.
)
71 & 27 hr. min T
9. Birthplace.....: .._Zanesville, in.;ﬁ.ggngin_
. (Clty. town, or county) (State or fomgn conlﬂ.ry) %
Oth ditd ns..C:!"‘._ bl -
_,1,0' Usal oocupaﬂng*__._.filfm 7 i T (In:JI;ldogl:n';m within 3 months off death)
11. Industry or business.. 1890111‘1 PECi ¢ Maj i PHYSICIAN
or findinga: .
E 12. Name. JOND Warren ook ._.._..-.,.f_ﬁ Of operationa
I St
& L1s. Binthpt o’ t
- Irthplace Ci or wnnl.v) (8tate or foreign oountry) {which death
o . Of autopsy. should be
g { 14. Maiden n.am m.m_
Wiscons Y.
§ 16. Bl#hnh” (City, town, or Gw?‘,) in {Stata of forelgn country) |} 22 If death was due to external causes, 61 in the following;
' Mrs. i+ (6) Accident, suiclde, or homicide (apecify).. T
18, (g) Informant — —

¢) Where did injury oocnr?"_‘_'_‘

town)

crematlon, of renoval) {Monib) (Day} “(Year}
(¢} Place: burlal > J
18. {a) Signatore of funeral

1. @ . Burini ® Dmma-nrJune 27,194

{State)

{Ci
(d) Did injury occur in or about home, on l'arm. in industtial plm:e in public place?

Specity f place)

While a k?. ¢ (‘:)”ﬁeans of injury. i

23. Signa (M. D. or other)
Addrwl 36 { 4% Date &

(Licensed Embalmar’s Statement on Reverse Side)
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[ hereby certify that the body whose name is recorded on the reverse side of th:s certlﬁcate was embalmed by me, or by
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- - STATEMENT BY LICENSED EMBALMER

' working under my personal supervision.

Noter The above MUST BE SIGNED BY TIIE LICENSED EMBALMER in hm OWN HANDWRITING. {Failare to comply wi

" the above constltutﬂs gmunds for revocnhon of license.)

If this body is not embalmed above space should be left blank )

=.5 Registered Apprcnt:ce No

7
) 'Lwensedr::mbalmer No, / 7 V /" ;
P.0. Adij__
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MVEL Ao W

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District NOw oo vecreceiieeee.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrdet No.— e

State File No.

RS AF

Regisirar's No.

1. PLACE OF DEATH,
(a) "County.
(&) City or town

t ix hospital or inatitution, write street aumber or IocuuunW
(d) Length Of stay: In hospital or institution

{Specily whether
In this community.

dc) City or town

(If outaids city or l.own i, write “RURAL™ and n= enlt
(¢) Name of hos%tuuon /
/

2. USUAL RESIDENCE OF DECEASED:

(8) County.

(If outaide city or t itrwrits "RURAL"]

(d) Street Nao..

(If rural, give location)
{e) If foreign born, how lpatin U. .2

ame war, " No.

5, Color or 6. (g) Single, widowed, marred.

divorced.,
6. {¢) Ageof husband, or wife, If

................ alive. e
7. Birth date of deceased
{Mooth} (Day}
8, AGE: Years Montha Days
[
9. Birthplace n
(City, to it

10. Usnal occupauon 2/

11. Industry ot Husiness

=
E 12, Name. oo rcran s gl
ﬁ 13. Birthplace. o Rt
o (City, town, or coulity) (Stats or foreign country)
e { 14. Maiden name__

==
57 15. Birthplace

= {City, town, or county) {State or foreign country)

16. (a) Informant
(b) Address....

(4) Date thereof.

{Burisi, cremation, or removal) (Month) (Day} (Year)

(¢} Place: burial or eremation

k8. "{a) Signature,of funeral director.
® Addrsé/
T T o /h 27 Loy

(Ftegistrar'a signatore)

\6?! catge

years, months or days} Years,
3. {g) PRINT CERTIFICATION
FULL NAME
20. DATE OF D day.
3. (b) If veteran, 3. () Social Security
year. minate AL

that I attended the deceased from

21, 1 herN:e

......... 19.._._., to. 19,0t

the la\:gl saw h alive on - SEITE |
- th eccurred onteﬁbove.

Duration

R g
Other oo Wt ALy -

(lm:(de pregnancy within 3 months of dea f
4 FHYSIGIAN

Major findings:
Of operations

Underline
thecause to
'which death
should be
charged sta-
tiatically,

Of autopsy.

19.
(a) {Date nunp’d lnalres-(lrlr)

22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

(6) Date of occurrence

{¢) Where did injury occur?,

(City or town) {Cousty) {State)
{d} Did injury occur in or about home, on farm, in industrial plaee. in puhhc place?

(Spen!y type of place).
() M

While at work?. oo deans of DUy e e mcee

(M. D. or other)..
Date signed._.

23. Signature
Address
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