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

DEPARTMENT OF COMMERCE
BUREAU OF THE NUV 2 O

Registration District No......... __Q 7

MISSQUR! STATE BOARD OF HEALTH

DARD CERTIFICATE OF DEATH
Primary Registration Diistrict No.........?..ig_g.ém

35694
L8

Staie File No.

Regisirar's No.

1. PLACE OF DEATII:
(a) County WMBWLONCE
(®) City or town...._._AULrOIa

(If ouisida city or town limits, write “RUVRAL" and noms of towmbip)
(c} Name of hospital or institution:

agt.Collegw St R

(ll' ml‘. in hoapital or Institution, write streat number or location}
{d) Length of stay: In hospital or institution

(Specify whother

In this community.
yeonrs, months or days)

2. USUAL RESIDENCE OF DECEASED;

Missouri..... ® coumy.Gooper

(e} Cit.y OF LOWLvvsrnne Boonville
{If outside city or town limits, write “RURAL")
g) Street No

(¢) If foreign born, how long in U. S. A2

() State...

(Ef rural, give location)

years.

3. (s) PRINT

_Ellen Dorcas Cook. . . . ...

FULL NAME....
3. (b} If veteran, 3. () Social Security
name war. Ne.None. .
5. Color or 6. (a) Single, widowed, married,
4. sex Femala..| rce W avorceaMarriad..
6. (3) Name of husband ot wife. oo, 6. (&) Age of husband or wife if
Harold J.. Cook. aHVe oo yeRTS
7. Birth date of deceased........ J eremnesrrnsmseas 2.0.., .,191.1. ssmsinnns
{Month) (D -y) Year)

8. AGE: Years Months Days If less than one day

29 5 9 hr. min

Missourd )]

State or foreign country)
Usual occupation.... Hous BWifﬁ__._.._._ e et e e ..q
Industry or business . "

{12 neme_James J, Reynaud
13. Birthplace P 16@03134’&13;9&, WIJJ_E-FLX.M

City, town, or {State or foreign conntry)

14, Maiden name.... .dm___._ ——
{ 15. Bmhpm__ﬁr@my ,_South America .

t¥. town, o county) {State or foreigu conntry)

. {a) lnIorma.nt...,..}ams.A__T.a_d_&lﬂlt.Qn...__.__ﬂ_.__-mmm

9. Birthplace .13 anryn_& Qunj}}f_.__

{City, town, or connty}

-
[

MOTHER FATHER

16,
(5) Address Aurora, Mo.
17 (@ __Burda (b Date thereof. =51=
(Burial, cremstion, or removal} (Meontk) (Day) (Year)
{¢) Place: burial or crematio:
18, (¢) Signature of fun
" (8} Address |
19. _,Zd//.é{{d & L0, Cocirtn 7HLM
Dats receivad local registrar ( Alegistrar’s signature)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont] day. 1’ 7

yearqw,l...fmfﬂwwmhourmmm..l..lﬁ S mlnute_IE..E..M. ’

21. I hereby certify that [ attended the deceased fromL._ SR AddA4 .. .. oooiirinnes
412 o...... a'&:a«-m»... s XK 19.1‘:0

that I last saw h. @, alive o
and that death occurred on the date and hour stated above

1

. Durastion

K .

diate cause of death...,

Due to.

Y
Due to. \i

(ther conditions

«  (Include preguancy within 3 months of death) €
- PHYSIGAN
Major findinga: WA Q —_—
Of operations. -
) . Underline
the cause to
{ (which death
Of autopsy. IR At - et Yo —eifiion—— should be
\ sta.
tintically.

e

22. If death was due to'external causes, fill in the following:
(8} Accident, suicide, or homicide (apecify)

(3) Date of occurrence.

(c) Where did lnjury occur?,

{City oz town) (Comnty) . 7."(State)
(d) D1d injiry V in or about home, on farm. in industrial place, in public p!ac:?

typa of place)
(¢) Means of injury_____

e {M. D or other). m A’
«a[D-30-%0.

—— Date sign

i. I 7]

{Licensed Embalmer's Stalel:g;e_l_ﬂ_l_)n Roverse Side) -




CEIVED .
Dtstn"t Health Oﬁ!{oe; ioa_%”
te n _,l.. ! ———
District Fie Numﬁé‘v _ﬁﬂ:‘-“
Date Filed - i-mmm"""

- el e STATEMENT BY LICENSED EMBALMER

wﬁy that the body wh ame is recorded on the reverse side of this certificate was enibalméd by me, or by
o '_ - - , Registered Apprentice No . faemerrerarannen

orkmg under my personal supervision.

L;censed‘EmbaW

P, O. Address._,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply
the above oonstlmtea grounds for revocation of license.) .

I.t' this body is not embalmed, fact should be so stated above.

i




