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

IDEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

*FILED APR

Registration District No......%

a18 1947

I
MISSOURI. 5TATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No e’ 0 76 n
Repitirgr's No \;M ?

Primary Regiatration District NOML”

1. PLACE OF DEATH:
(a) County.

{b) City or town. P 3&0“
utside'City or town limits, write JAURAL' oad name of towaship)
{¢) Name of hosmta] ar institation: .

Pythian Home of Missouri .. .

GREEN

s

(If ot in bospital or institution, writs atrest number or location)

v

2, USUAL RESIDENCE OF DECEASED:

@ State.. MASSOUTE .o 't County Gre. ene.... 239
@ Cityortown_...Springfield - R
{if outaide city or town Limits, write * RURA!.") [.:)

) sweetNo LV Lhian Home of Mo,
{If rural, glve beation)

AN alivedeceas e

(4} Length of stay: [In hespital or institution A V":’ ara -k N
{Specify whether (e} Cltizen of foreign country? Q (Yes or No)
In this community, 6 _years #y
yanrs, montha or days) If yes, name country ALY
MEDICAL CERTIFICATION
Yot T, JOHN HAMILTON COOK
NAME M h I6th
20. DATE QF DEATHy Month. MALCH day :
3, (b} If veteran, 3. {¢) Social Security I b 7 . .
...... .._9._ e rres, t M
name war None No None year. our. minute.
’Tﬁ:ereby certify that I attended the deceased from
5. Color or 6. (g} Single. widowed, married, M—QZ/ / w g
1 Male_o White i Yidowed TS/ YA l;-'f" 4
. Sex_... B race..... divorced..... . L.} that I last saw aliveo 1 :
6. (b) Name of hugband or wife.. e 6, (£) Age of husband or wife if || and that death occurred on the date and hour stated above.

Duration

Immedia)| use of death
2 zuzed-r

{City, towa, or connty) (State or forsign wnnuy)_

2
7. Bi.::t:h date of dmeas:dFebru.a_ry_"_Iz,lBE‘_o_ QLM" 2"/%0
) (Mouth) (Day)” (Year) .

8. AGE; Years Months Days If less than one day | S

vy 82 I 4 hr. min
9. Birthplace_. Livernanl England ¥

d{her}-nndi{inm

10. Usual occupation Farmer (Inclode pregpancy witbin 3 moovha of deeid)
11. Industry or business............ noane L el | PHYSICIAN
5 Maijor findings: / i —
o ) 12 Nome No._.record £ Of operations...... ¥ CAY R
o . N_» 4 et ] . ) . - i hUndeﬂine
- : the cause to

13. Birthplace ... g . recora. ..
: (Cuy‘lown ar county) Of autopsy. %{), 4 :h:gﬁiﬁgg
g{ 14, Maiden name............ 15 Q.. recor‘d ?mi-gaﬂ sta-

istically.

15. Birthplace No..rescnrd > -
§ (City. 10w, ot conoty) (Stata or forsign covntry). 22. If death was due to external causes, fill in the following:
16. (o) Informant w A Ggv {a) Accident, sulcide, or hamicide (specify)

" (')
. o

® Address.....Pythian Home Spfd., Mo, .. [j@® Doteof cccurrence

17. (@) Burial . (#) Date therwfm_ﬁ..[m,éd.z_ () Where did Injury occur? {City or town) {County) (Statn)
(Burial, cremation, or re:noval) (Month} (Day} (Year) (d) Did injury occur in or about home, on Ytarm, in industrial place in pnbllc place?

{¢) Place: burial c-rcremntirm.....}..'.l:a.Z'5’l lwood
18. (a) Sigpature of funeral director. Thi ama While at - ~ {Specify type of place)

D) Add.ress Sm-"mcf‘T eld, Mo . : . -

23, Signat Al
w @ B2 )8 BT ol VYO A
{Date received tocal ruulrurl {Itegistrar'gdlgnoture} ¥ 77 ¢ ‘e Addresa.. Q?d...

(Licensed Embaimer’s étntument on Reverse Side)




S;I‘ATEMENT' BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Registered Apprentice No

" working under my personal supervision, .
o . B ' : 4
Signed | .
" Licensed Embalmer No...... ,__,26 H

P. O. Address..... ¢ o
ress 74

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

If this body is not embalmed, fact should be 30 stated sbove.




