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

=1

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..__ /74(94 — Regis;rar': NOu et

13691

State File No

E‘?m\u cér Tﬁsus
i Yl
(o} County....

I‘
F'sztmumﬁ District No.
1. PLACE OF DEATH:
(8) City or town._.W

(IT outfide city or towf limita, write “RURAL" and name of township)
(<} Name of hospital or inatitotion:,

{If not in bospits) or institution, ‘weils strest nomber of location)

(d) Length of stay:

In hospital or institution... M
g : . . {Specify whether

Z

In this community.
years, moulhs or days)

USUAL RESIDENCE OF DECEASED:

Smte%gd'

City or town....~ &

2.

(a) (3) County.. et

Tt ontside city oyﬁn limits, weite ~ AURAL™)

(d) Street No..........

{If rurnl, give location)

() Citizen of foreign country? {Ves ortNo}

if yesa, name counntry.

6, (b} Name of husband or wife.....

AedA..

{Manth)

6. {c} Age of husband or wife if

1505

7. Birth date of deceased

PRINT
vulf Name BERTHA. COOKE
3. (&) If veteran, 3. (¢) Social Security
" ——
name war. No
3. C_o]or or 6. {e) Single, widowed, married,
4, "3;! F ace. oz'divorced.m

MEDICAL CERTIFICATION
-

20. DATE OF DEATH: Month.... W WAA,....day
year..j._.g_..q_...s. ........ hnur.....__._.é.... . ?M
21, ereby certify that I attended the d d from. w
“f’/ 19 to @‘({\? 1073
that\Flast saw hafr® ., aliveon = /2 19.. 5_{'3
and that death occurred on the date and hour ed above.

ediate cause of

8 AGE: Months Days

(92-4

oo, ur county)

Yeara If les2 than one day

Y0

0, Birthplace.....

hr. min

=270 4

(State orforeign country)*

<
e

T (Cic
10. Usual cccupation... 7

Due to....

Due to

<

Other caonditiona.,

(Bul cremntion, orrr.mo"l) om.h) (Dly) (Year)

(3] Place bu.na! or ctemauon..

11, Industry or b arn, PHYSICIAN
] 4 y) ‘ .. ( W Major findings: / /
& | 12, Name / Of operations.......... A rf'\ .
E PRI A A n Underline
- the cause to
&L 13, Birthplace..... - .ﬂoﬁdf 7 which death
o (Llly towz, pr gounty} Lake of foreign connuy) Of autopsy.. ‘J" should be
@ f Maiden name.. M ; .......... Y B \ charped sta-

Itistically,
§ 15. Birthplace... e I e o ] 22,11 death was due to external causes, fill in the following:
16. (s} Informant. {6) Accident, suicide, or homicide (specify)

) Addreas i &1 7 (b) Date of occtirrence
H 7.

17. (o) . - (&) Date thereofs# . 7 /7‘{3 (e) Where did Injury oceur {City or town) {County) (State)

Did injury occur in or about home, on farm, in industrial place. in public place?

(e} eans of injury.....2 e
4 W G
1o eremmenmngzie M. D, orothe

e Date signed..

'//::/e;




STATEMENT BY LICENSED EMBALMER

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

_____ 5‘1?""»’ Registered Apprentice No...... [ /==,

Signed.... 7 S/ /‘4 M’M
o, " o -3-‘. . ‘ . Licensed Embalmer l 7 3 ?
P. O. Address.... A0~ T 0 M' ..........

Note: The sbove MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abhove constitutes grounds for revocation of license,)

working ‘under my personal supervision.

If this body is not embalmed, fact should be so stated above.




