']s‘_NS":“z DEPARTMENT QF COMMERCE STATE BOARD OF HEALTH OF MISSOURI i 8 ' ‘
“m 0 Ju“ﬁ‘“"”w STANDARD CERTIFICATE OF DEATH s rue o 873

[ 24,
Registration District No/yf Primary Registration District No/do_ls . Registror's No, ’6’05?
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: %g
E:; {C:;unw ------ Jaﬁksan Git @ sae.. Missourl @ County.. d8CkBON
or town..... £ 0 B ol |

N ver Dwn(lfwlﬁﬁgﬁw%wu Iimln.Ziu%ﬂL" and neme of township) (c) City or town K&nﬂag C 1ty Mo .
(¢} Name of hospital or institution: ) {If outside city or tows limita, write “RURAL") a/
—302) Harrison 8t. L & sweetno.. 3021 Harrison St.

(Il' not in bospital or [ostitution, write streat number or Iocatmn) - {ET varal, give location) U

Length of sta; Inh lori Aon,-—m SR
@ ogth of stay: In hospital or institudion.. None (Spodfy'belhqr (¢} Citizen of foreign country? NO. (Yea or No)
ny:ur:. mﬁ;ty-) 1 Yr—s If yes, name country.

MEDICAL CERTIFICATION

vull NAME. .James.H...CO0K. ,S‘(
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< 20. DATE OF DEATH: Month. llay day...end .

3. () If veteran, 3. (c) ial Security 191}3 n 1 30

4 e war_NoODE 90-09-1781  ver Ao dE ...

- 21, 1 hereby certify that I ded the deceased from

El D . Color ar 6. (o) Single, widowed, married, NV 9.

F 4. Sex.., mle.. e race... thtﬁ divomed....Mﬁnn.lﬁ.d that I lastsaw h alive on 19........7

5 6. () Name of husband or wife... v B0 {£) Age onusband or wife if || 2nd that death occurred on the date and hour stated above.

v Irene . Cook. ,,113 mr,

g 7. Birth date of deceazed.. November ........ g

{Month) ear)

=

L] 8. AGE: Years Months Daya If less than one day

<

E 36 5 16 hr, min,

- T )

Bl s mirmpnee..Rockville . _Missour)/ .

=) l {City, town, or county) {Stale or foreign eountry)

conditions.

5% Us’%l occupation..... North Amer icap anhﬂ'\" Pla E:j:da:twm of doath)

- hyrgyor bust Ty PHYSICIAN
N ...James H. Cook R inding —
| o . nderline
L E |z npace Wisconsin/ _ NS e e

(Cr. town, tate or foreign couul.ry) of o o gl L o >, ) hould b
. E g deen name.....M.Q. Bepﬁin@ Rublb autopsy :::lpé,;:eﬂ sta-
stically.

E § 5. Birthplace..... %}l}}; uerﬁun“ S— é&?ﬂ%ﬁﬁi&;@ 22. Ii death was due to external causes, fill in the following:

= |16 @ Infomant..Chester-. Cook. (Brother). || Accident, suicide, or homicide {specify)

B o T {b) Date of occurrente T

(¢} Where did intjury occur?

ol } (Eg(_‘—f;r)ﬁ (&) Did inque (on farm, ix:)indnsugica? plgge. in pulsa:';al)ace?

(¢) Place: burial or cremation..... - éﬂd‘z@

18, (a} Signature of funeral director. Mellody b cGilley While 2t %Pl oo T O Noane OF [Tt
{d) Addrnu

I 1! MOI .
23. S
19. (a} . V !‘3 (a)/)¢ t2n, Aol nature
(Due received Im tnr)

““““ {Reglstrar's signatore) Address.. ... J1]

@) Address_.___.. Lndepende-nce-w}.!lgﬁ

17. (@ . Burial (#) Date thereof .
(Bural, eremation, or removal) (

(Licensed Embaltner’s Statement on Reve Side) u




STATEMENT BY LICENSED EMBALMER

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

PO -

L m smmea

. Regist.e_red Apprentice No

working under my personal supervision.

21 = '/ oy mnemmm e
Licensed Embalmer No.........% & } S S’N

P. O, Address //( CD 7?4/1?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWR]TING. (Failure to comply with ‘;
the nbove constitutes grounds for revocation of license.) 3

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



Affidavits containing erasures will not be accepted; draw one line through error and write above it.

orm V. 8. 135
25M-1-13-42

3P xame

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

State of % 4

State File No
VIT FOR CORRECTION OF A RECORD  Local Registrar's Ng?

=~ oath, states that the original record of -
LOEF. 0w afBH
%3ould be corrected as follows:

| BT3¢ s B 1 SO ROOO OO UOOT VU UUPORUONUOROOTRDUOUOPDRIDTON. SUUOUUOTI o AUV~ —oollrer” A 2= SOOI
Item No. Should read .. e B ettt a b et amre st e e e
TESEEAU Of et tece et et ee e meeereeas s emetessmememenesessasasasamarese s asm s esssasasams asesen s oemteameametssmasotasas s £atamemamemamtamecetreemene
Ttem Nowoorericsicrecreeareen £ T TH] 1 B T T O N
Instead of
Item No...._. should read
Instead of
Ttem Now e should read
Instead of
Item Ne should read
Instead of
Item Noweeecce should read
Instead of
Item No. should read
Instead of ]

" The above is true to the best of my knowledge, information and belie

{SEAL)

Subscribed and sworn to before me this

0 R A Y B B

e NI I e 8 otary Public.

My Commission expires




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

rm V. S. 13§
M-1-15-42

I X310

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS State File No

State of..... 2.

AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s N02057

.............. 94.&411'-1 , 194-3,., before me appears

/"'J W{ , who, upon ﬂg,/ oath, states that the original record of m

Lt e ded D7y R
d st Horromets

€ , l?.ﬁ[xjﬂ the State of
. ,ONZA 3 ..... , 19ﬁfjshould be corrected as follows:

= s Zeimiar 4 A
Missouri, and which was filed at/XlerZ chwt~Zr

Item No.....‘3 .................. should read... )
Instead of e XYL
Ttem Nge oo oo R should read................... W y
Ig;a a Nt 2 7 R 2SN
Item No should read
Instead of
Item No should read
ISR O et sr e reraressias e s s eaesos e e R n s At bermt AR S oe b4 b4 e bt e 4R et ene et e e memee e eet e e eee e saeenmeemnmemenetremesernen
Item No, ST O e et e r et et s s o ea e m et st et et emmem remm eres
Instead of
Item No.... should read
Instead of
Item No should read
Instead of
Item No SROUI PR et ettt eeset et ettt ea et s ras
Instead of .
The above is true to the best of my knowledge, information and belief. .
(SeAL) Aﬂian% . Qu— . m ' QA—&\{' W

Relatioffship.

202 c..\.,\,:,‘._‘;o

7

Subscribed and sworn to before me this // day of i

My Commission expires. J - 3 o /77? . R\D..C&_

kR ,194..F

A SV\Q'D'—QMM)! Public.




