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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR!

Bunay o Tus Crxios STANDARD CERTIFICATE OF DEATH  sueraned 0874

50 -
Remr.m ol Qstnctqn _Z@ Primary Registration District No.._...._..{._._._._.. Registrar's No 24?}:3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(8} County Jackeon : ta) sate_ Migsoury {#) County Jackeon 91 X
(&) City or towh.e e ma_ct » Mo. Y Ci ¥
© N ‘h €] rolnuifiu city wlln'n limits, wite “RUHAL" enod name of township) ¢} Clty or town... !159. B ty g MO,
(4 ame of hospital or institution: {11 ooigids city or town limla, writs “RURAL") f)
Trinity Lutheran HOBpital O il {d) Street No. 6604 Independenoe Ave. ‘.
{If not in hoapital or imstitation, write strest number or location) (I raral, give location) u
(d} Length of stay: In hoepital or inatiturion Y0 days. ... )
(Specify whether |f {¢) Citizen of forelgn country?. (Yes or No)
In this community....... 24 Years
yoars, months or days) 1f yes, name country.
3, (2} PRINT Ra-lph Imin cook MEDICAL CERTIFICATION
FULL NAME
3. I ) 20. DATE OF DEATH: Month MBY. . 42y 28
N M t
@ veseran NO N Wﬁurﬁ 2 2 year___lQéﬁ....._ hour. 6 minute__ 10 P M.
name war. 3 dt

1. y certify t 7:“ I attended the d
Male| |is: Coloror - ith- @ Single, wfﬁvw- m;r;ed- ?f’ 19.4 )léBm _M#J& 19943
4. Sex race aivorcea MBTTIOA (| 00| tast saw b, ativeon 24,
6. (b) Nameof husband orwife... ... & (c) Age of husband or wife if || 8nd that death occurred on the date and hour %ed abcv
Duration
Stells COOk alfve_..-§..9......._......yem1 lmmewm
7. Birth date of deceased... JBIUATY 18th, 1899 Coroparny Obcluate, ot s
{Maonth) {Day} (Year) ’V'-;d Wé} 5 Lond ﬁ
4 J 7
8. AGE: Yearn Montha Daye If less than oue day Dae to. M é
44 4 10 e b1, reevnmin, / ¥
U Due to
9. Binbplace . EANSAE_ Gitzh e M ESQUEL Y adn/
{Civy, towa, ar county) {Stats or foreign country) " . v’ o
10 Usual occupation. Iruck Driver ?Ehe‘r Eo:dmnm within 3 months of death) —
t1. Industry or busi E.CoPower & Idght Co, PHYSICIAN
= Major Gndings:
2 { 12, Name_..sJamas._Cook : Of operations
& ' l ‘ . _ m[ehégﬁﬁ?g
=1 13. Birthplac S
t {City, town, or coonty) (State or foreign country) Of autopsy. :V‘?icgﬂfa‘:he
S { 14. Maiden some B4 gn both-Jane Fiteh Charee s
. tistically.
E—
g 15. Birthplace. e —p————— —-(-S%-%mhn o 22. Ui death was due to external causes, fill in the !‘ollow-im;:
16. () Informant...... Mras Btellm Coolk . (a} Accident, suicide, or homicide (apecify)

(®) Address_.......6504 Independence Ave, - | % Dateof occurrence
. (@) . Burdal . & Datethereor_JUN@ 1=43 _[I () Where did injury cccur?

17, (i
(Burfal, crematlon. or removal) {Month} {(Day) (Year) (d) Did injury occur in or about home, on fa?mhi.: )indult;lal pla.ce in pulsllc p!)ace?
(¢} Place: barial ar mmdom__nt_hm.ml c%a_t_.@_ P
18. (2) Slgnature ol funeral dlrcctor..._._.__..._s.hgil Emgrél,ﬁoﬂﬁ ¢) Means M injury..__ = ...
® A ___; JIL ve. - -~
o, g .. T2 Pl B, orutiE
@ (rm.,&.md k,élr..-s.mr) ( ) (nul.m,..{m.m--) / ._.,..,.,/ C,&"._.M__ Date .ama M{f?

(Licansed Embalmes’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprenﬁce No

working under my personal supervision.

Signed..

. - .

b Licensed Embalmer No

.
L A I

. . ) PO Add-ress

Note: The above MUST BE SIGNED BY THE LICENSED ]él\fBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.) ) v

" If this body is not embalmed, fact .shc;uld bhe so stated above.




