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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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{If not in bospital or institation, writs streat number or location) (d} Street No 7 2 l Sou tl’l‘" r}ngl, Ev};‘slbcatbn) .“—
(d}) Length of stay: In hospital or institution
28 years (pocify whether || (¢} Citizen of foreign country? ne {Yes or No)
In thi j
nyuns, ix:&u:g“) I{ yes, name country. A
’ MEDICAL CERTIFICATION
ufy FRINTMARTHA ALICE COOK "
3. (b If vet 3. (2) Social Securit 20. DATE OF DEATH: Month M&Y day. o)
. veteran, . (¢} Socdia urity A
: none N none year. 1944 hour.,...oe e 1l ........ minute_._;s.O.A._.._...M.
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5. Color or 6. (c) Single, widowed, married, 9 to J"/ B. &Ly e
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7. Birth date of decensed .._2€pLember 4 1863 - A
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orb¥

e Pan

working under my personal supervision.

T - ™ p.o. Address#

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above cnnstitutes‘g'rbuﬁd%for‘i'svguttidn of license.)

If this body is'not embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
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Primary Registration District No...... ##_ % %% SF

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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.____g___'z_._.é._.

State File No,
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1. PLACE OF DEATH:
(a) County, ... a o £

(b) City or town

(Ef outsida cily or town Limits, write "R
(¢) Name of hospita! or institution:

{If not in hospital or institulion, writo streat pumber or localion)
(d) Length of stay: In hospital or institution

(Specily whether

In this community.
years, onths or days)

Registrar’s No.........
2, USUAL RESIDENCE OF DECEASED:
{a) State (&) County.
(¢) City or town
(IT outside city or town limits, write “IRURAL™)
{d) Street No.
{Lf rural, give location)
(¢} Citizen of forelgn country?. {Yea or No}

1f yes, name country.

Fuld NAME._WM_..AM__.M o * A

3. (5 If veteren, 3. (<) Social Security

name war. No

5. Color or 6. {a) Singte, widowed, married,
4 Sex . ™ . race..._.M_... diwv A
6. (b) Name of husband or wife..oree . - 6, (&) Age of husband or wife if
g
7. Birth date of deceased._ . _‘ .....

20,

21,

MEDICAL CERTIFICA
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MOTHER FATHER

9. Birthplace. ...

—
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1. Industry or b

(Stau or foreign country)

12. Name

13. Birthplace

i

{City, town, or county) {Stata or foreign conotry)
14. Maiden name. :
15. Birthplace
{CiLy, town, or county) (State or foreign country)
16. (¢} Informant
(5) Address
17, {(a} (&) Date thereof.

{Burial, crematicn, or removal) (Manth) (Day) (Year)

(¢} Place: burial or cremation

Other conditions,
(loclude pregnancy within 3 months of death) 0 J
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o w e
Of autopsy REQUESTED should be
charged sla-
tistically.
22, If death was due to external causes, fill in the following:
{a) Accident, suidde, or homicide (specify}
() Date of occurrence.
(¢} Where did injury occur?

(d}

{Cily or town) {Coun! S
Did injury occur in or about home, on farm, in industrial plane in public plaoe?

) (Specify typa of place)
While at work? e o, (

18. (a) Signature of funeral director. eans of injury, / A —
) Address gl o
13. Signature.. /... [ 111,y —
19. (a) [¢)] .
(Data roceived local rexistrar) {Registrar's signatore) Address Datesigned._._..._____.







