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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
] E (s} County Jas ?e I (a) St.ate..._.M issourl ) County. Newton 73
e Il ® cityortown..doOplin
[A] {If otaide cilrwhwnhm:u writs “RUAAL" and name of township) (c) City or town q-ural
g, g (¢} Name of hospital or instltut.mn -------- (If outside city or town limits, write “RURAL")
t. John's Hospital 2|l st o W11d Cat Springs d
E {7 not in hospital or institation, writs strest. Tmhar or location) f\/ s {1f rural, give location)
% || @ Length of stay: 1n hospital or institution...2. Q. Minutes; :
Gpecily whether || (¢} Citizen of foreign country? no (Yed or No)
g In this community...... 26 _years
years, moxths or days) If yes, name country, e ciincervirnacines
-1 MEDICAL CEHRTIFICATION
B2l duly panr  Grover Cleveland Cook
< o S Sorial oo 20. DATE OF DEATH: Montt) BRWATY 4, £2
ﬂ - () Iive ' : ) ; a urky year. 1945 hour. 1 minte 30 P M.
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J | « s male mee. WALE aivorcet MELTTL @AY, T L e ot ative on SR (78 LA
E 6, (¥) Name of husband or wife. . ooereeveeees 6. {c} Age of husbard or wi and that death occurred on t Duration
5 Elsa_ Cook alive..............._years || Immediate cause of death
7. Birth date of deceased J.ULY. 2, 1886
j {Month) {Day) {Yeur)
8 —_—
.} 8. AGE: Years Meonths Days If less than one day Due t
E 58 | 6 20 |......br eeeeemin, || T
- i Due to
‘2 9. Birthplace U M 1.33 Qll“rl
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' % 10. Usual occtpation P ainter = SN rteenetmi i 'gthe'r":u:ﬁx:y within % montha of deatk
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16, (@) Ioforment MI'S._ Elsa Cook \ - || @ Accident, suicide, or homicide (specify)
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17, (@ removal ) ate et L1/25/45 _ ||© Whesedl : iy orvoway " (Commin) )
(Buzial, cromation, or removal) (Month) (Day) (Year) || () Did injury dhcur in or Sbeut home, on farm, in industrial place, in pubhc place?
(c) Place: burial or cremat{ou,..,&;l:_t_g_n: Il l ino 1 =}
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1. @ L ‘?ﬁ_ A » . e
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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

....... , Registered Apprentice No.............: ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN II
the above constitutes grounds for rqocation of license.)

If this body is not embalmed

,{a(‘:t should be so stated above.
LY




