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THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.o....coror . B0~

08

State File No.

Registrar's No 3 '9- 17

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: . //

(@ County......BU Chﬂngn @ sae. Missouri o cowsy.Buchanan
® Cityortown.... D be_JOSEDH . St. J J-
(!fouuir}e cil..]' or town limits, write "RURAL" and name of township) () City or town - 08 eph
(¢} Name of hospital or 1nst1tuti013: (If cutaids city or town limits, write "RURAL") /
014 So, 15th, St. . [ .||@ swetro.. 814 So. 15th, St,
(If not in hoapital or institution, write street number or location) I . (1f rural, give location)
d, 3 : ital or institution
(@) Length of stay: In hospi Jrtnstilu Epecity whether || () Citizen of foreign country? No f) (Yes or No)
In this community 7 ¥Years
years, monihs or dnys) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT 4
AME ary Anl’l C 8] Ok
FULL N G St 20. DATE OF DEATH: Momn_ME&TCH 4, 28
3. (8) If veteran, . {¢) Social Secnrity 1945 9 ] o5 A
h minute M
name war. I‘Ion e No..NQnQ... year onr ‘ 7_0.
21, T hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, martied, o o Iraned g &
4. SexE@mgler) mcc\"'{.l.]-.i.t_e -? divoroed_‘.l'.‘ii.d.ow.e.d._. that I [ast saw hel®==__alive on M 2?' 19, ¥ 6
6. (3) Name of husband or wife..—— e 6. {6} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
...feorge W. Cook _ . WiVeran ... years || Lmtnediate cause of death , 5
7. Birth date of decensed__13€CEMbET 23  1BB8. || vty AT
{Month) {Day) (Yeoar) , .
8. ACE: Years Months Days If less than one day Due to M“; MRM‘W /0 r‘
86 5 5 hr. min D
ue to
0. Birthplace Carbonrlale Penn., | f
- " (City, town, or county) ~ (Stats or foreign country) e ; ‘ . -l ;#E e I 2 ,‘@" r7""" o
; None Other conditions 4;
10. Usual occupation = * {Inctude prognancy within 3 months of dth) —
11. Industry or business__ 1O € S - PHYSIGIAN
, or findings: - R
é 12, Name Vi L] R L4 }\’ing - Of operntions ¥ P , {E‘L/‘ ‘ :- Underline
2. Birthptace. &1 €8 Scotlangd Zl - (}l i\i‘, : ie{he cauSE tO
o oc connt (Stats or foreigm counisy) hould b
E 14, Maiden name MY s3 Tl £ O oy v I(:.:i?:%ﬁ;t;
S 15. Blﬂh"‘"“" Wal es Scotl ?’n d u 22, If death was due to external causea, fill in the following:
=, et City, town, o (State or fareiga countey)!

6. @ Tnforani) MI‘S M‘COlliné" ™

&) Address. £14 Southh 15th.St.

- 3

” (a) g Renloval ! (b) Datc thm(,fMaI'. ‘-’9 194.5
. (Bnﬂll.mmuon.otnmov (Mnn!.b) (Day] {Year)
® ‘Plaoe "Dieithor cremavion:. €9._Moines, 719

18. (g) Signature of funeral'direct

@ At 802 _Union S
9. @ T2

{Date received bocal reristrar)

[ £:) Qe

(o) Accident, snicide, or homicide (specify)
(4) Date of occurrence.
{¢) Where did injury occur?
(City of tawo) (County) (3tate}
{d) Did injury occurin or about home, on farm, in industrial place, in public place?

eans of i lDJ UFY et em et

527 s

. (Specify type of place)
(e3g M

(M. B or other)

. ._ s “ k Date signed. )

] 377

{Licensed Embalmer's Stntement on Reverse Side}




STATEMENT BY LICENSED EMBALMER v o

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

, Registered Apprentice No

. , . Signed ;(})/M /éd'%—t-
. L o LlcensedEmbalmean 3 é 3'2

- working under my personal supervision.
.- N LY -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRI
the above constitutes grounds for revocation of license.) L

', If this body is not embalmed, fact should be so stated above. T ’ *
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