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

DEPARTMENT OF COMMERCF

BUREAY OF T Cansus m STANDARD CERTIFICATE OF DEATH State Fila No
Primary Registration District No..é_//_._.a_é Registrar's No ,é{ /é{

€ICED J 8

Registration District No. AL 54 7.

%, STATE BOARD OF HEALTH OF MISSOURI 20103

1. PLACE OF DEATH:

{a) County. QWe 11

%) City or town ountain view

(IF outadde city or town limits, weite “RURAL’ and name of township)

(¢} Name of hospital or institution:

none

/

(If ot in boepital or institution, write street number or locntion)
(d) Length of stay: In hospital or institution

In this community.... 20 years

{Specify whether

waarg, months or days)

2. USUAL RESIDENCE OF DECEASED: yf’
(a) State. Mo () County. Ho“'ell' [?

(¢) City or town.. mountein View £
(i1 outside city or town limits, write “RURAL"™) b
{d) Street No. ]
(1f rural, give location) -
(&) Cltizen of forelgn cotititry? no (Yes or ﬁg)

If yes, name country.

3oid BRNT___Hency Ellen Cook

3. (}) If veteran,

name war. no

3. (¢) Soclal Security
No.

5. Color or

6. (a) Single, widowed, married,

mce.........w........._.. ] dimmd__lﬂgQHQd.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.....SNO. __day.. 4
year. 1946 hour 10 i mlnute__s_Q.___._._p,M.

ereby certify that I attended the deceased from

R rnn 1918, :o._._%:.:i_. a mff
that [ last saw h.u;.( alive on

6. (5} Name of husband or wife.——...cccomeec.. 6. (¢} Age of husband or wife if || 2nd that death occirred on the date ani hourﬁted above, Daration
Andrew Cook nlive...p.;ﬁﬂﬂ_,yean Immediate cause of death.. . ..F..M.M rvermcemenenemians
7. Birth date of d d Jan 28 186% 3 '
{Month} (Day) . {Year) A4
4
8. AGE: Yeara Months Days If less than one day Due to 41'
1) .
LAY\ -
79 4 8 hr. .. min w
- . Due to G
9. Birthplace poliver MO A .
! {City, town, or couaty) (State or foreign countiy)" T - g i
. Other conditions,
10. Usua! occupation Hou 3 eJWi fe T (ln'clude pregnancy within 3 months of death) \
11. Industry or business o PHYSICIAN
o ajot findings: ” —_—
{12, Name Willlam Logan / Of operations ‘ a ‘ )
B : : . ; 7 v e r . A ??’ - ) Underline
11 1 the cause to
£\ 13. Birthplace ( & > ; =7 hich death
L Civy, - iate or forsign country, Of aut should b
% ( 14 Malden nani THEABYN - ODEY..— . TR should be
E (4 tistically.
£ 15. Birthpla - - - .
S place T ————— (@inie o ersien wfnuy) " 22, If death was due to external causes, fill in the following:

5
g

Iformane_ MI'S _BElmer poone

) acdresa_Mountaln view, Mo

1 7 (@)

(&) Date thereof. {Tity or town) (S
(B""‘[ eremation, of ""’“’“” (Montk) (Day) (Yesr) N (d) Didinjury oceur in or about home, on la.rm. tn lndunria! place in pnblk plwe?
(&) Place: burialorTranmlt: Vi hi.LI Lteme.tﬁf"? - "
18. (a) Signature of funetal director...) M A While at w_ort?m'z"'"“rﬂm, ‘(’,')' 'ﬂz::',’ of injury .o 5‘_’(_/
» gdresu mou nt V' 2. S 7™ 3 . (. D.or athenlL O
19. ) p=A* ~ ¥ %L o) W __ & MMJJ - SRR s = - (M. D.orothen .

(s} Accident, suicide, or homicide (apecify)
() Date of occurrence.
(¢) Where did injury oocur?

(Registrar'a signatore}

{Date received local registrar)

/‘c;/(ﬁ {Licansed Embalmer’s Statement on Reverso Side)

Vit e Dave sigmedl=dp2 =Y
7 <




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. e

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

working under my personal supervision,

.. Licensed Embalmer No. #j GZ ;
P.O. Address>77 )j.x_Lu-*"' (7’}1,0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with

the ahove constitutes grounds for revocation of license.)

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




