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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

e S

THE STATE BOARD OF HEALTH OF MISSOUR! N

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..ﬁ.g..g_é_.......

30336
247

State, File No

Registrar’s No

1. PLACE OF DEATH:

{a) County. Boone

(®) City or town, 20 1UMD1A -
(11 outsida city or town limits, write “"RURAL" and name of township)

() Name of hosmvgoorimﬁ"(founty Hospfifal

o |

2. USUAL RESIDENCE OF DECEASED: .

(a} Smte.Mj.ﬁSﬂuri_..“.. (b) County Boone
Columbia A

(1f cutaide city or town Limits, write “RURAL")

(@ street No... Boone County Infirmary

(¢} City ot town._ ..

(If not in hospital or institution, write sireet tiumber or lar;auaﬁf (It rure], give location) d
{d) Length of stay: In hospital or institation......._.._....._DBY . No
(Specily whether {e) Citizen of foreign country? (Yes or No)
In this community. 70 IPSII"S
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
ol §MNT  EBERLEE COOK

3, (¥ If veteran, 3. (¢) Social Security

name war. None No. None
S, Colorgr . . (a) Single, widpwed, Tmed._
Sex Male o | race Wﬂlte ’ d vomi..-.m..ﬂg._.g.._g
6. {#) Name of husband or wife...o.—.ceccocc..... 6. (¢) Age of husband or wifeif
7. Birth date of decensed 12 - 18 = 1868
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day

78 8 29 hr. min,

Boone County Missouri ¢
(City, town, or county) (State or foreign country)

Retired . i

9. Birthplace

10. Usual occupation

20. DATE OF DEATH: Month___o€Db, day
1947 12y
21. 1 hereby certify that I attended the decusedo

2 19074 .

year. hour.. ...

-

that I last saw hb=.... alive on,
and that death occurred on thg

Due to....

Due to

Other conditlons /MN

-

1. Industry or b

{Include pregoancy within 3 months of duath)

PHYSICIAN

12. Name James Gook

P

Kentucky /
IEEHEEET) Goins e it

13. Birthplace.

14, Maiden name

MOTHER FATHER

o
o

. Birthplace Unknown o
¢ (City, town, or county) (Staka or foreign GO?&,)
16. {a) Informant - G€0TEE G, Cook Ny A

7

Address Clark Missouri

—
o
~

17. @) e BUPES)— o (B Date thereof 9"18"117
. (Bu:'ml mmmn.wremvn]) .. i . {Mooth) {Day) (Year)
Yo Place: budalbrcre' ton.. R1EES Cemetery
18. (c) Signature of fun ﬁ%}ummﬂ Benwricis,
{8 Address bla.,
1. @ q—/s~47 o W RE ‘f?_q_ﬂfm,v.tp .......

{Date received local resistrar) (Reristras's signsiore)

M.a;or findings: f ] A ) q—/ -
- Of operationsa..’. ; \) A \ 1 Underline
-..[the cause to
g 'which death
Of autopay.... /. A 2o, S on s ol Cs O A Svrvetl] 2nt) B nhouel((ii be
charged sta-
tistically.

22. Ii death was due to external causes, ﬁﬁ in the following:

(c} Accident, suicide, or hom:}de (apecify)

(&) Date of occurrence.

(c} Where did injury occur?.

{City or town) {Coun (State}
(d) Did injury occur in or about home, on farm, in industrial place in public place?

- 3 - -
While at work?. _______.
23. Signal
Address. A\ .. C..

Y vucsgmes) 182"

(Licensed Embalme.rgu Statement on Reverse Side) { \

(M. D.arother) e



R — poptd @190
76 é—.saqumN epid PISIG
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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 embaimed by me, or by..

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

working under my personal supervision.

Licensed Embal No. (3 y ? -.;
P.O. Address@o.&n{ﬁ B FERAT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the sbove constitutes grounds for revocation of license.) .

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




