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WRITE PLAINLY—TISING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY '

Nnt:o“a j)ﬂNof :lmlS tst:c! ‘ B
301 ¥ aid

Registration District No...

MISSOQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DE%l Stet Fie N,
03

Primary Registration District No. v

Registrar’'s No

1. PLACE OF DEATH:
(a) County

{b) City or town........ SAR T LOUT S e
«(If outside city or town limits, write “"RURAL’' aprd name of townshlp)
) K oan gnstitus
Nt T oL T K YERUE
{If not in hospital or institution, write street number or location)
(d) Length of stay: In bospital or institUbion. ... i e s

LIFE

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
(a) State.....4ESSOURT

SAINT LOULS

{5} County....mirnmirarmmrnnmrasrsans

If yes, name country

(€) City oF town .t e
4 6 (1r outIfIlaeLc]l-l'yYor town limits, write ““RORAL"}
(d) Street N02 la'
{If rural, gire locatlon}
{e) Citizen' of foreign COUBLLY Puemrienioon NO- e (Yes or No)
”»

3. (a) PRINT
FULL NAMEB

J. HENRY COOK

3. (&) If veteran,

MEDICAL CERTIFICATION

Manth.... JANUAEY

20. DATE OF D:IEA

b YT SOt - S 1. 11 mioute
name war. | e b e ans s s ;‘ 21, I hercby certify that T attended the deceased from...... Figl‘uary
5. Color or 6. (a) Single, widowed, narried |/ ... 3 ... ,19.39 w.January 19
uared \ HITEJ e DOV LI, atve o JBOUATY. 19
4. Sex... 1 N rtvimeefirioe divorged....... L L that T last saw h.LID... alive on an Y

6. (b} Name of husband or wife......ciierins

G, (¢) Age of husband gr wife if

v ¥EArs

~

. Birth date of deceased...

{Month) (Des) "(Year)
8. AGE: Years Months Daya If leas than one day

88 1 | 15

hbr.

and that death occurred on the date and hour stated above.

Immediate cauge of death.....cimimine,

Myocardlal ..... JInsufficiency..

D;;';';;é;lé.r;.é,.'f_:{.b.s,c.l..e_,-.i:g.m..g......-_...
Vascularplsease_

9, Birthplaee....: ..... SALNT LOUIS MISSOURI oo U
{Clty, town, Or county) (State or lort-isn country}
10. Usual occupation...... RETIRED ...........................................
11, Industry or busmessJAUTOPAINTER ................................................

MOTIIER FATHER
—t,

OHN COOK

12,

Name

13. Birthplace..... C‘tﬂmmomul {State or foreign coyutry}
14. Maiden name...... s N e GERI ........... favanemsens sanens wisades
i L o eimerinianrriraenrrinssssntan st sess by s pege b s aaban e eaas sbstes bhsb mas aasrsnsn nra e th s bbn bnd AR 1 bant
15. Birthplace., {Citr, to ﬁgﬂ%yé 8 to or forelzn countryy
ot F. CO i
16. (@) TofOTIHAL . i mraimn sieanaisraens soavares trss smassbsnrsants o msrnrrnessns tesranes svas v ssan
0 Addoens 6019 HARTFORD STREET
17, {8) s LT e {B) Date thereof,.. L0000

{Burlal, cremmun or removal) (Month) (Day) {Year}

(&) Date thereof. 1/22/1*8
HNS

(c) Phce bunal or crematmn
18, (a) S1g-nature uf l'u:l:gd director
(B) Address....ccovieii 28NAT

19. (@) weerenns

[Igage recﬂved‘{ﬁa& rm{.ﬂ%gb

{Iteglatrar’'s Bgnature)

 BETR 2. T

Other conditionS.. Senll itY

(Include pregnaney withlu 3§ months of tle:th)

Major findings:
01 operations,

PHYBICIAN

Undetline

.| the cauge of

whick death
should be
charped ata-
tistically.

22, 1f death was due to external causcs, ﬁll in the fallowing:

(8} Accident, suicide, or homicide (specify)

{4} Date of occurrence

{£) Where did injury cccur?....

*{Cits or town) " (County]

(State)

{d) Did injury cceur in or about home, on farm, in industrial place, in public

Jefferson City Printing Co.

{Licenzed Embalmer’s Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

eetarra s et Registered Apprentice No

icensed Embalmer No..... S0 .
I£: o. idjrgy% oo Fuo

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

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

working under my personal supervision.

Signed




