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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF CO

MMERCE

BurrAau o¥ THE CENSUS

R JUN 22 1 4342

Registration District No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_‘é'&/%

State File No...

Registrar's No

1778%
rya

1. PLACE OF DEATH:
(a) County

Gole

(5) Cityor t.uwn. Jefferson Cift

{} Name of hosp{ta] or institution:

St Marvs )

2, USUAL RESIDENCE OF DECEASED:

/
ta) sate.miiSsouri ) County..C allaway 1]
If putaide city or town limits, write * ¥RAI > and name oi’ lmrmhip) - () Cltyor town....HQl t ’ a Summ 1 ‘t, a

(I not in hospital or institution, writs s street number or location)
(d) Length of stay: In hoapital or Institution. T.hrﬁe d &30

In this community... LHEN LY two years

{d) Street No

(1f outside city or town limita, write "RUKAL")

+

Bpocify “whether (e) Citizen of foreign country? No

(If rural, give location) /

(Yes or No)

yeary, months or days)

If yes, name country,

dol FRINTMillard Arlando Cook

MEDICAL CERTIFICATION

: 20. DATE OF DEATH: Momh. MAY. day. 28
. , 3. Soclal Security
3 (b) " veteran (‘) " year... Agmmam....m...,hnur .‘. 2 minute. 5 AM_
name War, NO No. NO
%ereby certify that I attended Lhe degefised from. - .

y O 5. ﬁolor.or 6. (s) Single, widowed, mar:z: P e . ggj. v/ >y 0. z{ -
s.sex Male (/] Zhite / avorced. Maxxied ([ o/ tAML. alive on / 28 wid2”
6. (b) Name of husband or wife . coccoceee. 6. {£) Age of huaband or wife if || and that death occurred on the date and hour lta.tgd above Durati

uralion

S arah COOk alive....... _..years || Immediate cause of death

7. Birth date of deceased..._s 2. 00e 20 1875

(Manth) {Day} (Yaar)
8. AGE: Years Months Days If less than one day Due to.. % L Ll T
6 7 4 8 hr. min
0 Due to. A/} "L 7 M M (J—A/
9. Blrthplace Missouri_

_ (City, tawn, or county)

10. Usunl oocupalion. ...........Fﬁrm er

11. Indusiry or busi

(Suate or foreign eountry)
Other eonditions

{Inclode pregoancy within 3 months of daath)

.t - o LEN | K

PHYSICIAN

5 (1 name.ADijah L.Cook i R A\l
E'{ olase o ssouri,..o,.... E o ALY e oo
13. Birth i i prp— }uuufnﬂkn country) \\ 1 which deatih
Al le Of autopsy........ A shou:g“::‘
“q{ S8 Ouri 0 tistically.

& { 14. Maiden name.!

3

15. Birthplace.

= ity 0, or coupty) (Riats or foreign country) 22. If death waa due to extérnal causes, fill in the following:
16. (a) .Inforrn-mt 7/c W {a) Accident, sulclde, or homicide (specify)
() Address Ho 1 t's Summitgf‘ho P |} (& Date of occurrence
- 2
17. (a) ......E. R T—— {5} Date thereof. {¢) Where did injury occur o Py s o
(Berial, tios, o removl) . (Moath) (Daz} (Yexr) {d} Did injury occur in or about hnme(. onyf:rm.'in industrial place, in puhlsc p!nce'.’
(r) Place: burial or cr ton_ g Girk -
18. (c) Signature of funerat directo; (S}mfy lrpe ﬁfg‘nﬁ;f iy

* (5) Address.:) New _].,.Noomfl
19. () B-AL-H2  »

{Data received local registzar)

N ;"::::"‘z?ézpﬁr Tidot

{Registrar’s sisnature) Address. /]

(M. D. oro ;._..__,..

Date sIz F,

W % (Licenssd Embalmot’s Statement on Reverse Side)

’
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"' STATEMENT BY LICENSED EMBALMER o
. . . . . ) ) ) : . . o - e : ‘
[ hereby certify that the body whose name is recorded on the reversc side of this.certificate was embalmed by me, @bt
" Registeréd Apprentic.e b [ "

working under my personal supervision.

. : “ \
’ ’ . Llccnsed Embalmer, No... 2 605
' - P 0: AddreSNeWBloomfield MO

1, RN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRITING. (leu.re to comply with
the above constitutes grounds for revocation of license.)

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




