LB
oo

ted EXACTLY, PHYSICIANS should state OO

N

AGE should be

tion should be carefully supplied.

g

MISSOURI STATE BOARD OF HEALTH Do oot uao thin space.
BUREAU OF VITAL STATISTICS 2481
’ CERTIFICATE OF DEATH

/
1. PLACE OF EA4|

Reglatration District No.. //é() File No. <

CAUSE OF DEATH in plain terms, so that it may be properly classified. Rxact statement of OCCUPATION is very important.

N. B.—Every item of infor

County . i
Township... e : Primary Registration District No. %%—6"/7 & Registered No. ..
o Universi ty....city ®me.£615..Clameng. Ave . z st Ward)
2. FuL name. Gharles. Fimin. Cook
() Resid Nn.£6815.. Clemens. s Ward, s
« (ml place of abods) A.v'e * b (If nonresident give city or town and State)
Length of residence in cily or town where death occmred . ok da. How long in U.S, if of foreign birth? yrs, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ‘ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. %f‘ummma(w;h‘:’ﬁ;ﬁn or 16. DATE OF DEATH (MONTH, DAY AND YEAR) / M ___? J m‘?f
17.
—smla]';'e - ihi ta Married | HEREBY ERTIFY 'l'hatlmeud d froua
A :{USABME tooweD, og Divopcem ] (?/h ..... g‘t % A ‘\9’ 19£r
(0r) WIFE oF ot 1 e bk, ol ulire — a:.&.?d’ ....... 1827 aud that
Mﬁzgﬂ.m__cﬂ_ﬂk_____.—— death oocured, on the date staicd above al.......cooeern..... }:‘ 34@&.
6 DATE OF BIRTH (wonu. oar o YEsRfg R . 5, 1845 THE CAUSE OF DEATH® WAs AS FoLLows: A
7. AGE Years MonTHS \ DAYs | TLESS {han1 : e 2
d‘,,' ......._...hl- AR RN RN EIRNS i Sibedanbiddnes s mdnbn s S e n st aamaanain apnn naapydd an
4 i N
82 11 18 e
8. OCCUPATION OF DECEASED Ml %
{a} Trnde, profession, or
perticalar kind of wrk ... RO Lir@d. Drugglist. o ff
(b) General pature of industry, CONTRIBUTORY. ‘
businexs, or establisbment in (SECONDARY} / y
which employed (or employer)... T | OTOTOUOPU . S -2 . .
{c) Name of cmployer (5_/
18. WHERE WAS DISEAS!
9. BIRTHPLACE {ary or 7oumy . CALLingille IF NOT AT PLACE
(STATE OR COUNTRY) T113
- Dib AN OPERATION PRECEDE DEATHY.
10. NAME OF FATHER .
John X. Cook WAS THERE AN AUTOPSY?
™
'u: 11. BIRTHPLACE OF FATHER (¢iTY oRr TowWN)... LQIld-QII \‘{j, WHAT TEST CONFIRMED DIAGROSIST.
E {STATE OR COUNTRY) England (Sidoed)...
&1 12. MAIDEN NAME OF MOTHER q /Z.i ,mgamddm‘) 7
13. BIRTHPLACE OF MOTHER (CITY oR Towu)Y.Qr,k.ﬂhir.e ____________ *State the Dmmsss Cavsing Drar, or in deaths from Vieresr Cavaes, state
(1) Meuns avp Niroms oF Iwumr, and (2) whether Accmenvin, Boicmir, o
(STATE 0R COUNTRY) England Hasternat. r
" :ma.mﬂﬂﬂmw . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Widres) (5 (o 1 & 4 ;IAM ~ 192§
15. .
a 4 20. UNDERTAKER 7ADDRESS
Q% yoidir o tfhw 6175




-




