rmatfhn should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH 3 42
e
1. PLACE OF DEATH 85
H - Comty..Buchanan, , Begistration Distrlet No
Township /{ Primary Registration District No....... 1001...
! Gt StoJosephy- @ k.JOSEPRLS Hospitel,.
2. ruLe name. Grover. Cleveland Caok,
(a) Residence, No....1 124 . . Narth. . 2nd St., Ward.
sual place of a (If nonresident, give city or town and State)
Length of residence In cliy or town where death occurred 50 ¥TH. mos. ds. How long In U. 8., 1f of foreign birtht ¥ra. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

- MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR
DIVORCED (t0rile tha word)
Male "hite Married
5A. IF BARRIED. WIDOWED, OR DIVORCED 7
HUSBAND oF
(oR) WIFE oF

Louisa Cook,
6. DATE OF BIRTH {MONTH. DAY, AND YEAR)

~ - .
21, DATE OF DEATH (MONTH, DAY, AND YEAR) (44-1-1,-1 27,18 57
]l HEREBY CERTIFY% tonded d/mased from

/!_R\f-f"? ........ A8, 107 "7 737 , 19,
astsawh €2 sliveon.... /. o 27.3.7 19 Death is said
to have occurred on the date stated above, at.Z.&:.2.E ¢ m,

December ’%é.'lﬁﬂz
7. AGE YEARS MONTHS DAYS I L than 1 || The principal cause of death and related causes of importance were s follows:
N [ate of onset
54 1 20

8. Trade, profemon, or partawlar
F4 kind of work done, as spinner,
] sawyer, bookkeeper, ate
£l Industry or gu:inen 1:;1 kwgﬁll:

work was done, as . :
% saw mill, bank, atc Poul try
8 | 10. Dato decensed last worked at 11, Total time (vears)
8 t.h]s oceupation (month and spent in t|
ear)........ occupation... ..o

12. BIRTHPLACE (crry or Towny.. ARG T €W County,. P /] o

(STATE OR COUNTRY) Missonri f
14
L i 13. NAME David Coolc, % 4
’I_. w 7 ¥ Name of operation.. =¥ LLF
< | 14. BIRTHPLACE (CITY GRTOWN).........co0vrr Jid 10 kh merrerimremsssepapedarghniene] | What test confirmed dizgnosis?
) ( STATE OR COUNTRY) H ni%%g}% ¥ 57
A ¥ 28, If death was due to external causes (violence), fill In a.lso t.ha following
i mapen name  Tlartha Scott, Accident, suicide, or homicide?...
k Um{nom Where did injury occur?
B R T A RN 0767 46151/ + PR . (peciy sity or ibwn, county, and Staie}

Specily whether injury occurred in industry, in home, or in public place.

o vegmu gty Lo G G|l

18. BURIAL, CREMATION, OR REMOVAL

Manner of injury.
Nature of injury.....

,,,_ACESt.Jo.uem,Earlg care_Jan 'y 29

lf 80, specily.

(Signed).... o f ........ / ........................................

(Addrens) ... 355 < 7

¥
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