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‘}.ACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING B

Bureavu or TRE CENSUS

Registration District No........!

DEPARTMENT OF COMMERCE

) MAY 13 1340 a5

STANDARD CERTIF

MISSOUR! STATE BOARD OF HEALTH 143

ICATE OF DEATH Stala Fite No

Primary Registration District No._mi_ Repistrar's Na ..4.8_4_.

1. PLACE OF DEATH:
{a) County. Buchanan

&) City or town.._ St Joseph

{c) Name of hoapital or institution;

{1t outaide city or town limite, writs “RURAL"™ and name of township)

2. USUAL RESIDENCE OF DECEASED:

(@ state___Missouri @ county. Buchanan

. Birthplace Holt COUIltY Misﬂouri/-)

——
pud
O'lh

16. {4} Informant
(5) Address

. ' (Cll!' own, or, State or forelgn countey}
181 Prospe ¢t Ave., S5t. Jo sepﬁ

" (b Date thereof April 30, 1944

17. {a} T burial

1, crematlon, or removal)}

(Month) (Pay) (Year)

(&) Clty or tawn.._Otis _JoOBOPH
St. Joseph Hospital / or tew (1f outaide city or tows iimits writs “RURAL")
(If Bot in bogpital or ingtitution, write street number or Jocntlon)
ct Avenue
{(d) Length of stay: In hospital or institud woeks (d} Street No 1816 Pro spect - .
6 {Specify whether (If rural, give location)}
In this comtunity. S yearg »
years, months or doye) o .t {e) If forcign born, how long in 1J. 5. A.? et years.
e =
MEDICAL CERTIFICATION
* UL NAME Andrew Cleveland Cook April o7
TR O - 20, DATE OF DEATH: Monta PT day.
. veteran, . (¢} Soclal Security 19!‘0 w .
name war L No 491_09_015 yeat. hour. 9 minute p‘z—M o
21, I hereby certify that I attended the deceased fro
6. Color or 6. (a) Single, widowed, married, 19 L to ’
» b ‘.
t.sxamale | re__white] divorced... TEY- ried that T last saw b 1I% alive on % A { 1?7 .. . 19__#_9
6. (b} Name of husband or wife.... 8. (¢) Age of husband or wife if [| and that death occurred on the dapf and hour stated above. Durati
. ion
Emma alive /%7 Immedjate cause of death 7 - Y
7. Birth date of deceased MATChH 22 1885 — E/M_m J AAAMMANE AN | # ¢
(Month) (Day) (Year)
8. AGE: Years Monthz Days If less than one day Due to...\ r wt,® y q‘_' 6 [ PPy B
. - . " k
57 1 5 hr. min. || T A~ \d‘ 2
. Duae to l .
5. Biruisce_Doniphan County _  .Kensas /™ ™" : A -
(City, tawn, or connty) {8tats or foreign country) sasmrmrr e - S A 7 = - B
10. Usual occupation.__ d8rd Foreman O(?iherl o nditiona. ~ - é—
11. Industry or businesa Lumber Compamr eIy T _—|PHYSICIAN
m Major findings: N
g 12. Name....énd rew J. Cook aOt! operations.. S 2
= < Underline
S L 1s. Birthplace Carronton fiissouri /) : SR
{Cit or 1t (Y1ata or foreign onunuy) W—_ . hould
g . Malden name VBT A YeéHget Of autopsy. : : ;m:;ged be
8
=

22. If death waa due to external causes, fill o the louoW
{a) Accldent, suicide, or homidde (specify’
(%) Date of occurrence.

N () Where did IDJ!I!T occur?. w——-_

(County) (Statn)
(€] l;w"'“” W un fa.rm. in industrial plaee in publi: place?

@ ‘Ashlgnd Cemetery
St.  Jéae uﬁal asou?i 2; i é Z EE " @pecity iypu  pince)
18, (a) .':‘Agnammo Tuneral director. W‘hne at work? . e T (¢) Meams of infury
@ Add 1302 Faraon, St. Joseph, Mis r i’
) 23. smzumfﬁ (M. D. ownamin) L
19. 0 (ZPN E2 2750 WWM.W..@W - ©ttoes 825 Charles 5t#, St.-doseph, . . “‘M‘fo

{Licensed Embalmer’s Sta

tement on Ileverse Side)
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STATEMENT BY LICENSED EMBALMER =~ "'~ = ¥
I hereby certify that the body whose name is recorded on the reverse side of tlns certificate was embalimed by me, or by oo

................... ) . — Regxqtaied Appren_uce No
working undey’ my pe:%al supervision. . N o ’ L

Licensed Embalmer No”" O3 e

P. 0. Address.Ste Joaeph Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI\ HANDWRITING (leurc to cumply w

the above constitutes grounds for revocalion of license.)

If this body is not embalmed, ahove qpnce_shguld be left blank.




