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Cao L §
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD g

DEPA'RTHENT OF COMMERCE

o % S
il PR 1:712511

STANDARD CERTIFICATE OF DEATH State Fits No

MISSOUR! STATE BOARD OF HEALTH 1 0 8 0 9

Registration District No. ___é Primary Registration District No.... ....z Repistrar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ;f £ 4
(e} County Holt (a) stae_ Mlggouri ___wm County. Holt
(8) City or town Oregon
{1f cutslde city or town limits, writs “"RURAL’ und nawme of township} fe) City or town Orezon
{¢) Name of hospital or {nstitution: / { outaide city or town limits, write “RURAL")
P + (d} Street No, 0
(If not in hospital or inatitution, write street namber or location) - {II rural, give location)
{d) Length of stay: In hospital or institution N .
(Specify whether 1| (¢} Citizen of foreign country? No {¥eas or No)
In this community_ ... _20 _years 0
yenra, months or doys) If yes, name country B
MEDICAL CERTIFICATION
3. {a) PRINT \1 4
FULL NAME__Mary Olive Cook
— - S r— 20. DATE OF DEATH: Month. Mareh sy . 18th ...
. , . t
¢ ) . veteran, ! ¢ unty year, 1 %’ hour. 6 mvnntgmm _____ LM

name war....... _Hﬂnﬁ.._.__......__.__....__....

Noen o NOBRB ...

21. I hereby certify that I attended the deceased from.. .____._3................_........___..

1
5. Color or 6. (@) Single. widowed, mamied [’ S€p 1. 23 1998 Mareh 18  10.4)
o sex.Female . | .. White. divorced_Widowed [ Tor T Mavwoh 16 1941
6. () Name of hutgband OF Wifew...cccnmrcmere 6o (€} Age of busband or wife If || and that death occurred on the date and hour stated above. rati
“RBrnest Cook SHVEenrsrmvrorosrnsrersee yedrs || Immedinte cause of death.. ._..S en.i 1 QM.Q SIS I’..i.g' S?._ﬁ.ﬁ"e .
7. Birth date of deceased...... . Mareh B 1821. e
{Maaoth) (Day) (Yoar)
8. AGE: Years Montts | Daye 1f lesa than one day Due to Aga ; <=
70 10' hr. min h_} {,rf
0 Due to.
o. Binbplace_HOLE Comnby Missourdi /
{City, town, ot souniy) . {State or foreigm conntry) o s . i_ - B
Otherconditione... Henragthenia. = . YI'B
10. Usual oceupation...... Ak home Mtocads pee T withis 8 rocnita of desth) ~ .
11. Industry or business ﬁ; 'dln' PHYSIGIAN
-1 Major findings: —_
2 (12 Name....(. M. Fniatt ; Of operations _ . _
> I ‘. D . AT - Undetline
= L 13. Birthplace ( Indiann ) the cause to
¥, town, or copnty, Sents or foreign conntry, h
E { 14. Maiden mme.ﬁi ﬂth NCcaSs : l O autopsy . gha?:gg s?ae-
tistieally.
E 15. Birthplace (City, town, or county) (S'E‘?f%ﬂ_nj‘m 22. If death was due to external causes, £ill in the following:

16. (a) Informant... MI'8.. Frad. Carson

®) Address_.....Qregon, Missour]

17. (a)

{Burial, cremation, or ra;um_

(5) Address._....Qragon
19. (@) 2= FC —/4

(8) Date thereof, Mar.

21,
{Month) (Dl:l) (Year)

(Dats roceivod local registrar)

{Reglatrar's dml.;rre)

(g) Accident, suicide. or homicide (specify)
{b) Date of occurrence
{c) Where did Injury occur?
(City or town} (County)
{d) Dld lni P’ocur in or about home, on farm, in industrial pl:me in publi:: nlace?

(Specify type of placs)

. (¢) Meana [ IR L1 2 AR ?
(M.D.oﬁ—b—_[
. 2

{Licensed Embalmer’s Statement on Reverse Side)




LN

STATEMENT BY LICENSED EMBALMER

I hereby ‘certify that the body whose name is recorded on the reverse side of this certificate was embalméd by me, or by.. oo,

., Registered Apprentice No.

working under my personal supervision. , ) . U
- . Signed... . &
P. Q. Address

LMER in his OWN HANDWRITIN

/2
N2

" (Failure to comply wit

Note: The above MUST BE SIGNED BY THE LICENSED EM

the above constitutes grounds for revocation of license.) . . . N
If this body is not embalmed, fact should be so stated above, *




