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

MISSOURI STATE BOARD OF HEALTH

e

45357

BurEAU oF THE CENSUS )
£ILED MAY 211 o STANDARD CERTIFICATE OF DEATH e Fie Nowrr—
Registration District No.... Primary Registration District NoJaQ,?oﬂB Regisirar's No b—-
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
St. Francois - . 3
i W 0 malASSOUL g U FRATE 019
i w !
Y (Houulda city or town lumu . write “RURAL" and aeme of towsil (&) City of town. Frank Cl ay 3 Mo. <
{c) Nome of hnspll.al or institution: / (11 outside cily or town limits, write “RURAL'") o
(If not in hospital or institution, write street number or location} {d) Street No (I raval, give Twcationy
(d) Length of stay: In hospital or institution...... e (@ Ci " -
. e ¥ what ¢) 'Cltizen of foreign country?. A" (Yes or No)
In this community. Life Time S
yenrs, months or days) If yes, name country
> . MEDICAL CERTIFICATION
Sull PO Valentine Cooksew ! 13
@) Mvens T iy 20. DATE OF DEATH: Month AR L day
. veteran, . Socilal
- YEBJ..;L.Q..{JZ...B ............ hour. 2 minute A’ M,
name war. No.
21, I hereby certify that I attended the deceased frpm.
5. Calor or 6. {a) Single, ;fdowed. married, 4 ’9“_:-?!“ 4 /1?
4. Sex.M.ﬂ.lQ,Q. race. WD Lo d.ivorced,él.d.o.\'fle.d... that T1ast saw hlm alive on a4 24
6. (b)) Name of husband or wif&.—...ceveecececeeeeeeee 6 (€} Age of husband or wife if || and that death cccurred on the date and hour stated above. Durasi
uration
ANV e ¥BTS [ | [TaED te [ & bgi 8 eath
7. Birth date of deceased... QLo er 2 1850
{Month) (Dray} (Yenr)
8. AGE: Years Months | Days If less than one day o Lrterioeclerosis
91 7 11 e, -
. - Due to. 1
o Birnomee S« Francois, Go.OMo. {
. R (City, town, or county) {State or foreign country) 8
10. Usual occupation Farmer ?;Lﬁi&’f‘ﬂﬂ, Y [) 2 -
11. Industry or b - i a PHYSICIAN
% (12, name___JOBD CoOkSEY Mar Tndiear — —
E 13 ' Birthplace l KentuCklr thﬁccg.lése tlo‘
) (City, town, or county, (State or fareign country) fw eat.
& ¢ 14. Malden name: M;n’m-'r*pf 21 aral Of autopsy 1:1}:;:53;8:-
g . ] istically.
S{ i5. Bihonce. St . Francois, Co@ Missouri _ Ciatically
= (City, town, or ei{n,_,) (Ytate or foreign country) 22. If death was due to external causes, fill in the following:
16. (&) Informant. PELL CookKsey (a) Accident, sulcide, or homicide (specify)
® Address.. ET ank Clay, Mo. ] () Date of oocurrence
17. (@) Burial {4) Date thereof 4/14/42 (¢) Where did injury occur?. e Fr—— )
{Burial, crematian, of removal) ] {Moath) (Day} (Year) (d) Did injury oecur in or about home, on'f:’rm'll:u industrial place in public place?
{¢) Plage: burial or cremation BlE"., River Cemet 2
18. (a) Signature of funeral director Sparks Funeral Home While at (Specify type of place}
N . < x e at workdy .
& addies Elving, Hissouri . j
. Signature. . 2.
19, '-l- &l-49 a~ » 3 ‘fd-ul.. iz, ;
@ {Date received local registrar) ® H ,Ilinlull’ﬁ) '\'Rddrm___._.__._._,..{;. %, ‘
//‘1& (Licensed Embalmer's Statement on Reverae Side) . -
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"STATEMENT BY LICENSED EMBALMER

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

. Registéred Appreatice No........

working under my personal supervision.

Signed........ .

" Licensed Embalmer No

P. O. Address

Note: The: abové.MUSQI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes groundsfor rémcnuon of license. ) .

Do
LR S b

_ If this bedy is not.embalmecd, féct should be so statcd abov.e




