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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
anary Registration District No... Q? 0\.‘ —
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State File No 3 U 30

1. PLACE OF DEATH:

Regisirar's Nog? ...............
7

2, USUAL RESIDENCE OF DECEASED:

{a) County....... P e tt 1 2 yd
o G SedsIla (@) SEALE. e Missouri. o comy...Petlls &

ity or town -

. (If outside city or town limits, write “RURAL' and name of towrship} {¢) Cityortown s ed a 11 a ?"
(e) Name s;g’gﬂalEoé’;ﬂ%tutgnth . H / ’ 705 Efuut-sl'&ﬂ cl:s%ﬁin limits, write “RURAL")

(If not in hospital or institation, write strest cumber or location) () Street No (17 rural, give location)
{d) Length of stay: In hospital or msmuhnn i smorrs © i . ) NO v )
pecily whether ] itizen of foreign country e3 or, No
In this community. n in 8. yeﬂ rs
yoars, months or days} If yes, name country
MEDICAL CERT}IF[CAT]ON
3. {a) PRINT
3. ) PRINT Sarah Margaret Cook Jan 03
- - 20. DATE OF ¢ Month ¢
3. (B} If veteran, N 3. (¢} Social Securité( fm
name war..... none o. non bour. M%fmﬂulem.m . "
deceased {ro

" e doned

6. (¢) Age of husband or wife il

. s female sﬂl‘_owﬁif‘:e

bandkr Wil e

(8) Name of b

Everett

alive....cvriransinnna YEAT
7. Birth date of deceased August 8, 1862
(Month) {Day) (Yeur)
8. AGE: Years Months Days

If less than one day

80 5 | 16

hr, min

Cooper County, Missouri /7

{City, towr, or county) (State or foreign country}

‘hougsewife

9. Birthplace

10. Usual occupation

11. Industry or business :

g Isalieh Cornine

& unknown, Teonnessee
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12. Name

4

(Stata or forsign cottoiry)

13. Birthplace

Saralr taylor
Cooper County, Missouri/

14. Maiden name.

15. Birthplace

re i 3

21, 1 hereby cemiy that
>\ ol Ce S 2T . 194&' to.

hat I last saw h. =" aliveon
and that death occurred on thie date and hour stated above.

Wediatc cause of death..

Otherconditions.

{Inclzde pregnency within 3 months ol’den% d/a“/

Major findings:
f operationa

PHYSICIAN

Underline
the cause to
which death
should be
charged sta-
tistically.

Of autopsy

(City, tawe, or county) Srate v forainm oanzrie) 22. If death was due to external causes, £lf in the following:

16. (a) Informant. MpS. W.W, W1111 ams (dau, ) || @ Accident, suicide. or homicide (specify)
(¥} Address 416 E, Chestnut, Sedﬂ;lia‘, N 4% Date of occurrenc

17. (a) Burizl (b} Date thereof 1/26 /45 (¢) Where did injury occur? e ) o

(Burial, cremation, or '“W"')' (Month) (Day) (Year} (d) Did injury occur in or about home. on farm. in industrial place in public p]ace?

() Pigge: bugalor mmaﬂon. g __a_ C e rg

18. () Signature o “”'“1 Trector: &r 08 While at workh... .. oo Pty tepeal o place) imu:ya __________________________
() Address, Sedcs1ia, Mo. Fm

1/55/43
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STATEMENT BY LICENSED EMBALMER ]
" "1 hereby certify that the body whose name is “recorded on the reverse sxde of this cert:ﬁcate was embalmed by R >
Regtstered Apprentxce No
working under my personal.)supervision. g L S o £ o B
ST i B
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e - - - PR N " _‘ . * . . -
T , ‘ L Licénsed Embalmer No, 2A. 7
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If this body is not embalmed, fact shouid be so stated above.
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