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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT QF COMMERCE
BUREAU OF THE CENSUS

FILED FEB 384! 1344

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No, 2894, .

State File No

Regisirar's Na"’ ............................

Registration District No... ™. @ 4" ..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 5
(@ County Warren @ soe, Missouri . Warren /07
(5) City or town Viarrenton . : : /
If outalde city or town Limity, write “RURAL* sand name of township) (&) City or town W&I‘I‘ Ont on
(¢) Name of hospital or institution: (It qutside city or town limits, write “RURAL") (7]
(If oot in bospital or [ostitution, write street number or location) (@ Street Now.oooooee {If rural, give location)
{d) Length of stay: In hospital or instituion ] . no
(Spocify whether || (¢} Citizen of foreign country?. (Yes or No)
In this community.. 1 ife
years, montha or days) L If yes, name country.
MEDICAL CERTIFICATION
3oy FHNY George Edward Cook . -
FULL NAME Jan. 3
TR 3. (3 Sodial Sem 20, DATE OF_DEATH: Month : day
. t. . . t
veteran Le a arity year. 1944 hour. 9 mintite. 50 A. M.,
Dame war, No 5
21. I hereby certify that I attended the decea Lo e 7 N -
1 5. Color orh it 6. (a) Single, wid{\.gd. marr:id. a/ C - 19 %
) . W Vi ‘
4. Sex ma - race waLlte divorced...T.7x, 0 ''''' ea. that I last saw h.4danr, alive on 19445,
6. (b) Name of hushand or Wife ... .vovvrcerernens 6. (c) Age’of husband or wife if || 20d that death occurred on the déte and hour statél] above. Duration
alive. .....vears || [mmediate cause of death
7. Birth date of deceased __. October 22, 1871 O i bt
{Month) {Day} (Year}
8. AGE: Years Months Days Ii less than one day Due to...%mw
72 2 11 .
hr. min.

9. Birthplace montgomery County ﬂ‘ MiSSO'uI'i

“(Stute or foreiga covntry)

(City, town, or connty)

Due to

Other conditions... - ’.7

10- Usual occupation Laborer (lncelll.xdn pregoapcy within 3 months of death) {f 9
t1. Industry or business Siai i v.f Y PHYSICIAN

12, Nam . ac‘;t'ro:erlsa;ts..........
E  name..demes Cook B operatio —
B : .
=\ 13. Birthplace Penn. § : the cause to

1 13 3 r foreign countr s
5§ 14 Maiden name f{arah Jihe - SublBEE ol Of aatopay f;'::_,‘;e’é‘,;”_
........ istically.

g{ 15. Birthplace Mg?tw%?zﬂfj:g Count(";’:n':' 0'1:&3‘: mungy‘) 22. If death was due to external causes, fill in the following:
16. (a) informant H. A, COOK (2) Accldent, suicide, or homicide (specify)

(6) Address Warrenton, Mo, () Date of occurrence
17. (a) Burial (5 Date thereof 1=-7=44 (c) Where did injury occur? P Tpr— s Suu)

. . or town,
(Burial, cremation, or ramaval) aI‘I‘ nt M'i,‘i“’) (ﬁ,f’o) (Year) (@) Did injury occur in or about home, on farm in industrial place. in pubhc place?
(¢) Place: buria? or cremation. /ﬂ o on, » ] .
i of pl

18. (a) S@tm of funeral MM({{’% A i T A B While at work?. ) oo e (smry ?3. l}(.eamu‘::)o! Ry A S

@ pdbres.. L}/ enton 0. _ .ﬁ_ 3_/ " 0
19. (@) ‘9*5_ (b)/e a " 23, Signature...._ M. Y _AA_ . .} s L Nt (M. D. or other)./#...5

) 1o rmived looat Ieﬂhl.!ll’) (Hezuirnr ul'nnture T Addreus._.w - m ................. Date signed.. 4.6,”1‘7&
[ 4

/2 b ¥

(Licensed Embalmer’s Statement on Roverse Side)



"'STATEMENT BY LICENSED EMBALMER

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

Registered Apprenticé No

working under my personal supervision.

: ’ P. 0. Address... ZU M )&Z‘,

Note: The above BIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa]lurc to comply with
Lhe above constitules grouuds for révocation of lieense. )

If this body is not embalmed, fact-should be so stated above.




