S. No. 2
{—1.4-41
. 5.17-39

I X28330

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

DEPARTMENT OF COMMERCE
BUREAU OF THE C

FILED JuL 1 ;M

Registration District No.. .. "l ...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH Site Tite towr. DD,

1. PLACE OF DEATH:
(a) County. Randolnh

(5 City or town gh

ee Mo,

(Il outaida city or town limits, writs “RURAL™ and name of Lownghip)

{¢} Name of hospital or ingtitution:

Primary Registration District Nol".."{'-l?'> Registrar's No. 2 3—1
2. USUAL RESIDENCE OF DECEASED: ;
(a7 State. M1 8801 @ Comnty. ¥@ndolph ?y
(¢) Cityortown Hi P‘b ae Mo, ¢
(Ir putside city or town limits, write “RURAL'™) [#)

(If oot in hoapital o inatitution, write stroet oumber or location)

(d) Length of stay: In hospital or

In this community.

institution

/

(Specily whether

years, months or days)

(d) Street No.

{[f rurnl, give loeation)

(¢) Citizen of forcign country? {Ycs or No}

2

If yes, name country

3. {x) PRINT
Furt ame___John. Co

ok ...

3, (b) If veteran,

name war.

3. (£) Social Security

No...

5. Color or
4 sex. Bale. ‘; . ....... - I mee Black

6. {5} Name of husband or wife........

" Liliian Cook

6. {o) Single, widowed, married,

vorced Marrieﬁi_

6. (E) Age of husband or wife if

alive. _..
7. Birth date of deceased June 6
. {Month} (Day)
8. AGE: Years Months Days If less than one day
76 Q0 5 hr.

9. Birthplace

{City. town, or county)

10, Usual occupation.....E1€ fired Brick Layer

11. Industry or business

(6} Address Higbee Mo,

-1

g{u.mM. —.2ont Know ;

= :

=\ 13, mirnptace......Dont. Knowm ”‘
(City, '-ﬁﬂ. B%Bntgj {State or foreign conntry)

E 14. Maiden name on now

S{ 15. Birthplace...... Dont Know

= n. or county) (State or foreign country)

.16. (a) Informant . ;CPtheri n:Conl

*

i1 @ Surial

{Burial, eremation, or remaval)

18. (a) Signature of funerat director.

Joe

(%) Date l'.hemcbf‘J..I n I 3 I9

(Month) (Day) {Year)
{¢) Place: burial or cremation. GO L« COM.. Higb ee Mo, .

¥ curton

~O];hg:rr‘rn'u'lih'n'rm ’

MEDRMCAL CERTIFICATION

20. DATE OF DEATH: Month June day II
year. T Q44 hour. IO minute....30) p M.
21. I hereby certify that I attended the deceased from .
Y., to 19 .
that [ lastsaw h aliveon . 19....... H

and that death occurred on the date and hour stated above.

aedlate cngse of death

Duc to

Due to.

{luclode pregoancy within 3 months of death) I é L |7

PHYSIGIAN
Major findings: I [~ —_
Of operations. i
: T ) Underline
the cause to
which death
Of autopsy. should be
charged sta-
tistically.
22, If death was due to external cauges, fill in the following:
(a)- ?dent. suicide. or homicide (specify)..
(4) Hte of occurrence
(¢} Where did injury occur?
‘}‘ {Cliy or town) (County) (State)

(d) Did Injury oceur in or about home, on farm, in indastrial plax:e in public place?

{Specify type of place)
()

While at work?., eans of iNJUrY.sy . e eeeegngerees

b) Address... S, - &_0
19 ¢ : 4 ~ o ~44 ® 23. Signat - (M. D or other) *
e {Date received local registrar) T (Reghtru 4 sigoatnre i Addresa — 11 ngncdé",&q’y

,o a 67 (Liccnsod Embalmer’s Statement on Heverseo Side) [4




. . | REEE\.\’EB Aepost Ne. 16

tﬁs.'ih |

Dletrich - oo f L2E 2
piskret 510 Hener @;Eﬁf,....‘
Detio Fitod — ===

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Signed..,.. /.| RPN OO il 7 <o Sl et ol AT

éiofﬁ

Licensed Embalmer No.

"P. 0. Address..

Note: The above MUST BE SIGNED BY THE LICENSED ER!BAL\lER in his OWN HANDWRITING. O{lure to c)omply wit]
the above constitutes grounds for revocat:on of license.)}

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




