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1. PLACE OF DEATH:
@ Coumy LBTaYyetle

(b) City or town

Odo E88

(Il cotside city or town limits, write "RURAL” and name of township)
(¢} Name of hospital or institution:

(If not in hoapital or Inslitution, writa sirset number or location)
(d) Length of stay: In hospital or institution

{3pecify whether
In this community._ .=
years, months or days)

z, USUAL RESIDENCE OF DECEASED:
(@ st MiSOUTri ) County. Lafayette‘sjl
Qdesga 4

{1f outside city or town limits, writs “RURAL"}

(c) City or town..........

(d) Street No.

{If rural, give location)

(¢} Citizen of foreign country? (Yes or No)

If ves, name country.

3.0 FRINTJagper Grover C, Cook

3. {c) Social Security

%.709-10-865

3. {b) If veteran,

name War.

5, Color or 6. {a) Single, widowed, married,

(& Name of husband or wife. .

I

divorced.. ...} 24
6, (¢} Age of husband or wifeif

f - 1 .- p—

[

é‘[&fé? INE—MAKE A PERN

Singld

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... S8 s day 89
5 year. 4 6 hour. mintite.

21%_]1 certlf/ytha\‘. 1 attended the deceased from. A‘.‘Q@(_/_ff/

that Mast saw hag=..... alive on_ & M 107-’ ;
and that death occurred on
Duration

Immediate

date andee;
alive e years » e
A .
7. Birth date of deceased....sa@roh 10, 1885 . ,
(Manth) (Day) (Your} ﬁ
8. AGE: Years Months Days If less than one day
6 O 1 0 1 :‘5 hr, min
) Due to
0. Birthplace Nelson, Mo. n~
- - e T . ﬁ:u;ﬁown ureounlr) 1 u%rimmnuﬂ =
: glla me. n ke 6 Other conditions._ =
10, Usual occupation — ,‘L r (I Prego '“hm monl.h ol' deal.h)
i1, Industry or business Moior frad] PEYSIG[AN
or findinga: ——
E 12, Name Car 1 GOOK - S—— =, - Of’?'peranons M g L Gt Underti
The -3 ! : ; Tézhleasea[ [ T A . — theréx::el?:
; 1. Bh‘fhnhﬂ‘ {City, town, or connty (Stata or foreign country) W U\ wﬁ‘i‘:hl‘;lieagh
¥ » OF €07 Of autopuy shou e
a 14, Maiden name..} 1 1B@" Ann O Ok / P ' charged :m-
s 15. Birthplace....... Blaukwa——t—ar """"" “——I‘m-‘-——-—-a 27, If death was due to external causes, fill in the following: ’
= (Ch.r. town, or counly) {State or foreign coantry)

Informant - I\Eh‘ 8. Mildred. Walke_r_.m....._.._.w.. -

16. {a)
-#) Addresa Nelson, Mo,
17, @ . Burial () Date thereot] 8N 2 26, 1346
{Durial, cremation, or removal) {Moath) (Dny) (Year)

....(6) Place Qu:rml or crprrmhnn Ilel Soll MO L ]
18. (e}, Signature of funeral director... Hu'gmn "SP ar}\-B
‘Odesga , Mo,

SUNYPTVIINCY

()] Address
19, {a)

{a) Accident, sulcide, or homicide (specify)

(b) Date of occurrence.

(¢) Where did injury occur?
(City or town) (Counnty; (Siata)
(&) Did injury occur in or about home, on farm, in industrial place in public place?

(Spemfr twc of n

‘While at work?o oot

19,4, to i

(3] bats reccived local registrar)

mmenédﬁ: /ﬁﬂ%ﬂa : '-274/&

.D.or olh:y_.._
Date aigned. m

753

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
District Hsalih Officer No. 8,

istrict File Mumber.ooe . ccnccraacess

Date Filed -.;.-_5.;.‘2:;2{-%-“

STATEMENT BY LICENSED EMBALMER

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

W.T.Sparks Registered Apprentice No 305

working under my personal supervision.

[

¢ . Licensed Embalmer No b4l

: P. 0. Address........ Ddesed MOl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALZ\IER in hls OWN HANDWRITING. (F m[ure to comply with

the above constitutes grounds for revocation of license.) t

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




