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

DEFPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

REu!u!'rDEct No... _euﬁb%

THE STATE BOARD OF HEALTH OF MISSOUR!

ANDARD CERTIFICATE OF DEATH
Primary Registration District No.&jt&_iﬂ Regi:

24058
2.9,

State File No.

ar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{City, town, or county) {Siate or foreign conntry)s

(@) County. Jasper . Missouri Jasper d/f
G City or town. FUTAL = Madison Twnshp (@) Stat goene (8) County, P
(1Lt outside city or Lown limits, write “RURAL” and name of township) (2} City or town rura 1 J

{¢) Name of hoepital or institution: {If outside ¢ity or town limits, write “RURAL") 7

Reeds ROute 1/ @ sty ROute 1, "Reeds, Mo. /

(If not in bospital or § lon, writs street ber or location) (If rural, give location) U
(d) Length of stay: In hospital or institution » no
l P {Specily whether {e} Citizen of forelgn country? {Yea or No)
In this community. £ Ve ars
years, months or daye) Ii yes, name country.
. MEDICAL CERTIFICATION '
i ERINT  Willlem Ray Cook
o T S e 20. DATE OF DEATH: Month_9ULY s L7
» (B) Iveteran, -——— e ---_B:IY year 1946 hour, 11 minute a M
name war. No
21. I hereby certify that‘I attend he d
5. Color or 6. () Single, widowed, married, VI AT ey
o semalesd | aewhite! aweasingle (1 Arer ;
6. (4 Name of husband or wife...._..___ . 6. (¢) Age of husband or wife if |} and that death occurred on the date and hour stated above, Duration
100, ears
7. Birth date of deceased.....9 GINUATY 22 19‘34
{Month) {Day) {Year)

8. AGE: Years Months Daysa If less than onc day

’ 12 5] 25

hr, min
9. Birthpiace___Garthage Missouri r B

0. Usual occupation... S tudeNt & at home 2 e2|| Opher conditions.— o
11. Industry or business e SR f HYSICIAN
Or nndin —_—
g 12. Name Aty Cook : ) § - foperatf:ns ................... . 3
f v 7 \_[,/ Underline
=113 Binhplace.._ B8O Qre.gonm..m.ﬂ).. \‘b . i"  cause Lo
¥, town, 17.] oreign country Of 1d b
B { 16, Maiden same.. YoSEPRTAE ReynSIdg """ R e i
I VI ‘:' tistically.
§ 15. Birthplace uf;&f{lo?n :lm,) q(SL?ulwo! 8(12'“! 22, If death was due to external causes, fill in
16, (@) Imformant AL Ey_Cook s . .. || (@) Accident, suicide, or hy m17= (specify,
@ aaaes_Carthage Mo, , Route 1 __|le Ducor -7 ; /o
17, () burial (6) Dite thereolhll.y__o 1946 || (@ Wheredidinjury ocfur (d‘;{gm;;)"-
(Barial, cremation, or removal) {Mcath) (Day) (Year) {d) Didj veetr in or about home, on farm, in in
() Place: birial or cremation. 08X _Hill Cemetery
18, (¢) Signature of funeral director.. ,._K.Ilﬁ ll Meru&ry_. S | PR
@ Address__.spoaTthoye, A
3.
Y 4 7- ® . ,16,.: A )7

{Didhe recetved local reghunf)

hdd

/39

(Licensed Embalmer’s Statement on ﬁ“e{u Slde) /
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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......

-
1

...., Registered Apprentice No
s T ! i

working under my personal supervision.

. Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fail
the above constitutes grounds for revocation of license.)}

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

re to comply with



