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

DEPARTMENT OF COMMERCE

“FIED

THE STATE BOARD OF HEALTH OF MISSOURI

TEP 4 4OMSTANDARD CERTIFICATE OF DEATH

<6742

Siate File No

Reglstration District NO-SY.. Primary Registration Distriet Noaﬁoé....- Regisirar's No‘zs.f..
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED; : / ()
(&) County..BOONE Mi i B
+ Stat M1SSourl oone -~y
(&} City or town COlumbla (e} ake. - (b} County. =
(If outaido city or town limits, write "RURAL" and name of tawnship) {¢) City or town Columbia i,
(¢) Name of hospital or institution: l (If outside city or town limits, write “KURAL") /
102 College Ave, (@ Street No 102 Ccliege Ave, /)
(If not in hospital or institution, writs street number or location) (If vural, give location)
(d) Length of stay: In hospital ot institution
(Bpecify whavber || (2) Citizen of foreign country? No {Yes or No)

29 years

In this community,
yoaora, months or days)

If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT
FULY, NAME........... . ANNIE CATHERINE. COOK. ..o
PR 3. (o) Social Securts 20, DATE OF DEATH: Month Aug, day
. veteran, o (- cial urdty
None None year. 1 91_!7 hour. 3
name war. No.
-~ 21, I hereby certify that I attended the deceased from L3
- } 5, Color or 6. (a) Single, widowed, married, [| - ww to
male Whi ; VWidowed Y D 7
4. Sex 2 f race. te Q_-dwomed..._.._...9_..9,.,..,.A. that I last lu‘/b alive nn.._éﬂoa,nl e Y S
6. (b) Name of husband of wife.... ... 6. (¢} Age of husband or wife if || and that death occurred on the date and Qbur stated above, Durati
uration
John A, Gook alive.oor......._..vears || Immedigte cause of death
7. Birth date of deceased S =6 = 1863 Y. .
{Moath) {Day) {Year)
8. AGE: Yeara Months Days If leas than cne day
BI_L 3 21 hr, min.
9. Blrtholace__ P 21MYTA Missouri /)
(City, town, ot connty} (State or foreign country}
10. Usual sccupation &t Home AR ()&t:&g;iiﬁons; v’ -
11, Industry or b Sl B PHYSICIAN
. or findings: —_—
5 12, Name A. Bansz, . el Lnt o tJ- + Of operations b ! .
& / hUnderlu-u:
Z {13, Birthplace e Germany. L | the cause to
{City, town, or county) " {State or foreign country) Of autopsy...... . should be
E 14. Maiden naruP_...._Ma{.'.y:_.K.@eh.}_ep-..........-.._.._.._..-.._.._.._.._.‘.....L.. ; charged sta-
German ltistically.
S 15, Birthplace - Y 22, If death was due to external causes, fill in the following:
= s (City, town, or county) (Siate or l'arcizn conniry) ¢ . N
16. () Informant John P. Hamel ‘ {2) Accident, suicide, or homicide (specify)
@ Address... 102.ColYege Ave.,. Columbia,. Mo,.. | @) Date of ocmummence
17 @ ... REMOYAL e @ Date thereof.._ 0=29=47 (&) Where did injury occur? Gityor Jows, ™ (G oY
{Burial, cromation, or ramaval) (Manth) {Day) (Yeur) (d) Did icjury occur in or about home, on farm, in industrial place, in public place?
~~ {¢) Place: buriil or cremation... LaPlatra., ,M_'LSSQU.I'.J. S
18. {(a) Signature of funeral dérec::tL azgd’m; ad ‘:’Jhﬂe at o ‘ ] (Sne"cﬂ‘x tn):e tifi Z:;;) £ uuury o ___ K
(4} Address olumbia, Mo, . N ‘ '
- ture
0 @ 82947 & Nra BE Pm._.__.___a e

{Data received locul reeistrar) {Registrar’s signature)

Address

{Licecnsed Embnln;er’- Statement on Reverse Side)
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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

......... , Registered Apprentice No........ . .

working under my personal supervision.

P, O. Address... [

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to comply with
the above constitutes grounds for revocatmn of license.)

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




