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FEDERAL SECURITT AGENCY
Na(innal Qffice cn' Vital Stan-‘m:s

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No¢o7f

State File No. i .

Registrar’s No

1. PLACE OF DEATH: -
(a) County...........‘........S..j.-'..! ..... F I‘anCOiS

{&) City ar town

(If outside clty or town limits, write “RURAL"" and

(¢) Name of bnsmtiﬁépgbm State HOSPltal No. [._2,

(If not lo hospitai or institutipn, write sireet nngber
(d) T.ength of stay: In hospital or institution..

[Epecﬂ’, whethcr

In this community
yuears, months or day

A mb‘@’ 18 das.

2. USUAL RESIDENCE OF DECEASED:

(0) State....... Missouri (®) County 21021258

(¢) City or town Charleston RURAL /,
{1t "gutside ety of town Lmits, write ~BURAL") |4

() Street Nowmommmmenn RELES.. 3 7)

(If rural, give locatfon)

(e) Citizen of foreign country?Z........ NO ...................................... (Yes or No)

If yes, name country...

3. (a)} PRINT
FULL NAME .............

__ANNTIE BELL COOK

3.7(b) If veteran, } 3. (c) Sacial S:ecunty ’\o

name war,

7 b

/ 5. Color or 6. (a) Single, widovye{fjmarricd.
Wh

race...

divorced......

6. . &, {c) Aga of husband gr wife if
None div
............................................................................... 12 TR, 7.7+
7. Birth date of decensed..........., Sept emb BI' l 1899 ......
{Manth) (Day) {Yeatr)
8. AGE: Years Months Days If less thon one day

5 17

48

o hr.

MOTIIER FATHER

9. Birthplace.,

{City, town,
Housework

U SUAl GOCUDAELON v ceveree s iai et s o rastease e b smss Ab s sr b sadd sebrons b mas s s s rrsbrns 4 4 s brbe bbb b,

0.

11. Industry or business..

i

—
n

. Name...

“Kentucky 1.

(State or forelgn cuumry']'

. Birthplace.....

(Cit wwn o oun
. Maiden name., 5‘ i? a‘ﬁley T T
. BlrthplaC:MlSSJ-SSlP.pi COUIItY Mi SSOU.i'l

i e s ﬁtateorf .................. try) .......
OSPl »

Records State

1%, (&) Inf b O s R
o ten ThiermEn o g ton,; Miggeuri

(B A BTEEE 1 11ereerrms cremarmees s emerenemeass sorsstss ssem sasaaranasmsmsas semesns riat anas senate sres amemtinranst
7. (@ Burdal (5 Date thereof..2—20-48

{Burial, cremation, or removal} (Month) (Day) (Year)

Cem...Charleston
18. ¢a) Signature of funeral director e Tuneral Homd
) AddrcsS Charleston, M wourl

(.-:) Place: burial or crematian

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. L. @RTUALYT

1948 2

1 hereby certify that I attended the deceased from...

NO‘“ A, 1946 February 18

that I fast saw b...8T.. alive on Febmaw 1‘8

year minute

hour

and that death occurred on the date and hour stated above. Duration
Tmmediate cause of deathid POSEALIC pneumonia 12 das.

M:L ssissippi G 7

/

Duc oM7L Stenosis ...

QOther conditions...
[ [oclude pregnatcy wi[hln d momhs 01' (leat.h)

PHYSICIAN
Mzu or ﬁmlmg’s
Of operation )
Underline
R, s th‘s’cﬂtase obf
' which deat
Of autupsyNoautopW' should be

charged sta-
on tistically.

- 19. (a) -3 (b)a*

“{ltegistrar'a slmature) A

If death was duc to extemal causes, ﬁll ift the fqllowmg

(a) Accident, suicide, or homicide (specify)

(b) Date of occurrence......,

(¢) Where did injury occur?

T{(City or towm) (County) {State)
{d)} Did injury occur in or about home, on farm, in industrial place, in public

SaT:c B e e reee st et e
While at work ?.

2t !

" (Spectty tpe of plwe)
(e} Means of inj

3. ngna(urﬂ Y. or other)

te signed....

[Date Tecelved locai rcxlsturl
Jefferson Clty Printing Co. /

(Licensed Embalmer's Statement on "R’evrr.e ‘ildey
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L ey e o
O OTIVED
- Health Offleer Roe.uice
i1e ¥omber 2 Y. K.z .32.Y
Fas - ™ - = a—z—.«-z:-::_a::..-:.?E: 9 ?
>
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_ﬁ..._
e eree e emeRu e e m s s e nmnm e 8 e i e 1 ettt e er e sen s et e erbe s tabeassmeasasrean s ees e e e ares Registered Apprentice No. -_-
v orking under my personal supervision,
Signcd....@ﬂ/ﬂ'ﬁv‘l
Licensed Embalmer No L - S

P. O. Address.... £ b ot b0 ')% .....

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

ailure to comply .with

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




