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WRITE PLAINLY—USE UNFADING BLACK INK—MAKI]

LY

DEPAI;EIL;E?I; OFB EOMthd ERCE
FILED JON 21 1948 3‘!8
Registration District No..o e 2%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No— ...

State File No. 20763
10 0 3 Registrar's No_..—_s_ﬁg_a_

years, moonths or days)

1. PLACE OF DEATH;

(a) County.

(&) City or town...
(If outside city or town limits, write "RURAL"
{c}) Name of hospital or institution:

Barnes. Hospital,

{!f notin hospital or fnstitution, write atreet umher ar MIB
(d) Length of stay: In hospital or {nstitution... 9!1!!.'1. ﬁr
. 'y

¥ howin. MissSowR]..

and name of wwm.lup)

)

bll'hur
In this community.

2. USUAL RESIDENCE'OF DECEASED: { ¥,
_IlllTlOJ.S (b} County FPanklln q 1
Benton

(1 gutaide city or town lirafta, writs "RURAL")

) St 5%% Smith St.

t No.... »
ﬂ [( (11 rurn), give locstion}
(e) Citizen of forcign country?

If yes, name couniry

{a) State_____

{c} Cityortown

‘}c\ cﬁ‘\

(Yes or No)

(a) PRINT

FUiL RAME .S.lt{ﬂ.ﬁ.m.&n)....m.&.ﬁ.ﬁ Hel. l ‘ C‘.aau,

A PERMANENT RECORD

3. (b} If veteran,
name war. NO

Male O IS Color hl te

6. () Name of husband or Wife..cerceereeceeneees

Gertie Cook

6. {a) Single, widgwed, m
divorced... ﬂarrleﬂa

6. (¢} Age of hus

d or wife if

AUV eeeee e Y CRTS
7. Birth date of deceased May 7 188&
™ {Moath) (Day} {Year}

ooy

MEDICAL CERTIFICATION
20. DATE OF DEATH; Month.. __3_

L%- AN, c.—"..m_
yea:.......l.«e minute.. %.S' AM
21. Ihereby certify that I attended the decrased from. m Jf S

and hour stated above

o

4
that I last saw h.f.. alive o
znd that death cecurred on the d

Immediate cause of death
Widespread. metastatic
carcinomatosis

Duraitan

8. AGE: Years

/ 64

Months

0

Days

26

If less than one day

hr. min

19. (8) —— .

o. Birthprace. 02 18t18 Illinois /

{City, town, or county) (State or fareigu eountry)}

10. Usatoccupation COAY_MiNET. &. Photorfra.pher

. Industry or business
12. Name John Cook P
3. Birtbplace Tllinois /
{ 14. Maiden name ﬁ ﬁﬁlnﬁn C’ap dWe -f51-u o forelgn couatea)

-
-

Illinois _

{City, town, or conaty)} (State or foreign country)

Mrs.Gertie Cook.:
Benton,Ill, N
(b Date thereof. 6"’ %"L;B

(Mnﬂlﬁ) (Day) {(Year}

MOTHER FATHER

5. Birthplace..

16. (a) Informant.........
" (b} Address....
7. (@) Removsl

© {Burial, mmlﬂon or removal)

~ (¢)- Place: burial ormmauon.,....@enton I].

e ElberirH

Hfopme

18. (g) Signature of iuneﬂl
(¥} Address__..

(Dutare

..Larcinoma, left. kidneysPrinary...

Due to...un
Due to. -

P" b
Othcr conditione, /7 ;” .

(lm:lnde preguancy within 3 moaths of deatb} //r

Major findings:
Of

0 tion:
;) opermtions ; Underline

the cause to
As above

PHYSICIAN

whichdeath
should be
charged sta-
tiatically.

Of autopsy.

=:

~|1.22.” If death was due to externnl ceuses, £ll in the following: - -

(s) Accident. suicide. or homicide (specify)
(t) Date of occurrence
{¢) Where did injury occur?
(City or town) {County} (State)
{d) Did injury oceur in or about home, oo farm, in industrial place, in publie ulam?

(Specify type of place)

While at work?_._ ... — ¢) Meags of injury=~._.__. ..

B %ﬁ %&IL.B 1lvd,.
regists r)' {Registrar's signature)

. Signatare. M
m&%%ﬁﬁwmw

.. Date sign

(Licensed Embalmer’s Statement on Reverse Side)




s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificaté was embalmed by me, or by

, Registered Apprentice No.

working under my personal supervision. '

Signed ... 7 ... W[/t/ AIAt, o~ A—

- Licensed Embalmer No. —3 53 7 .,5

P. O. Address._, = y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounda for revocation of license.)

If this body is not embnhi:ed. fact should bhe s0 stated abave.




