No . 300
10.48

WRITE P‘LAINLY_USING UNFADING BLAdK INE—MAEKE A PERMANENT RECORD

FiLep SEP 20 1954

THE DIVISION OF HEALTH OF MISSOURI

D, REC'D BY LOCAL
REG.

STANDARD CERTIFICATE OF DEATH —— e
-
" BIRTH NO. 2 ?/a? "5“/ REG. DIST. No. _ A2 PRIMARY REG. DIST. uo.__l;g_o_o__ Registrar's No 999
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dscosssd tived. If ingtitution: residence ‘befors
a. COUNTY a. STATE b. COUNTY. aduniseion).
Bochanan Missouril Bu ehanan
b. C!TY (I £d Hmits, wits RURAL and riv . LENGTH OF c. CITY ce w!
outeids corpurate lmits, writa i \cvn.-hip) € A‘f e ‘.) OR I.l:gldm l::ln umws;:!
W st Jnseph rs.30mig_ TOWN ot Jogeph ey o
d. F&é%PlNT"AAa;‘.EOORF (If oot in hospital or institution. glve ljrut address or lomation} pAsDrDRREE% (I rurs!, gve location) o / / /
INSTITUTION o+ Jnmpph's Hpgpitsl /110 ¥ine Hill Ave. O
sl;lEACMEES.EFD a. (First) b. (Middle} c. (Last) 4. DS'EE {Manth) (Day} (Year)
(Twpeor Prin)  TNRANT BOY COOK DEATH Sept, 6/1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢ 8. DATE OF BIRTH 9, AGE (In years| iF UMOER | YEAR | IF woeR u nn
WIDOWED, DIVORCED (Spanify Lant blrthday) Mnnﬂu' Days | Hour
Male ¥hite Nevar Married 5 I
10a. USUAL OCCUPATION (GWwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .. N 12, CI
done doring most of working Life, even if Hﬂ.l":) h OUSTRY (City -mi.Sr.-n or Foreiga Caountry) 0 Cgunﬁ}:’?oFWHAT
Infant St, Joseph, lo, USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Jagssie lee Cooek Ellen ilaxi L___none
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown) | {If yeos, kive war or dates of service) NO.
ne nane Mr, Jessie Tee Ceok St Joseph
8. CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬁgﬁm
. Etter only onecauss per ']. DISEASE OR CONDITION . .
lne for (s), (1), and (o) | < DIRECTLY LERDING TO DEATH® (4 Prematurity
*This does not mesn ANTECEDENT CAUSES
the mode of dying, such | Aforbdd conditions, if eny, gising DUE TO (B)
s hear foiltire, asthenia, | rise to the abooe cause (a) stating
de. It meens the dit- the underlying cause lost. P
ease, injury, or complica- DUE TO {c)
tion which coyged death. | 1. OTHER SIGNIFICANT CONDITIONS
T " Conditions contributing to the death but not
related to the dizease or condition cauxing death.
19a. DATE OF OP'IEE)?«; 1943, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. -
7 70’ X YES I:I NO E
21a, ACCIDENT {Bpucity) 21b. PLACE OF INJURY (eg..lnorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE " .| boma, farm, factory, strest, offics bldg.,eta.)
HOMICIDE N , -
21d. TIME (Moath) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
. ‘ WHILE AT[ ] NOT WHILE
INJURY WORK. AT WORK
22. I hereby certify that I attended the deceased from __-‘“__' 8- 1921-}_ o _270= @000 2-8- Iﬂ_ﬂi that I last saw the deceased
alive on ___Z=C= , 19 , and that death occurred al m., from the causes cmd on the date stated above.
23a. SIGNA E L. (Degroe or title),~] 23b, ADDRESS . DATE SIGNED
ZZL ldloiies yord) €| fotie Bldg. St. Joseph, mssoukﬁifé-éh
24a. BURIAL, CREMA- | 24b. DATE / 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Gity, I‘.own,oreonm.y) {Btate)
TION, RE-MOVAL (Bpecify} " - . -
Burial Sept. .9/64 | _City Cemetery - ..-ISt. Joseph . Mo,
REGISTRAR'S SIGNATURE Cf?ci 25. F _Al... 1] ﬁECT%SI GMATURE ADDRESS
(2 /
. ry *




STATEMENT BY LICENSED EMBALMER

NOT

I hereby certify that the body whose name is recorded on the reverse side of t}ns certificate was emb:

L3 o o TR+ T o - R R e , Student Embalimer No....... eene

working under my personal supervision..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




