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1. PLACE OF DEATH _ 4 ¥ - .
/ ﬂ 3 CounlyStOddard Reglstration District No.......oooeon & 3 ................. File No
2 : \
5 Townshtp. Iy 3 Primary Reglstration District No.... f‘ .ﬁﬂf Registered No 9 (
City Dexter (No.. s e see e sers et eeseeeres s ssoen S e, Ward)
2. FuLL NAME.....Lonis Henry. Cook ...
{8} Residence, No. St., Ward.
{Usual place of abode) (If nonresident, give city or town and State}
Length of residence in city or town where death occurred yre. mos. ds. How long in U. 8., 1f of forelgn birth? T, mos. ds.
PERSONAL AND STATISTIQAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR O RACE | 5 A o the ot *© || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 6‘- - 7 - 1932
Male White Married 2 1| HEREBY CERTIFY, That I attended docessed from
5A. IF MARRIED, WIDOWED, OR DIVORCED ‘ F -f - 3 l - -— s
HUSB. oOF . 1 . D et 1930, t0... . HgdEd . , 19, {
(oR) Vﬁ QF Ruby I'l 1 lan U.hc an Ilastsaw b, .(2emgliveon............. %‘-)" 193L Death is aaid
6. DATE OF BIRTH (MonTH.oav.anpYeaR)  March 24,1892 to have occurred on the date stated above, nt/’_’fm
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ... hrs.
4 0 O 14 L] SO min.
8. Tragleé p{oi’eaiic:in. or particular
3 M ok pone a2 minnen g inedr 2.2 l
: 9 Induzfi'l"y or gusinm i;]k whii:'ll:
& okt o Yoruum N o3 0 501 -1 + 1 AU | R
Y| 10. Date decezsed last worked st 11. Total time (years)
8 this occupation {month and apent ls t| can ”
............ oecupation.....cucrereerrrernnn '
yesn = SN A (’E;y e
12, BIRTHPLACE (CITY OR TOWN)MLBBOU,I‘LuJ e hal
{STATE OR COUNTRY) R | ST < T, S R R,
E 13, NAME Willia.m c. COOR d .................... "
E ) 1| Name of operation. 0 YRR O Date ofccoveeeceeeceegrgmie
& | 14. BIRTHPLACE (cirvorTown).... M1i880UT L ... ]| What test confirmed dingnosin?... | SLBBA7 . Was there an autopsy? 27
I ( STATE OR COUNTRY) ¥
r 23. If death was due to external causes (violence), fill in_glso the following:
I | 15. MAIDEN NAME Nancy Harttle Accldent, suicide, or hamicide? g6l Inj
= : . i x
g B T DR TOWN) Missourt Where did Injury oceurt (Specily city or town, county, and State)
(STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT Mrs RUby Lilli an Cook i
{ADDRESS) Dexter, Ho. Manner of injury
18, BURIAL, CREMATION, OR REMOVAL Nature of injury 2
PLACE Duncanocegetery'aﬁd4-g-32 Y| 24. Was disease or injury y way related to pation of & d? %
C . . lggB n - O - 1I o, specify. .
19, UNDERTAKER...Z.%..... . Y3 .
(ADDRESS) Dexter, os (Slgned) ..., (e lhert L,
B R I Aty I X - Ko -F. _/(.4, /ﬁv\ (Address) .o,
L Registrar.







