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DEPARTMENT OF COMMERCE - STATE BOARD OF HEALTH OF MISSOURI - '
= 11 EE5 P2 1 91945 STANDARD CERTIFICATE OF DEATH s rac v 6081,
Registration District No.... J-b ..... Primary Registration Diatrict No.! Y/ Registrar's Nowo.. )

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASEL.,

”
(:: (éouuw ..-__.LLB:E g'p T @ sme Misgsouri ® Coumry... . JASPOT. fl_ o
t t -
¢ 1y o town, (11 outaide city or town limita, write "RURAL" aod name of townahip) () City or town JO nliin -
(¢} Name of ho;pltal or inatitution: 0 7 {If ouraide city or town tinite, write “HURAL) —_
. Ereeman Hogpital @) StreetNo.. 2117 N. Floridsa -3
(I not in hospital or inatitation. write strect number or tocation) e (¥ razal, give lacation)
{d) Length of stay: In hospital or :n.stItudon...,....“.a.“.dayﬂ_.._.____.__.__ d
{Epacify whetker |} (¢} Cltizen of foreign country? no {Yes or No)
In this COmMUDItY oo DA Y RATS
'___years, manths or days) If yes, name country.
MEDICAL CERTIFICATION

3. (s) PRINT .
FulL Name.. . Roga. Belle Cooke . ..

— 8. 0 St - 20. DATE OF DEATH: Month._ o210 doy.... 1.9
3. t N . (e 2l Security

@) 1t vetera year._ 1 946 hour... 2 inute. A0 . Am.

name war No.
21. I hereby certify that I attended Lhe ecen
5. Colot or 6. (o) Siogle, widowed, marded, |{n » A} ol _6 wyé

; £ w ; idowed |, g
4 Sex v do L b race . W divorced.. WL AOWE that I last saw hhve an.. ( 19
6. (b) Name of husband or wife.......o..ccoooeeeneeee. 6. {¢) Age of husband or wife if || 30d thyt death occurred on the date our, Durasi

alive ..o ..._years || I1BF te cause of death raligs
7. Birth date of deceased Sept 19 1857
{Moath) (Duy) (Year) W
8 AGE: - Years Months Days If le=s than one day
88 3 27 ht. min

. Birthplace........ Clinton .. ... mmIndianamZ

- . {Citv. town, or rounty;

Housewife

10.

(Sta1e or foreign canotry)

Otﬁer conditions’._ .

Usual occupation........ ([P(‘_“Udl ww withia 3 monihs of death) {b
11. Industry or business N PHYSIGAN
é { i2. Nnme....__-.I_..E_..;Eqw.a.-.r.dm, ; / Malésfr E;T:J;:“ ----------- ‘ : \ ’b‘n Ul{i U;::ﬂne
E 13. Birtbplace (City, town, or (Iscirzr?ngif:okmyuy) ! ‘\ U ‘ :‘h’jc?lé::g
g 14. Malden pame__. :’A ﬁB%SOh Ofnumpay..........._ R Imgelglgne
%{ 15. Birthplace....... NO iy QQQI’d ............. ({ ----- Sl
= {City, mwn or coanty} (State or foreign country)
16, (o) Ioformant..Migg J psephine Cooke ...

o Address.. 117 . N _Florida, Joplin, Mo..
17, (8) . _.Burial....... ——(}) Date thereof.... l:‘lz__&ﬁ........

{Burial, cremation. of ramaval) [Momth) (Dey) {Year)

() Place; burial or cremation__0ZATK Memorial .
18 (c) Signature of funerai director..... P R—HUNSAKER .......

) adares_ 1502 Jopl4n, Jeplin, Mo .
19, (c)) ) ~c L A %
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice NOw e

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN v -'I ING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




