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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD{-

DEPARTMENT OF COMMERCE THE STATE BOARD OF H

BUREAU o¥ THE CENSUS
FUED it 9 B

STANDARD CERTIFICATE OF DEATH

<
Primary Registration District No..._.._.._.____:ﬁ,.oo )

388500
State File N a..mﬁ_g.gﬁz_.w...

Registrar’s No,

EALTH OF MISSOURIi

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

' LaGrange, Missouri

{City, town, or connty) (State or foreign country)

10, Ustal occupation. Operated Rooming: House- ...

9; Birthplace

Toa b
"

o €
(a) County T - (@ St Missouri ® County. sz
# Cityortown___ 25 LOUlS i e 7
{If outside city ar tawn limits, write “RURAL"™ and name of townsbip) (c) City ot town St.. LouiS A
() Name of hospital or institution: 0,_ . (If outside city or town limits, write "RURAL") |
Citv Hospiial (@ Street No.. 2042 Blaine
(If not in hospital or institution, write stroet number or location, (If raral, give locationy ¥
{d} Length of stay: In hospital or institution less than 24 hrs ¢ f.' No d
(Specify whether |f {¢) Citizen of foreign country? (Yes or No)
In this community. - 45 years
yoars, months or daye) If yes, name country.
MEDICAL TION
{0 PRINT  copmTR R, COOKE %;' . / =
3. (8) 1 vet 3. {¢) Social Securi . D“’EOF}‘? g : day
. veteran, . e n urity
-
name war. === No none hour /mmntn .J’;J QxM
21, I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, 19 to. 19 \
’ - iy - —— R
4, Sex..Ee.m:_a_le,./ mor_..._..!'.mitg divorced Widowed -t /that Ilast sawh alive on 19
6. {8} Name of husband or wife ... 6. (£) Age of husband or wife if || ard that death occurred on the date and hour stated above. Durati
uration
Harry S. Cooke alive_ .= years
7. Birth date of deceased . Soptember 7 1880
(Month) (Day) (Year)
8. AGE: Years Months Daya If less than one day l
J/ 66 2 12 hr. min p
£

Due to

Qther conditions.=
(Tnclude pregnancy within 3 months of death)

.

11. Industry or business S & : PHYSICIAN
. i dinga:, J—
5{ 12, Name Maraquis.D. Lafayette . i .i%t@@ - ||~ 0f operations i ez Lot 8 10 s
d nderline
=\ 13. Birthplace.... _(E‘I:Q.G_Eﬂﬂ? £8.,.. I\’iBSO‘LlI'i . 3 ﬂ‘lflgg'éséfg
Ly, town, arnign conntry, h
E 14. Malden name..... ALY ‘Virginia I“Iowsfe*ﬁr Of autopsy T ] h;;::gsa?
............. ! - +_jtigtically,’
§ 15. Birthplace La{}range, Missours - 22, 1f death was due to exteraal causes, fill in the following:
- (an{, Lown, or coanty) (State or farcign country)
6. (o) Informant.. MES Alice Bates . . .7l @ Accident, svicide, or homicide (specify)
® Addces... 2807 No 14th Streot < |I®) Date of occurrence
T A e Lt e Won »
17, {a) Bar1a1~ a7 (b) Dale 1herm \O\f 21, 1946 3(c}) Where did injury occur? Tereper—— o

) (Buml. u‘emmn.urrumwal) . {Mooth) (Day) {Year)
i(:) Place: bitrial or cremation __ . t, Peters ollod /
18" (a) > ’
L]
19. (a)

Sighature ‘of funeral director,

Address_ 1936 St. Loui.s;f;

e.

(Remtrﬂr [ nmtm-e‘)

(d} Did injury occur in or about home, on farm, in industrial place, in puhhc placei'

(Dats r&wedj{nzz- Jg 46 —J

(Liccnsed Embalmer’s Statement on Rnlu‘ Side)




STATEMENT BY LICENSED EMBALMER

' - -

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

............. ; ) " ) ) - ,_Regisféted Apprentice No...

Licensed Embalmer No "1// VA "/

P.O. Address/?\f{ﬂ%"“t z‘(

working under my personal supervision.

Signed.... o7 6l

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

4 If this body is not emi)almed, fact should be so stated above,




