No . 300
10.48

U™y
RN

' BIRTH NO.

FILED APR 2 1949

THE DIVERIUN U REALTH UF MIUUR
STANDARD CERTIFICATE OF DEATH

State File No

REG. DIST. MNO. _L_U__; PRIMARY REG. DIST:. N-M Regisirar's No.......-&ﬂ:.-‘i-?

*This does not mean
the mode of dying, such

: || as heart failure, asthenia, :|°

ete. It meana the dis-
eque, infury, or '

ANTECEDENT CAUSES

Morbid conditiona, if any, glving DUE TO (b)
rise to the abore cause (o) sating: - -
tAe underlying cause losf.

._DUE TO. (c)--—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. 1f instliution: resideces befors.
n. COUNTY 2. STATE b. COUNTY sdamisifords
at,on Missouri Livi nag{-nn':- /
[™ b. CITY (If cuteide corpurste limits, srite RFRAL and give ¢, LENGTH OF €. CITY (I catdde corparate limits. write BEURAL and give townshin) [
OR township)| STAY (in thin place) OR
TOWN i TOWN Chillieathe e
h dial ¥ 11 A4 1, 17 ) .' N
d. TOUS.PF'PAT_EO%F {If not in or give streot ’ d Asnrg% (Ul rursl, give location) "0
INSTITUTION 1§21 Cla;[- 3 s
335%%55%5 a. (First) h. (Middle) ¢. {Last) 4. Dé}'E {Month) (Day) (Year)
(Type or Print) Halter Carroll Cooke DEATH March 22, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED." 8. DATE OF BIRTH 9, AGE (Io years| * UNDER 1 YEAR | & toeoem u mms,
@ WiDOWED, DIVORCED (Specifyy J Inat birthday) Mnnml Hours | Min.
Male White Never. Married February 19, 18683 88 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIR'I'I'IPLACEF(Bhuor!ardn oountry) 12. CITIZEN OF WHAT |
done during most of workiag life, even if retired) DUSTRY COUNTRY? |
Retired Columhus, Ohio Y/ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
Theodore Cocke Unknown None
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no, or unknown} | (If yes, xive war or dates of service) NO.
No None Chan C, Cooke; Topeka, Ksnsas
EDICAL CERTIFICAT A INTERVAL
_if,;ﬂﬁ;’:ﬁﬂﬁ 1, DISEASE OR CONDITION _ - % 4 F ' ONSET AHD DEATH
Jine for (&), (by, and (6 | DIRECTLY LEADING TO DEATH" () L QM AWA 1 A0y N1 AN / ﬁ:l

tion which causred death,

19a.” DATE OF OPERA-
TION

11. OTHER SIGNIFICANT CONDITIONS
Cendilions contributing to the death bul nol / /
related to the diacase or condition causing A, aa /‘ - A

190, MAJOR FINDINGS OF OPERATION

e

G UNFADING BLACK INE—MAKE A PERMANENT RECORD %3

21b, PLACEOF INJURY (a.g.. o or about

21a. ACCIDENT {Bpecity) 2lc. (CITY,. TOWN, OR TOWNSHIF) * . -y - (COUNTY) - s
SUICIDE bome, larm, tastory, sirest, office bldg,, e16) - ) - -
HOMICIDE i
21d. TIME (Moatd) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
e JORL - | wHE AT NOT wHILE veoes . N N L
INJURY =. | woRK AT WORK

WRITE PLAINLY—USIN

, lo

- 8 ,-that T last saw the deceased

and on the dale stated above.

a. SIGNA

2.-I hereby certify that T aitended the deceased from
| alive on , 19_2-4, and that death occurred at

24b.

3-23-49

Ifrom the causes
¥ w

- - =

(Degres or tttle)

24;. NAME OF CEMETERY OR~EREMATORY-

Centerville -

DATE

REGISTRAR'S SIGNATURE

24d. LOCATION (Ofty, town, or county) -

7. FUMERAL DIRECTOR'S SiGMATURE

Norman Funeral Home; Chillicothe, Mo.

23c. DATE SIGNED

Ja.—%f

.‘.-(5

.

ADDRESS

(Ticensed Embalmer's Stnunm on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — . —

....... ,  Student Embalamer Wo.

working under my personal supervision.

StUdENt vuvivevrassrnaccnnnne Geemeseatanaus SW&IJ K\Z;.a“-ﬁl.\, N

Student Embalmer

Licensed Embalmer No.—.4036

P. 0. Address.Chillicothe, Missouri...

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

H this body is not embalmed, fact should be g0 stated above.




