MISSOURI STATE BOARD OF HEALTH -
BUREAU OF VITAL STATISTICS

-

Do not use (his space.

TLY. PHYSICIANS should state

ified. Exactstatementof OCCUPATION is very important.

AGE should be stated §

class

rly\
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CAUSE OF DEATH in plain terms, so that it may be prope
MOTHER| FATHER

N.B.—Every item of informatid
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1. PLACE OF DEATH
comnty..Ot.. Francois ,;
Townshp. S5s Francois 2

Near o Fermingtoni Mor . mo _

- —

. CERTIFICATE OF DEATH

Primary Regiatration District No.

¢ | - 24701

2. FULL NAME. Sterling P. Cole

{a} Residence, No va'l les 2 Mines .}.’IO .
(Usual! place of abode)

Lengih of residence In city or town where death ecearred yro. mos.

( nom--lde.nt. glve city or
da. How lnnl in U. 8., if of foreign birth? 8.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR
DIVORCED (ior{te the word)
Male White Married

21, DATE OF DEATH (MONTH, DAY, AND YEAR) JUNE@ O J19 37

SA. IF MARRIED, WIDOWED, OR DIVORCED
HuSENRRor Adeline Matthews

6. DATE OF BIRTH (moNTH, DAY, AnDVEAR) NOV. 15, 1862

7. AGE YEARS MONTHS DaYS I LESS than 1
74 6 20
8. Trade, profession, or particular

4 kind of work done, as spinner, Farmer
Q sawyer, bookkeeper, atc.
: 9. Industry or business in which
'y work was done, as silk mill,
=] saw mill, bank, ete
§ 10. Pate deceased last worked at 11. Total time (years)

this occupation {month and apent in ¢!

b . 0CeUPALIOD. cooriri i iviriensd]

-
™

(STATE OR COUNTRY)

. BIRTHPLACE (CITY OR Towu)vl?&éggu%qnes, e

13. name John €. Cole

14. BIRTHPLACE (CITY OR TOWN).

Kentucky

(STATE OR COUNTRY)

2 I HEREBY CERTIFY, That I attended deceased from

[Date of anset

O(\
Name of operation ... s e——— Date of......
‘What test confirmed diagnosis?...........cccceieeeeennnn, ‘Was therean nutopsy?......‘!ﬁ.'c.

5. maen name | Serah A, Walker

16. BIRTHPLACE (CITY OR TOWN} .
(STATEOR cofm'mv) M1 8gouri

17. INFORMANT Hospital Records

23. Tf death was due to external couses (violence), fill in also the following:
Accident, suicide, or homicide?..........ccceeeeticaceuene, Date of injury...ocre v i 1 I

‘Where did injury oceur? N et e ey
{Specify city or town, county, and State)
Spocifly whether injury occurred in Industry, in home, or in public place.

Manner of injury

-y

(ADDRESS) armington, Mo,
18, BURIAL, XKRENBFION
nace Jit. 01ive oaeJune 8 19.9)

19. unpmr: AKER Nlellgert {J‘ndertarnng Co.

20, Fn.r_o-é/é' ﬁ7 /ﬁ_.ﬁ

(Address).”. ==







