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MISSQURI STATE BOARD OF HEALTH 5 8 5 5

STANDARD CERTIFICATE OF DEATH State Fite No
Primary Registration District Noag.a.'..é.... Registrar's No ?

t. PLACE OF DEATH:
{a) County ROOW

(%) City or town...... Qo luimhig

{if oatside city nr Ltown limits, write “RURAL" and name of townahip)

{¢} Name of hospital,or institution:, N
-------------------- 3 'm..dﬂd_af“"\ I

{If not in hoapital or institution, weite atrest number or lm.nlmn)

(d) Length of stay: In hospital or institution

(Spocl!y whethar

in this community. 40 y'rﬂ -
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2. USUAL RESIDENCE OF DECEASED:
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(d} StreetNo.....3.90..%W11liamsg
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(e} Citizen of foreign country? D(‘b or No)

It yes, name country

3. (s) PRINT

Fuil Name_.dgame. g8 B, Cole

KAL) _lt' veteran,

3. (¢) Soclal Sccqﬁty.

nNAaMme war. No
l 5. Color or 6. (a) Single, widowed, married,
tosec. Mo A e W divoreed_.marrd.a.. i

6. (b) Name of husband or wife........cceeeeee.

..... 6. (¢} Age of husband or wife it

.
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MEDICAL CERTIFICATION
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P"F!T‘ tha allve . vereevesr VEATS Immediate cause of deach. #71°
7. Birth date of deceased 12 1856
{Month) {Day) (Year) m " ~~ ;"
8. AGE: Vears Months | Days If lesa than one day Due m_@mM \_/?7 Lt M Bcen ”-)"//DV
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{City. w-n or conunty) . {Suate or foreign country) ) ~ .
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5 12. Name.Jamesg... L, 0ol Of operations
= : ; )/ . Underline
& | 13. Birthplace 5 i Y. ; ! £ %Eﬁ‘éﬁ:ﬁ
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& [ 14. Malden name...Ef.‘iiza‘b efﬁ. Patte rs on.... . Of autopsy e .éﬁ‘;’,ﬂg.ﬁ
E . Va i tistically.
2 15, Birthplace i —— (Braterae fw;m By 22, If death was due to external cauges, fill inLhe following:
16. (a) Informant Reﬁmn nd Cale {a) Accident, suicide, or homicide (specify) a,
® Address_....Tulsa_..Ol;lP . {t) Date of occurrence. v_oG
— Wh did inj 2
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18. {6} Signature of
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

. P.O. Address...

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

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