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

DEPARTMENT OF COMMERCE

MR 17902

‘
MISSOURI STATE BOARD OF HEALTH

. STANDARD CERTIFICATE OF DEATH

<0215

State File No. R

'Réglitration Distrlct No... 3 ? } Primary Registration District No/Q"J_._ Registrar's- N02610 : .
t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘
(a} County Jackgon (@) State Miegouri (8 Count Jackson y!
Y.

(&) Cityor town Kanasaas. Gi ty

(11 outslde city or town limits, write “RURAL" acd oame of township) (¢) City or town K arianc cl t v \)
() Name of hospital or Institution: (If outalde city or Lown limits, write “RURAL"™)

General Hospltal No. 2 ﬂ (@ Street No 1205 Michigan J/

(I not in hoxpital or institution, write street oumber nr{llocénoné | (if rural, give location)
(4} Length of stay: In hospital or institution 6-11- 256=44 N {
(Spocify whether (¢} Citzen of foreign country? (o] {Yesor No)

20 _years

In this community,
years, months or dayn}

If yes, name country.

3. (a) PRINT
FULL NAME

CHESTER COLE

MEDICAL CERTIFICATION

(Date received loca) registrar) {Registrar's aignature)

T PRrE YRy 20. DATE OF DEATH: Month...JMI1€ day.... £9
- . . 1 Il
? na:tev::n - l\:n 7 uou Y year, 194? hout. 3 minute 30 D- M
e I.
21. I hereby certify that I attended the d d from
l 5. Color or 6 (o) Siogle, widowed, married, || __June 11 . . 19480....June 25 1w 2
s sex  Male o neNegro.l  (dvoced.DIVOrecedi . usaws L ative on June 28 104 2
6. (b} Name of husband or wife........cococoeoeer.. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
{ alive.. e yeara || Immediate cause of geacn. Confluent Broncho-:
7. Birth date of deceased._.... Auzus.t 23 12884 pnenmo nia
“{Month} (Dny) (Year) . .
8. AGE: Yeats Months Days If less than one day Due mGhronchlomerulaI'NEDhI‘itl 8. ...
57 10 2 . . with hyrnertengive. type heart
= Due to. di aggAne
9. Birthplace Dennlgon Texas ) o
(City, town, or county} {State or foreign coubtry) i l ﬁ l v
R | Other conditionsa
10. Usual gccupation Unemploy e d (ln!:ell::d: preguancy within 3 moniba of death) i
11. Industry or business N i PHYSICIAN
8 ( 12. Name.......Samuel Cole "0f operations —
E i Underline
2 | 13. Birthplace Tennessee Jp— the caise to
o 'r'n' ar county) (State or loreign country) . Of autopsy Sam e ga .'—'Jbo ve should be
g{ 14. Maiden name \ fpatx_'zeﬁsta-
- stically.
5. Birthplace Tennessee -
§ irthpla Frer——— (5tate ur Tovcion comaiesy || 22 1f death was due to externat causes, £ill in the following:
16. (o) lnformant Re co r-d Cl e rk (a) Accident, suicide, or homicide (apecify)
® Addreyg--— Beneral -Hosgital No,. .2, . [f @ Dateof cccarence
17. {a) o A a {6) Date th G ""{" &) Where did Injury occurt {City or town) (County) {Statz)
{Busial, cremation, or removal), th) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burlal or eremation.__ |
18 @ Simtm of funeral dﬂecgi ! <X While at Work?....— ..., (Eff."" ﬁ'.;';,“ﬁf o O U
@ Address. 2=0.0.0 . é\ 2, i Lo
19. {a) VAR e ) ® )74 W et

Addresgs.) -

A

{Licensed Embalmer’s Statement on Reverse Side)




‘,.Q‘;“‘Zfﬂ‘y': L AN

» - "“‘ v.-'l"‘"'r"‘

-t
. . l_ -
- e : . . - .
. Vs 1 : -F : +
- - JE e Y ,.'-.-._ - . _ .
i . -
’ .
* STATEMENT BY LICENSED EMBALMER
Tt . o LS . .
1 I hereby certify that the bodv whose name is reco':"de'd on the revcré& s;ggof this certifcate was embalmed by me, or by

vor o . - 0

CT e asneeaneas }:’ﬁ s R Registered Apprentice No..

! BARY - :
working under my personal supervision. . e
. L T . - P IR
R »
o, . " Signed... 5 :
. . ‘ - Licensed Embalmer No....ﬁ ((6 é
1.t N . . - . - . 0oL .
- . ' P.O. Address

Note: The above'MUST BE SIGNED BY THE LICLNSED EMBALMER in his OWN HANDWRITING. (Failure to comply with|
the above constitutes grounds for rcvocatmn of license. )
If this bedy is not embalmed, fact should be so s_tg_xted above.




