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WIRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MEDNOY 19,1925

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlet Noso'?(?

State File N 378?2

Repistrer's No /024[

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(@) County Newton . : ; . e
(5 City or o Neosho “f. Guf 8L TUIF=ET || @ Sae Mlsagur_j. ............. &) County..... NW'tanﬁ
B (1f outside city or town limita, write "RURAL" and name of towuship) (¢) City or town, Riral
{c) Name of hospital or institttion: {17 ontalds eity or tawn Haaits, write “RUHAL™) &
38 1@ =Boman - smt. 81 . || (@ Street Nou... . BUf f2lo. Town Shin
(]fnot in hospital or institution; write nreivm T or Iocntlon) (1f raral, give |°““°g)
{(d} Length of stay: In hospital or institution TS PRy (&) Cit £ forci > No
pocily whether ¢, zen of foreign country? {Yens or Ng)
In this community...... Al 1 hGI‘ llf& A
years, months or days) If yes, name country........
MEDICAL CERTIFICATION
i) Kime.. Ina May Cole
o PRy w—n 20. DATE OF DEATH: Month QL 0ODET 4oy 83
. veteran, . e a urity
o One year..._. 19_42_._____}101" S ...ll ._..__minuta........AM..l....l\{
name war. NG, B —
21. T hereby certify that I attended the deceased from C Lo b er
F 1 5. Color or hit 6. (? Single, widowed, mam(id 22 . 1942 to..... Uc taber 2 A 194 2
4. Sex emaLo race WHLLY divorced ML L 1€ that I1ast saw h. &1I7.. alive on Oct.. 23 ‘ 1942,
6. (1) Name of husband or wife 6. (c) Age of husband or wife if || and that death occurred on the El\all: and hour stated above, Dural:on
.Robert Cole.. . . . . alive. G years|| Immedinte cause of death...“Yarcinoma of the | 7077
7. Birth date of deceased...._.. B AB95 -n.eck..arid._.chesl.
aath) {Day) {Year, .
8. AGE: Years Months Days Ii less than one day Due to_.__.. 914 iginal ing_in_ the
neck, thiink it originated in
47 5 17 hr. min. t' i l
B _ Due to onﬁ A
9. Bin.hp!na-__'_N.e.ﬁ'..‘h.QIl__C.Q_;....._....._..._...._...M.'L&S.Qll]l.l.a.ap... sz V.
{City. town, ar souaty) (3tate or foreign conotry) N ( 7
i ~ QOther conditiona [y £
10. Usual occupation House Wifew. (:ucell;de we'lnnncv T mmn ?ﬁm ) a
11. Industry or business SR Pl PHYSICIAN
ajor findings: .
& (12 Name...Al@Xander Franklin Lankford. Of operations.........NO.TL& 4 i
nderline
=\ 13. Birthpiace @ I%d,mfuda......._(.;... "y the cause to
ll.y tow[, or count tata or foreign couniry, 0“ t S 0. n P h ld b
E { 14. Maiden name... b,a.r. Re.l.lﬁ .......................................... autopsy h t::p%:eﬁ at::
. c istleally.
E 15. Blirthplace T ——— J(;é;‘f:}%lpo"lﬁut{ 22. If death was due to external causes, fill in the foliowlng:
16. (&) Informant.Z o N g‘ ' () Accident, suicide, or homicide (apecify}
() Address__. _Seneca ,H_Qﬂ B.F% D.m#_lem__-_ ) Date of octurence
1 @ ....burial - (8 Date thereot 10 28 42 || @ Where did injury occur? e s e
{Barial, eremation, or removal {Moath) (Doy) (Year) (d) Did injury occur in or about home, on farm, in mdustdal p!ace. in publie place?
{¢) Place: burlal or aemation-ﬂﬁ_ odist. Ceo
18. (2) Signature of funeral director; While at work?:.... (sm"(:’)m fegps of L
(5 Address____ 28 .. . - LD,
Signature........... S [ .
0. @ LI LTH A w

(Date recaived local registrar)

Address........... IL....PO._Sh,O,b, MQ ®rerreeemene. Date signed._: 10" 24

/ //O(J (Licensed Emhbalmer’s Statement on Reverse Side)




' ; T o - A A * figs
RECEIVED _. - e
“District **=atth Officer No. 6, : S Tt e o
District File x‘x\.nbor-!-{.f.’?::flé f,,l

Date Filed NOV 16 1942

STATEMENT BY LICENSED EMBAI:MER

- T
i

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

. Registered Apprentice No ' ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IFR in his OWN HANDWRITING. (l/llure to comply with]

the above constitutes grounds for revocation of license.) t

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




