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

DEPARTMENT OF COMMERCE
-BUREAU OF THE CENSUS

DIMZLES 318

STATE BOARD OF HEALTH OF MI‘SQOURl -

STANDARD CERTIFICATE ng)EATH

.. Primary Registration District No...

135
L3337

State File No

Registrar's No............

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

=70
/ /2 b

Leonard Cole

alive.._.........®

574

(e} Caunty..... St L i ) (a) Smte..Missouri () County.
(8) City or town : ouisg: 7 V
(llfout.liz!a l:il.)' or towe limits, writs *“RURAL' and pems of township) (¢) City or town........ st L] LOlli 3 .
(¢} Name of hQapltal or institution: A (If cutside city or town limits, write “RURAL")
Homer Ehil;ips .Hos.pi tal / @ Screet o 2904 Madison st.
(If not in bospitsl or lnstitution, write street number or location) {1t tusnl, give location)
(d) Length of stay: In hospital or institution........ HQILI'S . .
20 ears (Specnry whether {| (&) Citizen of loreign country? (Yea or No)
In this community........ " y .
years, menths or days) If ves, name country.
MEDICAL TIFICATION
}old BRI Willie Mas.Cole _ g
o ) Social Sec 20, DATE OF DEATH: Month.......... /D
3. veteran, 3. (¢ ia arity _’3 g =
ear..._. 2 S .1, 111 X .3§ ....... minute .4 £ M
name war, none. No. None y
21. [ hereby certify that I attended the deceased from
5, Color or 6. (o) Single, widowed, marred, 19........, to. 19
. Sex.. Femalﬁ - jrace. NB&I‘Q /dworced Married that I last saw h alive on 19...... H
6. (&) Name of husband ar w,thW1fe 1& 6. (¢) Age of husband or wife if || 2ud that death occurred on the date and hour stated abo Duration

Immediate cause of death.

7. Birth date of deceased M&rch 5 th 4
{Month} (Day) 7 (Yenr)
8. AGE: Years Months Days If less than ene day Due to
hr. min .
TI o LI
9. B:rlhplace.Belle TQIII).GSSQQ/
- {City, towo, or conuly) - - (S1aLe or furgiyn covntry} o |52 0

. - Other conditions
10. Usnal occupauonﬂ.ousewolrk . (}n;'; 48 peegnaney wiihin 3 casita of doa)
11. Industry or L At _home PHYSICIAN
Major findings: R
g { 2. Na.......... WE11iam Gardner “Of operations........ : Undestine
= . : . . Lt - W -
2| 13. Birthplace ... ~ Belle Te:(:s.ne %ae el o the cause to
Lata or foreign country, h 1d b

& ¢ te. Maiden ame. SUSTE “PHImer . Of autopey should be
= Bell T l - tistically.
§ 15. Birthplace (C“’e i iw““) enngsusde‘.ﬁmn e (| 22, Tf death was due to external causes, fill in the following:™
16. (a) Informant Leonard Cole’ (8) Accldent, suicide, or homicide (apecify) =

by 571 o 2904 Mé&dison st. (b} Date of occurrence =
17. (o) v x AKX oy pae thereoflf 15 ] € IR A 00O T

N % ,D: ” ZY(“') {d) Did Injury occur in or about homnte, on farm, in indll!tﬂal Dlace in public place?

(¢} Place: burial of ¢remation M " g
18. {a) Signature of funeral director C. W, RObB-PtS — + While at wes -(SWIH lrpf d%::?m’ —

® Adqu 3035 Lucas ave . _,. ) .
19 l 3.1043% .. y 23> Signatu —s(M D, ot oither).... ...

S@ Du lved |mlre¢il% (“qnunr luigu!lurr) o ' Addre, - Date'sizncd.xf. (3/‘[«‘3

(Licensed Emhnlmcr s Statement on Roferse Sidc)
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STATEMENT BY LICENSED EMBALMER
P

B . 1
I hereby cert:fy that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, Sren ... N

o s : - 5

S el - O . S : . Registered Apprentice No...... ... bo

.t e . . . . - 0
. ‘working under my personal supervision. : - - S I oo

. Lo S s T . LlcensedEmbalmerNo ? 98/

. . ) P. O. Address_M‘M ........... 7’2@ ............. I

Note- The above MUST BE SIGNED BY THE LICENSED- EMBALMER in hle OWN HANDWRITING. (Fallure to comply with
the ahove constltutes grounds for revocatlon of license.) .

If this bndy is-not embalmcd fact should be so stated above

£ -



