. 8. No. 2
DM —5-42
2, 5-17.39

ELED, JUN

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

L5969

4 1988

4596..

(If not in bospital or imul.ul.ion. write strest number or location)

{d) Length of stay: In hospital or instituflon

_Christien Hospital O_

(Specily whether

In this community.
years, monthy or days}

tion District Nog! Primary Registration District No_!nn Registrar's Noo..o.....
1. PLACE OF DEATH: =71 2. USUAL RESME F DECEASED: 934
(a} County... (o) State_..... MD.._ (¥ County...... St . LQJJJ.S
(8) City or town............. s_t.; LQui. -
{Ir outside ¢ity or town limits, write ™ RUML" lnd pame nf l.owmhip) (¢) City or town Brentwo Od
(¢) Name of hospital or inatitution: (1f outaide city o town limits, write “RURAL™)}

Bb0O5_ Joseph Ave..

(If rural, give I.o-clt.lon)

{d) Street No...

{¢} Cltizen of foreign country?

1f yes, name country.

3. (o) PRINT

Henry Arthur Cole. . .

MEDICAL CERTIFICATION

Lvdia Cole

1] 16. (a) Informant
(b} Address. ..
17 @---Burial

{Burial, cremation, or removal)

{¢) Place: burial er cremation..... leamcem.
18. (a) Signature of funeral director...

Drahmann—ﬂarral
® Address.......... 20D, Uﬁ\ B1.
19. (a) . & Qﬁ.
Mm"los m ( esul.rar-nicnnture)

{d) Date thereof...

8505 Jogeph AVEa .o,

(Munth) (DIU) (Y“')

FULL NAME. ... S
. 20. DATE OF DEATH: Month..........] May.......day 15
. . . i it
3. (8} i veteran 3 :;f:_.a ur yl_,a ea:r_,Mlaﬁ,a,_____,_____,___hour 1 minulnzo P M.
name war, o &3 F 5 2
- 21. 1 hereby certify that I attended the deceased from..... -2-1-“1-3
O 5. Color or ' 6. {a) Single, widowed, married. - 19 tO e~y of T 1.
v s Male M | neeWhille. / divercee Married. that I last saw ho3¥~_alive on o~ LS ‘{"3 191
6. (8} Name of husband or Wifee..... 6. (¢) Age of husband or wife if |} and that death occurred on the date and hour stated above. Duration
Lydla Cole . D0 ___ years || Tmmediate cause of death
7. Birth date of dcceased......Au% s 8 1880 e vad
Moath) {Day) {Year) 6&_‘4
8. AGE: Years Months Days 1f less than one day Due to.. M/L”IA—W ;
T | P ) N
62 9 7 .................. 1 OO 1 11 ¥4
b Due to
LT T 3] o) T PR h . \
{City, town, or county) (State or fureign country) - h
" Other conditions,
10, Usual mupauon""--"-c"arp-e n t er {Include pregnancy within 3 monl.hl of death) g l
11. Industry or busi Retlired : £ PHYSICIAN
e Major findings: R
2 12. Name...... Fleven (Gole it .Of operations...... Undesli
g ' a. 0 the cause to
21 13, Birthplace = ; ( IMO . which death
ty, B, of county, ‘ te or foreigo wu_uuy . Of autopsy should be
5 { 14, Maiden wame oy NEAGY Cunningham ‘ Chreed s
S 15. Birthplace MO 8- ——0 22. U death was dute {o external causes, fill in the following:
= (City, town, or counly) (Suu or foreign country)

{a) Accident, suicide, or homicide (specify}
(8) Date of occurrence
(¢} Where did injury occur?.
{Clty oe town) (County) (State)
{d) Did injury occur in or about home, on farm in industrial plm:e fn public place?

(Specxl‘y type of place)
() Means of iDJOTY. .o

_.O(M. D or olher)..-?.."?..'.D
. Dale.sixned 5"']7'4-3

While at work?.... L.
23, Signature. c"'*""‘\'

Address....... \7/ Z ‘-f‘))

(Liconsed Embalmer’s Statoment on Roverse Side)




- e

ara/  P7Ar

STATEMENT BY LICENSED EMBALMER

[ 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

“w.orking under my personal supervision.
' Signed... MM ..... Q ....... o R
' T Licensed Embalmcr No 3 15 ,,,,, L?/Z ...............

P. O. Address

Note: The above I\’[UST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWR]T]NG. (Failure to comply with

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above




