. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 2"7251
— BurEaU oF THE CENSUS
M3 STANDARD CERTIFICATE OF DEATH St Fite 3
1 Xaz823 Fm 55?:{&1\2 Wj\ Primary Registration District No.._l.___....._u'....:ﬁ_ Registrar’s No f’ \;5‘/
// 1. FLACE OF DEATH:B s S \& || 2. USUAL RESIDENCE OF DECEASED: /]
o uchanam g x .
/g O St, Joseph (3 suate_ SMisdouri @ County....Buchanan
‘ ity or town
7 8 ¥ (If cutaida city or town limits, write “AURAL" nnd name of township) (¢) City or town st . Joaeph ~ X
E.g (¢} Name of hospital or institution: (1t outsids city or town limits, writs “"RURAL"} rd
e Missouri Methodi at Hiapital .. o || @ strest Xo..... 2208 Francis Street
E {If not in hoapital or institution, writs street number or loclung) " {If rural, give location)
(d) Length of stay: In hospital or institution davs v
1 on {Specify whetber || (¢} Citizen of foreign country?, No (Yes or No)
In this community..__ year
years, months or days) If yes, name country.
= MEDICAL CERTIFICATION
B 3l ERINT Romain Harold Cole
< 20, DATE OF DEA : MonthAugust day. 1othe
3. () If veteran, 3. () Social Security N 7
ear. min s M.
g name war.....__ 190 No. 079-01=5317 Y LQ:&
o 21. T hereby certify that I attended the deceased from.... M.ﬁ____
E| 1 5 C‘;&‘;;l S (}) Single, widowed, m&“"’- 194Y to Q\"’\ 15 10 ¥
bl e soma e 0 ra e divorced. BT d0d M e n IB iveon Qg 1S4 n T & §
E 6, (b) Name of husband or wife........_._ ... 6. (¢) Age of husband or wife if and that death occurred on the date and hou!- stated above,
v ﬁ@riQnMchngh_Cple#m__ alive_—.. 0. years || Immediate cause of death
) 7. Bisth date of deceased .. AuEUEL 1 1914 N e PO
i {Maath) (Day) (Year)
-
4} 8. AGE: Years Months Days If less than one day
a 50 O 4 hr. min '
Due to
B || o birthpiace North Rose New York /. VAR
= - - {City, town, or county) {State or foreign country) B [}
. Other conditi.
g_]) 10. Usnal occupation Nurae riea - - {loctud pre‘:::;y wilhin 3 mooihe of death) ' L —_—
2 || 11 Industey or businesHETe _Clo . Stuart Co.,Inc.. . i 'ﬁ - PHYSIGIAN
or findings: - P
>L E 12. Name._ Romain H. Cole . of omuom‘oM\MW Underti
-] 3] 7 : ; ' ) e
Z = L 1s Bithplace.} . -%I.QIL..EY_.Qrk._.f_._ R o aaiis doeod he cause to
jt¥, town, ar tate or foreign country) Of aut should b
E 5 14. Maiden name __ % ﬂrri qrnﬁugue .................................. 7.. autopey cha::geg st::
tistically.
[
E g { 15 Birthplace. ... (Esknof_{l}_;m” R %ﬁumﬂ— 22. 11 death was due to external causes, fill in the following: -
B e @ R : (8} Accident, suicide, or homicide (specify).._ "W\
’ B () Address Roc e ) o Nevg YOI’I{ (b) Date of occurrence e
1. (o .. hemoval , (2) Date thereof. Ml?/ 1M .. || © Where didinjury occur? iy o S
(Burial, cremation, or removal) N " N “"? (Day) (Yoar) () Did Injury orfc_l_u"[n ar about home, on farm, in industrial place, in public place?
N | {c) Place: burial or cremation... 3. ewa:rll gW 1Oork
. " (Specify t f place)
st 8. (s} Sﬁgfia'-m °=§ fung:‘al di T =T¥" . While at work‘?__..:.:f::__:..__..:._, (‘:)m 112::3; of il:!jqry.....___...A:TI_._.._m.-
@ Address. 1202 }F}zmn s -
. Slgnature..... A
19 © Jﬁ?/ Y £ o
(Da#b recéivad local registrar) (I\:mtmrsnrnntnre) Address.
/ ? 7 7 (Licensed Embalmer’s Statement on Reverse Sl(!O) ”




s

o

\STATEMENT BY LICENSED EMBALMER

.l-‘:, .

gt ey e

I hereby cerb.fy that the body whose name i is recorded on the reverse 51de of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision,

;‘- 4

Licensed Embalmer No 5 258 Miss ouri. .

L e ‘poAddrmq St- Joseph hiissouri.
ﬂ"- T .--"\‘\\

et e
Note: The above MUST BE SIGN'ED BY THE LIC.F.NSED EMBALNIER his OWN HANDWRITING. (Failure to comply with
the above oonstltutes’-ggounds-{or revocation of license.) ) + :

" If this body is not'embalmed, fact should be so stated above.




