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

DEPARTMENT OF COMM:ERC,E

BUREAU OF THE CENSUS hiadb B

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

12220

State File No

Registration District No...._._. ._4.!.2.....‘_... Primary Registration District No___._l_.o_.o_o.. Registrar's No 517
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@ County Bucha _an @ sae._ MLSSouri o o BUC henan o
®) City or town..... Dk JQSEDN £
(If outside city or lown limits, write “AURAL" ad oama of towisbie) || () City or town St, Joseph /
(¢} Name of hospital or institut'Ion 0 (If outaide city or town limits, write "RURAL")
St. Josephs! Hospital @ sweet Mo 5182 South Sth 7
{If oot in hospitel or itution, write street by (If rarel, give Jocation) d
(d) Length of stay: In hospital or 1nsutuuon....__.__.:!-_.a. h_ollr S no
(Specify whetber (¢) Citizen of foreign country? (Yes or No)
In this community 23 years
years, months or days) if yes, name country -
N MEDICAL CERTIFICATION
Pois Eey  Raymond S, Cole "
FULL NAME hd . o
TS O Py— 20. DATE OF DEATH: Month Aprl l d "‘9
5 veleran, . (¢} Social ty
name wWar. nOne No. 491_10__658 :) year 1g46 hour. 5 minute P 29
21, Thereby certify that I attended the deceased from.... J.ANUATY. .
d 5. Color or 6. (a) Single, wldo'wed, married, || 4 1946' to hpri‘l 29 19%___6__;
4, Sex ma l e race. vvhl t e divorocd_.@.m...\.r.g.r_‘_.g_.e_.g \I:ha.t Ilastsaw h im alive on Rpri l 29 {10 s
6. (b) Name of hushand or wife.....—.—....... 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour s{atcd above. b i
" - ~ ! 4
¥a Ty E. Cole ﬂlive,........u.m.:‘:g..'...years Immediate cause of death . - wraren
7. Birth date of deceased....._J1111€ 14 1835 Coronary_occlusion 10 Min.
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due mChI‘O.CliCHXOCﬁI‘ditiﬁ_,,” _5_}’_]? 3.
6 O lO l 5 hr. min
- - . . * De to
. 9.. Bisthplace aknown. LCAlifArnia i -
(City, town, or county) {State or [oreign conntry)
: # 3 3 . her conditions 1
10. Usual occupation cetired swife aman. . e e S o o donihy J
11, Industry or business__ U011 ON _Terminal E e 1 PHYSICIAN
(12 vameJesSsie Cole . . .o o oy Sl . A —
= C" l . . / l}\ N hUnderhne
=\ 13, Birthplace unkn own alifornia AV the cause to
) [ forei 3]
5 14. Maiden name “d lrﬂ ﬁnd mbml th s o Torem ooty OF autopsy mégatbaf
£9 15. Birthpiace..-UNKNOWN Missouri / JUsBEl
irthplace z A Tpms
g irt iy T R——"s | Btato o T _- m“u,! - 22, If d:nth was. d.ue to ext:r:.xa‘l musen.‘ﬁliin the following:
16. (a) Im.nmnt " Mrs, George J. Voorhies '~ Accident, suicide, or homicide {specify
) i $315_Scott 3 ) Date of occurrence
. @ burial @® Date thereot._5 /1 / 46 (@ Where didInjury occur? Gty vam G
ey 5“"':’-““‘“'-‘” or remaval) {Mouth) (Day) (Year) (d) Did injury oceur in or about home, on fann. in industrial p! place in pubhc plac:?
" (" Places burial or cremation Mt. Olivet
18. '(¢) - Signature of funem M“'ri - Whﬂe at work?_...._.....,_.....'. E’?{_’ t(ﬁﬂ ﬁg‘;’of m:,ury T ______
) Address. 0L . JOseph, Mo, o ~— - f-‘V‘ﬁEb
19, (a) M.ay 6 1946 = A % _____ . 23. Sl;nalmp . D. or otfz
(Date received Iocalremtrur) (Reptatrar’s sgnature /f/, Address ¥ e signed. ...

3 ’L ) {Licensed Embalmer’s Statement on Revers!

Th




STATEMENT BY LICENSED EMBALMER

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

, 'Registered Apprentice No
working under my personal supervision.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsf
the above constitutes grounds for revocation of license.}

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