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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(a) County Sté Frgngo%ge W5 (a) State Missouri @ County St. FI"EnCOiS7
() City or town DOIIL e > Flat River
(1€ outaide city or town limits, write "RURAL" and name of township) {¢)} City or town S—
. (¢} Name of hospital or institution: & {If putside city or town limits, write *RURAL")
Bonne Terre.Hospital €19 Houser
(If not in hoapital or inslitution, wite street number of location) (d) Street No {If rural, give focation) }
(d) Length of stay: In hospital or institution U 0
- {Specily whether (¢) Citizen of foreign country? 4] (Yes or No}

In this community.
years, montha or days) If yes, name country

Ful RAME W], 1llam Edward Cole ...
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< Ly ) 3. {¢) Social Sec
& @ vetersa Har' I @ urty year. 1947 hour. 7 H lo minute A M.
¥ name war No. .
< 21, ¥ hereby certify that I attended the deceased from . - .l_g.. ......
= O 5. Color or 6. {a) Single, widowed, married, 1992 o {20 ,,ﬂ!.-:?..f’f'....., 19212
MI . seMale &4 ) rce. White ! d.woroemrr'i_ed_i/ that T1ast saw b sae. alive on o2 : 10.547 .
E 6. () Name of hushand or wu'e.__.__.. 6. () Age of husband er wife if || and that death occurred on the d@“’ and h;nurétated bove. Duration
@ || —-Imellle Cole .. ative_ 47 _____ years || Immediate cause of death L"mﬂ?&aa@%
< ecease 28, ..1893
7. Birth date of di d.. 2 1) ...
5 b teo Fﬁb (Mnnl.h) {Day)}~ {Year)
-]
w 8. AGE; Years Months Daya * If less than one day
Z V -
= 54 . l 24 hr. min . P . -
a Due to.... laeera - - - .
=E 1o, mirnplace. ST ley, Missourd - O - = =
% {City, town, or county) (Stato or foreign conniry) K
LI‘J 10. Usual occupation Cl e I. k 0(:3:]:::::‘;:::: wilhin 3 months of death) —————
Z || 11, mdustey orb Wetterau Grocer Co., o PHYSICIAN
P Major findings: : , ‘
- >l ' g 12. Name William P. Cole Of operatians , : Underting
E 13, Birthotce P 81mer, Missouri ) 7 ?) 1/ the cause to
jty, town, or co! . {State or foreign country) £ - h 1d b
E g 14. Maiden name.. Ciiza'ﬁe"ﬁ'{h TaWalton . Of autopsy : b OP . ._ o,u “stz:3
. ! Missouri tatleely.
g g 1s. BmhnlmSH{gf’iE; —— Frrp— - mm‘g} 22. If death was due to external causes, fill in the following:
= 16. @ InformantLAl G 11]_ e C_Ql__e____________________________________-__~___'_ __1f (@) Accident, suicide, or homicide (specify)
B ® Addm_..m.a t _River, Mo (&) Date of oocurrence
17. {a) Buri al (#) Date thereof. ADI“—27 47 (¢} Where did injury occur? e p—— pre— prv
(Burial, cremation, or remaval) (Meonth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or cremation St Franc Oi 3 Memo »
18. (@) Signature of funeral director_OFB LK S_Funéral Home While at mh?ﬁ:___—_ 7 Gpocily typelplaee) ey o
(b)) Address 300 Tﬁy}.or Flat Ri}(er, Mo ‘@ { M
- 8 (M. D. oretiretimmeams

1. @ A =AP~LT o __&df_fd)f 73 Signature
e (n-::-éqgn iatedr)y __ (Registear's ignatare)?) §7 71 [ ]I Address W—“ Date signed. 7" —¥7
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STATEMENT BY LICENSED EMBALMER

1 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...

working under my personal supervision.

the above constitutes grounds for revocation of license.)

*

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




