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MISSOURI DIVISION OF MEALTH

STANDARD CERTIFICATE OF DEATH

State Fite N%f-lllj&?f)

Registration District ho_g:lgr Primary Registration District Nﬂ'h{)( ) :-5 " Registrar's No
1. PLACE OF DEATH: o T s 40 H 5 USUAL RESIDENCE OF DECEASED:

st Ar

(8) Count¥uumivemimmrtsrnann. L ........ 1 ........................................................................... (@) smm_,_,,,_,_&igﬂg_ ____________________________ (b} County.... ;
{b) City or to n....st‘o ouls . ] e}
O O butalde oliy or town liits, wiite “BURAL ang pame of townsiip) || (¢) City of foWaewn 2l nis - : /Z
(¢} Name of hosmtal ot institution: /
....... St luke ! 8 HOB ewerni] (d) Street No
{If not in hospital or tnstitution. write strect numher or locst.lnn) - '
(d) Length of stay: In hospital or institution et bbb . 4
{Bpecify whether || (g) Citizen of forsign country?..... y {Yes or No)
10 thiB COMMURILT cenie i crnscunccns et rseemsacas seen sanbomen seme soes ras sbessbssnsbnsnbubins sust ST
years, months or days) If Y@8, DAME COUMETT cvenrracetiriesrrees e sreeesaeasas sestnaes bosonsbnne teasibssshaststsnsas sbsbinss
MEDICAL CERTIFICATION
f R __CHARLES W. COLE
""""" . DATE OF DEATH: Month...
‘.3.,(6)..Ii_veteran, JE —Al- 3._(¢)..Social Security No._ [|_ - - o
name war. None T

5. Color or

4. SexMaleIc\ rage. Whit

6. {a) Single, widowed, married,

Married

divorced....oo L LT

17.

6. (b) Name of husband or wife......cceniin 6. (c) Age of husband or wife if
Ellen alive....... 7 ...years
7. Birth date of degeased.....cumean EER R B e R S
8.. AGE: Years | Months | Days I less than one day
/ 77 3 19 .................. b, min.
9. Birthplac.esmenmae T e ; éi}m‘mmmmu{dr”
10. Usual sceupation... Farmer ..... LRGtJ_I‘GleYeaTS
11. Xaodustry or busine
g § 12. Nageoon... AL LAEM. GO G v
E 13. Birthplace... o ty prry v Indutj;?r!rlorae'imcoumry)
E 14, Maiden name. WBROLANE  Chrd 8T¥ 7 777 07
= 15. Birthplace. (City, town, or sonnty) ](: I&gi%ﬁg couml'yll
16. (a) Taformant....Eo €. Foa . COLO il

(&) Address 4.5 lo

Grace Ave.,.

. (Burlal, cremetlon, or remnvn])

18. (g} Signature of fuuernl dtrntohiegamuaﬁr Un@l Co. While at work (e} Means of mjuql, //

19,

(Date received local reglstrar)

@ ...enrial .

Month} {DarF) (Year)

(b) Date lhcreof 7 10-48

e T} asas - f te
21. I herehy certify that I attended the decea:ﬁ from...... ' 1

L
\
that I last saw B alive on .-2"' ........... i . 19.....“.:
and that death occurred on the date and bour stated above. Duration
~ .
Immediate cause of death...u! i oseanpatar g s enes e ae sy rnes e

Othes conditions...
{Include pregnaocy wmnn 3 months of desth)

..... PHYSICIAN
‘\IaJor findings: . .
Of uperatgleuns ..............
Underline
............ : th}?uﬁl:iu olfl
which deat!
Of aur.opsy M should be
charged sta-
tistically.
22, If demh was due to extemal causes, fill in the fqllawm
{a) Accident, suicide, or homicide {specify}.....
(BY Date 0f D0CHUITEOLE oottt s i b
(c) Where did injury occur? — erersvasnerens gt arenany
{City or town) {County) {State)

(d) Did injury eccur in or about home, on farm, in industrial place, in public

place?

23. Signature... . (M. D. or other)..oeeenen,

{Registrar’s algnaturel o
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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, oF by e

....... v Registered Apprentice No

Signed WM )% W

&L o o7

working under my persona! supervision.

Licensed Embalmer No....

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ius OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




