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USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI .

STAY tin this placel
e

township)

TSWNRural Jefferson Twp.

’ FILED JAN 10 Y949 STANDARD CERTIFICATE OF DEATH State File Novos 39“-5 ......
! BIRTH X0. REG. DIST. NO. ~ 7 S PRIMARY REG. DIST. w.5 T LB Regisirars No l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert dusotssd lived. If Ingtitution: residence before
. COUNTY . STATE b. COUNTY adnimion
° Daviess ? Missouri Daviess 2/
b. CITY (i outelde eorpurate limits, write RURAL snd cive ¢. LENGTH OF c. CITY ( outsida corporste limits, writs RURAL and give townahip)

OR
TOWN Rural Jefferso owns ‘

FIE{J(]SSLP{!IAT_EO%F (lf pot in hosplial or tostitution, glvefatreot nddrems or location) d. Asl;rDRREETSS (I roral, give location)
INSTITUTION < Mile South amont, Mb. + Mile South Altamont, NMo.
SDNEACREES‘DEFD a. {First) b. (Middle) c. (Lut) 4. 03}'E (Month) (Day) (Year)
{ Type or Print} Henry —— Cole DEATH Dec, 29 1948
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH. 9. AGE (lo years| W tazeR 1 n'.u ™ OwoER U w3,
D WIDOWED, DIVORCED (Specils) /] lmb!nbdm Month, Houm | Mia,
Male White Never Marrieé]| May 21 1866 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Ststa or foreltn sountry} 12 CITIZEN OF WHAT
dane daring most of working life, sven 4 retired) DUSTRY 4 COUNTRY?
rmer General Farming Daviess County Missouri Y.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Cole Elizabeth ———
15. WAS DECEASED EVER IN IJ.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT‘ S SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunknowa) | (If yes, elve war or dates of service) NO.
No - None Ja__qgl_gg_'l_a__Al_ta.mont o Misgourd

. Enter only onecause per

18. CAUSE OF DEATH

line for (8), (b}, and (c)

ICATION M INTERVAL BETWEEN

ONSET AHDzTH

1. DISEASE OR CONDITION
DIRECTLY LEABING TO DEATH® (5

ANTECEDENT CAUSES

*This does not mean e
the mode of dging, such | Aortdd conditiona, if eny, giring DUE TO ()
as heart failure, asthenia, rise to the above cause (a) stating . R
de. It meens the dis- the underlping cause last. .
eqse, infury, or coraplica- .. DUE 70 (c)_
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS N
/ % Cunditions contributing to the death but not
} related to the dizease or condition causing death.
19a. DATE OF OP_F%AN- 15b. MAJO DINGS OF OPERATION - . 20. AUTOPSY?
. . ves [ ] NO @"

21a. ACCIDENT (Bpwcity) 216, PLACE OF INJURY {e.g.. tnorabomt | 21e. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE hotne, farm, fastory, sureet, office bldy..ste.) : ‘ ot

HOMICI‘PE
21d. T] (Mcoth) (Duy) (Year) our) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

. WHILEAT NOT WHILE
Ijdu w- | “worK AFWORK L

2117 ereby

Fa)
LY lo M mﬁf/mat I last saw the deceased

Py Jrpi the gauses and ondhe dale statcd above

%

py teased from
), and that death occurred ot _ 2 &

7 5 title), b 23b. A% éz‘ DATE s1G

27a  BURIAL, CREMA- | 245, DATE 7 | 24c. NAME 2:»‘ CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, ot coun!y) - (smb

Tio! Emo:{Aquan C/
a 1-2-1949 Mt, Ayr A.Ltamont

WRITE PLAINLY.

DATE REC'D BY LOCAL

) 7_/(1—441@3_ /2 W

- - NMoa.”
25 FunERAL g1 WhEs Galrgﬁeiﬂ MO

REGISTRAR™S SIGNATURE

i et 240 9
4

V(T icensed Emba[mzr ] Stat:ment on Rmm Side)




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, or by —eeoe...... —

oo ee s s . Student Emba yﬂ) Wou o
Ve

Li¢ensed Embalm No_égﬁ_.’/
' P. O, Addre Mﬁa-é‘:#, 7.

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

If this body is not embalmed, fact should be 10 stated above. .

Student Embalmer




