THE DIVISION OF HEALTH OF MISSOURI

LS. No.300
s w0 (FERJUL 251343 STANDARD CERTIFICATE OF DEATH, 008 """ 24697
BII;TH NO. REG. DIST. NO. _______,g_rnm.uv REG. DIST. MO.— = ™= Repistrer's No 6 i ‘)1
! 7 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare decsassd lived. If lastitution: residsnes befors
. COUNTY . STATE %2 : b. COUNTY, wiliimton).
‘ s . Missouri St .Francois
b. CITY (If outeide corpurnte Bmits, write RURAL and give c. LENGTH OF ¢, CITY (If outadde corporate Umits, write RURAL aud dve townshin) - L'
R . townghip}| STAY (in this plaes) OR .
town St ,Louils )
d. FULL NAME OF (If act in boapltal or institgti or loeation) (1! raral, give location} -
G Rarnes HoSPItAT. | 401 So. Grant /
3 NAME OF o. (First) b. (Middie) ¢. (Last} 4. DATE (Moutt)  (Day) ar)
DECEASED . ,
{ Twpe or Print) Anna Narcissa Cole beapn  July 12 19[:'9
5. SEX 6. COLOR OR BACE | 7. MARRIED, rssvancnésnalsn , 8. DATE OF BIRTH L 5. :.?E s sesns] v ot 1 nﬁ = won 1 |
- {Bpmcify) 0 ours | Min. ‘
Female/ | White | “idow o |Sept.26,1874 i l 1
m:; USUAL oct:gm‘r;cl)‘r‘i (e kind of mork 10b. KIND OF BusmssD?g_r IF:IY- 11. BIRTHPLACE tftata or foralin sountey) . 12 crnzzwrwum
e oot of worl
CUSewlite : Valley Mines,Mo. O oo |
138, FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles East . | Elizabeth Cher Bruce Cole
5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S St GNATURE OR NAME ADDRESS
3¢ ,or unknown) | (If yes, Kive war or dates of service} NO. :
No | None d.Melton Cole,Desloge,lo.
8. CAUSE OF DEA - MEDICAL CERTIFICATION INTERVAL BETWEEN
anm,,ﬂ,,;mﬁ 1, DISEASE OR CONDITION ONSET AND DEATH

e for (a3, (b, and (¢ | DIRECTLY LEADING TO DEATH®(q) Pogt~Operative Hemmorhage 4 hours

*This does not metn ANTECEDENT CAUSES

the made of dying, such | AMorbid conditions, if any, gising DUE TO b) __Camoer of Right Kidne’!’ _ﬂsm__

-ar heart foliure, asthenia, | - rive to the abore cause (a) dazino
e, It means the dis- | The underlying cause lest. |

case, injury, or complica-. oseto @ . Hydrohephrogis 5 vears
tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS - - - -~ % 7= © 7.
Conditions contributing to the death but not
rerated to the diseare o e was.  Caloull of right kidney 5 vears
192. DATE OF OPERA- | .19b. MAJOR anmes OF OPERATION .~ . T . . 20. AUTOPSY?
TION : S :
. St L. . mm KO D
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (e g.. tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) -~ (coulm') (ST a—
SUICIDE home, [arta, Isctory, street. offios bidy.. mo.)
HOMICIDE : )
o 21, TIME (Moath) (Day) (Tews) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? %
: . ' WHILE AT NOT WHILE . . -
INJURY WORK AT WORK /

22.. I hereby certify that 1 attended the deceased from _sJune 30 19 L9 1o July 12 1819 _, that T last saw the deccssed
alive on _JJ.l,l..LI’.2_ 19__)_.|$__ and that death occurred at 3_..10_'9171 , from the causes and on the dale stated above.

WRITE PLAINLY—USING. UNFADING BLACK INE—MAKE A PERMANENT RECORD

223, SIGNATURE {Degren ar title)} Z3b, ADD 23c. DATE SIGNED
X - A rnes Hospi I
H.D. arn pital 7/12/1i9
%a BE‘.IERM!&}ALCREMA- I 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY_ 244. LCK:ATION {Qity, toﬁ'n.ormnnty) {Etats).
‘Rgmova 7-13- Bonne Tepre Bonhe-Terre Mo,
DATE RE 25 FUNERAL DIRECTOR'S SIGHATURE ‘ADORESS

—

Albert H.Hoppe!u'?OO Washington Blvd

'e & x on Reverse S0

uL i




* 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, 6r by eoecneee.e.

...... , Studant Embalmer No.
working under my persona! supervision.

SEUENE wuuurassrneeesrnsnarsaananes eraan Slg@%ﬂﬂ/f{,ﬁzﬁb "’L%W

S5tudent Embalmer

4 =
Licensed Embalmer NJ?L?Z ...........................

’ V P. O Address:ﬁ&agjﬁﬁ%

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 so stated above. T T




