THE DIVISION OF HEALTH OF MISSOURI

wwo | FLEDFEB 2 1950  syANDARD CERTIFICATE OF DEATH e i LOS6
BIRTH MO.___ REG. DIST. NO. ﬁ PRIMIRY REG. DIST. M0NDP24E3_ Reistrar's No 5?76
(ﬁ'q 1. PLACE OF DEATH ; 7 2. USUAL RESIDENCE (Where deossssd lived. If bnstituton: reddence bafors
O a. COUNTY a. STATE b. COUNTY adiimslon).
Mardion Mi ssouri Marian
b. CéBY (If outride corpurste limits, write RURAL n.nd':ln " .5,1' AI?E:EE‘LH“ ﬂc‘):;‘ c. CgRY {If cuwids corporsta limits, write RURAL acd give township) 6(2 {j.l.t:f
TOWN Hannibal TOWN  Hannibal ¢/
d. FULL NAME OF boapital or nstltation, give s ad loeation) . STREET. \
HOSPITAL OR (If oot in | h, give strest or d ADDRESS (I rorsl, give location)
INSTITUTION St.Elizabeth Hg_g_p____i_t_g_.'l.d 812 Grand Avemue
3, l_;lE%ME OFD a. (First) b. (Middle) c. (Last} 4 DS"I__'E (Month) (Day) (Year)
{ Twpe or Prini) George Washington Cole DEATH January 28,1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| ¥ ONER 1 YER | & twomn = veas,
0 WIDOWED, DIVORCED y(Epeciiy) : last birthday) | Montha l Dare | Boums | Min,
ale - Widowed & : 70 4 l
102. USUAL OCCUPAYION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry) 12, CITIZEN OF WHAT
done during most of working life, even If retired) -DUSTRY . a COUNTRY?
Farmer XX Marden Illinois - 0.S.4-
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Freal Cole ‘ } Frances Malby Nellie
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL sscumw 17. INFORMANT' S 51 GNATURE OR NAME RESS
Yoe.mo. granknows) | 01y s g o date ot servion) None NO-1 Miss Freda Cole 512 Grand Hannibal Missouri

18. CAUSE OF DEATH ’ CERTIFICATION 'g"mi’;m o
. Fater auly opecauseper | 1. DISEASE OR CONDITION NSET “'“mm‘
Jime for (o}, (b), and (¢ | DVRECTLY LEADING TO DEATH® (5)

*Thir does net mean | ANTVECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving OUE TO (b)
or heart faflure, asthenia, | rise to the above cause (o) stating - -

ete. It memns the dia. | Che Underiying cause loxt. Lo
ease, Injury, or compli DUE TO (c) . .
tion which caused death. | 11. OTHER SIGMIFICANT CONDITIONS T
Conditions contributing to the death but not % g ] )(
reluted to the disease or condition causing death. s P o ! (3
1%a. DATE OF OPERA- | 195, MAIOR FINDINGS OF OPERATION /"‘WW’ 20. AUTOPSY?
TION .
.- ves L] wo []
21a. é&CIDENT (Bpecily) 21b. PLACE OF INJURY (e.x..inorsboat | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. bome, farm, tanstory, street, offios bldg..et0.)
J  HOMIGIDE -t
21d. TI'ME. . (Monts) (Day) . (Year) (Hour) 21g, INJURY OCCURRED | 21f. HO\\":‘ DID INJURY OCCUR?
OF' 2.5 - | WHILEAT NOT.WHILE
IRJURY-: m, WORK AT WORK
21 hercby qerbfy that I attended the deceased Jrom Januery 21 , 18 50 , to _January. 2819 50 that I last saw the deceased
alive opJAD. 28 g 9_5__. and thal death occurred atll.‘.ﬂo_ﬁm , Jrom the causes and on the dale staled above.
; { title) 23b. ADDRESS Z3c. DATE SIGNED
%;"‘:’ED 01 Jroo)Bhy M odulti)| /73058

24c. RAME OF CEMETERY OR CREMATORY zddbf.oc.Arlou county) (Btate)
l Memorial Park Cemetery Tﬁfﬂf

FAL DIRECTOR®S au'ruu . AbDRESS

WRITE PLAINLY—USING iINFADING BLACK INE—MAEKE A PERMANENT RECORD




RecelveD FEB 3 1950
WAt ‘n. HTALTH DEPT.

paif Fiep_tEB 1 1950

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 oo

- ) Student Emdalmer Ko,

working under my personal! supervision, %‘ /J
Signed M

Slgnad ......................................... Llcen-ed Embalmer Nn 1:;40

P, O. Address_Hannibal Missourd . ... .. .

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.)

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




