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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Pl
;'%-\

[

¥ KIRE D

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH- state Fite o.... 24318 .

rec. Dist. No. S 03 77 FRIMARY REG. DIST. NO. .;_at_z_—z. Kegistrar's No. ,X g_.

1950

BIRTH NO. "
I. PLACE OF DEATH- T T 2. USUAL RESIDENCE (Where J A lived. I i loa: resid belors
a. COUNTY a. STATE 3 adniseion).
e Dunklin . [i0. DUnRLIN A
© B, CCI,‘I‘;YJ (1l outside corpurate Limits, writs RURAL and give csr AI:(ENGTH OF c. ng (¥ potwide corposwe limits, write RURAL sz give townahip) 7 5 [
~ wnahipg | {in this place) .
own Kennett(Rural) REL 4 z7yrs, rown Kennett Mo. Rt. 1 D5,
d. FULL NAME OF (If ot in hospital or institution. give strest address or loeation) d. STREET (If raral, give location) “
HOSPITAL OR . ADDRESS
INSTITUTION
3. NAME OF a. (First) b, (Middle} o, {Last)
DECEASED 4. DATE (Month)  (Day)  (Year)
(Typeor Print) Rachiel : —_—— Cole pearH  7T-18-5
5, SEX ’ 6. COLOR OR RACE | 7. \":f“l’g‘(‘)%}"é.% g'E‘}’gEcheSRRIED. 8. DATE OF BIRTH 9. ':GE"&;:";n n': II:E.R IDII'-I-I ¥ UDER o HAS.
v (Boecity) t ¥, on ays | Hours | Mlin.
Female' | White Herried - 7" Mar. 19-1885 3 29 |
10a. USUAL OCCUPATION (Givekindof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forslgn sountry) / 12. CITIZEN QF WHAT
dois during most of working lile, even if retired) DUSTRY IL COUNTRY?
Housewife X Omaha La CSLA.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph ¥night Margeret Lawrence | #.L. Cole
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR]TS’ 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes, na, pp unkoowa) | (If yes, give war gr_dates of sorvice) - . e -
it | X lone - P.L.36ole Kenmett Mo. RU.1
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL EETWEEN

. Enter only onaceuse per
llne for (8}, (b}, and (c)

*This does not mean
the mode of dying, such
as heart failure, asthenia, .
ee. It means the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

. ONSET AND DEATH
ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (B)

rize (o the above couse (a} datina o - - . Lt e .
the undertying cause last. o .o - . P B

DUE TO (c)

ease, injury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS ™ ! e o

Conditions contributing to the death but 2108
related to the disease or condition causing dealh.

5570

iSa. DATE OF OPERA-'| 190, MAJOR FINDINGS OF OPERATION - L. s | 20 AUTOPSY?
© TION
] ves [ wo A<

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.x.. inor abous | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, Esstory, street, office bldg.,s18.) . - " P

HOMICIDE
2td. TIME (Month) (Dey) (Year} (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY QCCUR?

- | WHILEAT NOT WHILE

e dNJURY . ‘@ L WORK _ AT WORK

2. [ hereby certify that I attended the deceased from 19,26_ lo
aliveon . Z— £ &~ 1852), and that deafi/occurred and’2a P m the

/‘ .
IQﬁjthat I last saw the deceased
uses and on the date siated above.

WRITE PLAINLY-

RIAL, CREMA-

.-/ CiDegreoortitle) | 23b. ADDRE? 3. DATE SIGNED
0 | d A7) 7200
24, KAME OF CEMETERY DR CREMATORY _ | 24 LOCATION (City, town.or county) - (Stote)

24b, DATE

"‘E REMOM ety | m_50-50 Oak Ridge Cemetery | .Kennett Mo, Mo,
TE REC'D BY L%%%L gAn's SIGNATURE ?0 25, FYNERAL DIRECTOR'S 31 GNATURE 'Abuttg__
’ZA, 5o = o Il ey W DU

173 <

i T icensed Embalmet’s Statcment on Reverse Side)

P A .




-»‘q‘

RECEIVED DUNKLI% GOUNTY HEALTH
DEPARTMENT .. 7= 2.2~Sp

CQUETY EILE NUMBER 250 =214

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

_____________ s Student Embsimer Mo,

working under my personal supervision.

SEUIENE 1ruerrnnrnieenirninnraeatireineaen Signed.... éﬁ[/ MWM@&)

Student Embalmer
Lu:en ed Embalmer No. 4‘6/ = 3

P. O. Addre,sm/z./jwm..ﬁ_.ﬁié{l_.

Note: The above MUST BE SIGNED BY THE LICENSED EI\rIBALMER in his OWN I'lANDWRITING (Failure to comply with
the above constitutes grounds for revocation of l:cense.)

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




