. No.300

WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

ALED NUV 28-1350:

Dr. Xelly

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36493

" “Thiz does not mean | ANTECEDENT CAUSES

State Flk Novoiresisss s e vveameene
BIRTH NO. REG. DIST. MNO. E 2 PR IMARY IIEG. DIST. W-M Registrar's No. _éw,am-ﬂ
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where d d lived, 1f ingiitutlon: resbiznce before
a. COUNTY - a. STATE . . b, COUNTY sdinimioa),
Cole Miagnyuri Cole
b. CITY (I outeids aorpunh Uemits. write RURAL and give c. LENGTH OF || c. CITY (I cutaide corporata limfts, wrhe RURAL and give townabip)
OR townabip)| STAY (in this plaey) Tgm‘ & é t ﬁ
TOWN  Tof farsaon Clty 6 yrae - Jefferson City
d. FULL NAME OF (If aot ocapital or instl strestepddrom or tocation) d. STREET (I rural, ghve location)
HOSPITAL OR 3 ADDRESS .
INsTITUTIO 720 Wast MeCorty Street
3. NAME QF . (First v 4 7 b, (Mlddle) ¢. (Last)
DECEASED . (Finst) - U‘, ¢ ¢ r" DATE  (Month)  (Dsy}  (Yean)
{Twpe or Print) Rert *  Henry Drane DEATH Noy- 22 1950
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ia yearms| = moER 1| YEAR | o omoER M RES.
: WIDOWED, DIVORCED (Bpectiy) : 1nat birthday) Mcnth, Dars l!onnl Min,
Male: Phite Married Der-4-1880 69
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forslgn soantry} o/ 12. CITIZEN OF WHAT
dona during moet of working life, sven If retired) 7 DUSTRY . _COUNTRY?
Anditor State Hichway Charleston, Missouri J.5.4A.
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
Varc Drane . 4 Acnes Qo e | Pearl Drane
5. WAS DECEASED EVER IN 1.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes. sive war or dates of service) NO.
No None Paarl Draneg, JTefferson City, Mo
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION %t‘fik\rhgm
| Entee only oniscsuseper | ). DISEASE OR CONDITION @ t WJ. NSET
line for (a), (b), and (@ | C'RECTLY LEADING TO DEATH® () MM C{.&w M J '9__7,

the mode of diring, such
‘a8 heatt fatlure, asthenda, -
ete., It means the dis-
ease, injury, or complics-

Morbid conditions, if any, giving DUE TO (b)
rise to the aboor caure (o) ating - -
the underlying catae last.

DUE TO (c) .

15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

tion whick cauged death,

Gl Al

Aﬁ‘*ﬂ«a_
s e, -

related o the disease or condition causing death. Py 2T

(8. DATE OF OPERA. | 195. BAJOR FINDINGS OF OPERATION W o : 2. AUTOPSY?
“g . -

Deov20-5o odlnst. wil Cocpl¥, ol les ves [ wo B3~
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ta.. norabent | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home. farm, fagtory, strest, offios blds.. we)

HOMICIDE _
21d, TIME (Meath) (Day) _(Year) (Hour 210, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

T e, WHILEAT[] NOT WHILE, -
INJURY s o . WORK AT WORK

22 I hereby /-y 100 o /7 =~ * 10 dT that I last saw the deceased

alive'on

:fy hat I atlended the deceased from
_L IQ_ﬂ and that death occurred af _‘w m., from the causes and on the date stated above.

zagATURE‘ : E : o (Degne or r.le)

3. DATE SIGNED

2een E “/2y fo

zn

za. BUR]AL CREMA- 24b. DATE
an'isﬂ fJ Tay=2"5-1Q80N Bivepulieuw

2. NAME OF cauzrznﬂﬁz :
A-MQ' B Y

ATORY 244. LOCATION (City, town, or county) 7 (State)
Jeffersgon Citv. Mo

7les- 24- rq:.a

DATE RECD BY LOCAL | ﬁlsm:@ s:c;m'runz

/«n’:nn DIRECTOR S SIGMATURE - ADDRESS .
=7 _Jefferson City, Mo
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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, or by
Studeant Embdalmer No.

working under my persona! supervision.
smmi:&iﬁl&ax_.".hﬂ;ﬁ_lw
4579

Licensed Embalmer Np

Slgned- .................................... PRI
Student Embalmer
P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




