THE DIVISION OF HEALTH OF MISSOURL ’
40280

5. HNp, 300
- 0971950  STANDARD CERTIFICATE OF DEATH Stte File No..
v 10 okl DEC 27 1950 7 020
"BIRTH NOC. REG. DIST. NO. ! PRIMARY REG. DIST. Wo. &~ J Kegistrer’'s No. ..Z‘ 7
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decewed lived. If & lon: residonce before
a. COUNTY hd -a. STATE cou sdwmissionl.
06 Franklin Missoupl: . % 'ﬂ_’anklin
b. CITY (f outaide corpornte Umits, write RDRAL asd give ¢. LENGTH OF || ¢ CITY (If cutside corporate thits, write BURAL and give townehip)
townabip) | STAY {io this place) OR -
TOWN Washington TOWN Gerald . - .- - g = é ﬁ
d. FH&SLPT_PANEEO%F (If oot in hoepital or institution, give streot addrems or location) d. SDT[?RE& o I;I"ll. give locatlon)  * d
INSTITUTION st. Franecis HOSpit al A ) :
3.[)NE‘?:MEES%FD a. (First) b. (Middle) (Last) , "; -4'08}-5 : (Munth) (Day) (Year)
{ Twpe or Print) Za? DEATH  Fov 5‘0 /2530
5, SEX 0 //’s. COLOR OR RACE | 7. MARRIED ER MARRIED, | 8. DATE OF BIRTH . 9, AGE (In years| IF UNDER | YEAR | F UNDER 5 hms.
WIDOWE, IVORCED (Spegity) last birthday) | Months ] 11-6 Hours | Mip,
Male White Married Nov. 14, 1872 78 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ,
done during most of working life, even if :;d.r::) : DUSTRY (Btate ot farslen sowstor) 0 ‘zcgllffll'lz'ﬁ%?ol: WHAT
Farmer Farm Missouri vS.A.
.Hi3a. FATHER'S NAME 13b. OTHER'S MAIDEN 3 14. NAME OF HUSBAND OR WIFE
WA D p Loon. &-u/w—‘ﬂ- ' ,LA&H /% Emma Ehlert Cole .
5. WAS [5F.CEASED EVER INU.S.ARMED FORCES? | 16. SOCIAL SECURITY [17. INEFORMANT 5 S5IGNATURE OR NAME ADDRESS
!Y-,N_no.ntnnkuu'n) (If ywa, ive war or dates of service} NO.
0 XX

18, CAUSE OF DEATH CAL CER, Flcy
¥ 1. DISEASE OR CONDITION 4o ¥ dep it vaic
- inter only enecauxeper | B ipB 1Y LEADING TO DEATH® o) .

line for (a), (b), and (¢}

*Thiz does not mean ANTECEDENT CAUSES

~f the mode of dying, such | Morbid conditions, if eny, giving DUE TO (8)
. ar heart fellure, asthenia, | Tive {0 the above cause (GJ #ating . _ N
- eIt means the dis. | he underlying cause - -
case, infury, or complica- DUE TO ) Vi o L2
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ' [

: : : AN g
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \R

Conditions cimtributing to the death bul not ”@ 17l
related o the dia’:nu g:rgwndumacammq ﬂ & f i g\ QJ
19a. DATE OF OP'!gl%Al‘i 4 19b. MAIOR FINDINGS OF OPERATION 3 o 20, AUTOPSY?
‘ o | ves (7 wo X
21a. ACCIDENT (Bpecily) .. 21b. PLACE OF INJURY (e.g.. inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - bome, farm, factory, street, offiow bldx..e10.) . EE L R, . - B
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . . WHILEAT ] NOT WHILE
INJURY WORK AT WORK -
2. I hereby certify that I atlended the deceased from %9_ U to Mﬁ IQMM! I last sa1w the deceased
aliveon __a2 . 39 | 1950 and that deaih occurred at am., from e causes and on the date stated above.
. SIGNAW () (Dewres or eilg) %n ’ﬁ ﬁ Z. DATE SIGNED
24a. BURIAL, GBEMN | 24b, DATE i NA\'IE OF CEMETERY OR CREMATORY TION (City, town, or county) _ (Btate)
TION SRMOVAL. (Bpecity) N !z
4} _/ 2 -3 - é - W h"—o
z REC'D BY LOCAL 'S SIGNATURE :g ;’ RECTOR' 8 §1GNATURE :




o - Al

"ON @li4
70N 30H40 HITVAH 131RISI0

061 9T 030 ’

SEINEREL

~
)

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by,

............................... Student Embalimer No. s
working under my persona! supervision.

Student ceevaians. trsvbusanrmasann e ea
Student Embalmer

P. O. Address

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.




