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FILED FER 5 1951

BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20”8

b L by

State File No....

)

REG. DIST. NO. &A_Q_ PRIMARY REG. DIST. m.éﬂ Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wkats d d lived. I § id. bafare
a. COUNTY, R . a. STATE _, . . b. COUNTY adiciuion).
Pemiscot Missouri Pemisc,ot
b, CITY (11 oatride corporste limits, writs RURAL and give c¢. LENGTH OF c. CITY (1t outeide sorporate iimits, write RURAL and give townehip)
[o] e . townahip) Ab(lu m-phm oR W
TOWN Brageadocio SL ToWN Braceadocio
d. FULL NAME OF (I not in haspital or Instleation, aive strect addres or lomtion) d. STREET (1! rural, give loeation)
HOSPITAL OR . ADDRESS .
INSTITUTION Braggadocio Brageadocio
3.6‘5%%55%'5 a. {First) b. (Mlddll‘) c. (Last) 4. DSTE (Month) (Day) (Yean)
(Typeor Pint) Homer Cole DEATH January 26,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (o years| r UNOER | YEAR | W Go€m 2 was,
. WIDOWED, DIVORCED (8pacity} lust birthday) uu-u.., Daye | Hours | M.
Male White Married /s May 15,1898 | 52 |
10a. USUAL CCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ountry} 12. CITIZEN OF WHAT
dode during most of working lifs, evan If revired) . DUSTRY . COUNTRY?
Farmer Farming Waynesboro,Tennessee .S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUXEBASD OR WIFE
I George Cole . {Perdelia Fi j
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 5] GNATURE OR NAME ADDRESS
(YRT‘" or unknown) | (If r-.l.‘lw)a'nr or datea of servios) . NO. . .
o) None Mrs.Lantie Cole Braggzadocio, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION 131@* g.e\:m
| Enter nly onecausper | I, DISEASE OR CONDITION _ - EATH
Yine for (8}, (b), and (o | PIRECTLY LEADING TO DEATH® (o) Vi
*Thiz docs not meen ANTECEDENT CAUSES / / - )
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) LGP L5461 gLt A » {f = Th_
- ax heart faflure; astheniai|. risedo the nbove canse:(q)statingz.. ooz _oSpd . | oemeeamm
e, It means the dis- | $h¢ wnderlying cauae lost,
case, injury, or i ez g DUE TQ (€} mmrn e « -
tion which caused death. | 11. OTHER SIGNIFICANT counmo‘us"““‘a y ”"‘ “I m
Conditions contributing to the death but not 4 2o /
s .| related to the disease or condition causing death. TN ot
'l?i'.'"D'A"l'E'OF'OP]I:ZEJK- “195. MAJOR FINDINGS OF ?PE’RATION" R S e L " AUTOPSY?
..... M—.(-,.-. b womreund casdiST " eeter e ssensr moserrm esebe e oekrecre e e aat o cnperar SR ol I T L

21b. PLACEOFiNJURY LY

2lc, (CITY, TOWN. OR TOWNSHIP)

21a. ACCIDENT (Bpecity) tnor about ;... ©COUNTY) . . .o (STA .
SUICIDE T bome, fares, factary, street. omo-bl:;:ua.) e GO b BT e
HOMICIDE ——

2Id TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCLIRRED 211, HOW DID INJURY QOCCUR?

e et At ¥ wrrie. - oo = = avenraee sremmr s P WHILE AT NOTWHILE
“TINJURY m. WORK AT WORK

I
4

/

; $hat I, Ladt 56 the docsded

alive on 19.Cj and thot dea

- 19 ‘," ov;"“gl".‘ Y "1\-;'3— j
occurred al _l_I__3_0+'L fﬁom the causes and on the date stated above.

23c. DA SIGNED

oAb DATE

BURIA E
ON REMO AL(Bvodl:r)
uria £}

.
24z, NAME OF CEMETERY COR
Jan,28,195]1 {Maple Cemeterny bui:. ot

Larutherovi 11 e Mijed s@u-ri

DATE REC'D BY LOCAL S SIGNAT

MQZ0?‘5,/%(;?%

RE F O
W

+

25, FUNERAL DIRECTOR'S $IGNATURE

‘808 ‘“’"""'a Ave,

1.5

.S1ith TFuneral Homepsinuthopgyille

(Licensed Emb-[merl Shumnl on Reverse Side)




2-S7 =36

S, B. Beecher, M. D.,

Iomiscet County Health Department,
Caruthersville, Missouri

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

e ——

Student Embdalner No.

Signed % &M ‘;Jé "\"‘f

Licensed Embalmer No 4[% f ;L
Student Embaimer

working under my persona! supervision,

P. O. Adhmw e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




