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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

l ALED FEB 15 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REC. DIST. uo.&@_?mmv REG. DiST., mO. M Kegistrar's No..._'z_..g ..............

State File No.oionieecrissrvnnraineioninn

"BIRTH %O,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If isstitution: residence beford
a, COUNTY a. STATE ailinission]
Montgomers Co, Miseouri. " - B5HTdomerw 105"

(Yéa. no, ot unknown) | (If yea, xive war o dates of sarvice)

A roand

b. CITY (I outeide corpurate limita, write RURAL and give c. LENGTH OF ¢. CITY (If outaide oorporate limite, write RURAL and give township)
OR township) | STAY (in hia place! R ™ .
TownPortland, Mo. Rursl, Toww Portlsnd, Mo. Rural Loutre
d. FHOLIS'P?AME OF (1f not in hoapital or Inﬂwu}d’u BEY ‘.’ad,&.n?;ah d.ASJ&%EESE ] {1 rural, give location) 070_5- s Je"
INSTITOTION o o -
352%?\&%5%% a. (First} b. (Middll.') ¢. (Last) 4 DATE * ° {Month) (Day) (Year)
(Type or Print) Sanmel Martin Cole Dﬂ“&eh. 1 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo year| IF UNDER 1 YEAR | ¥ UNDER 11 mIZ.
el h YI WED alVORL‘ED (Bpacify) last birthday) | Monthe , Days | Hours | Min.
Hale White W 2 | Dec. 20, 1866 1 B84
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (Stste or forelen country) d 12. CITIZEN OF WHAT
done during moat of workiag lifw, sven if ratired) - DUSTRY COUNTRY?
farmer Near Mineola, Mo. + S
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OFf MUSBAND OR WIFE
Harrison Cole, {Harrieh Kelsick, Cordie-: .0016
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL: SECURhTa' 17. INFORMANT"'S SIGNATURE O ADDRESS

27

18. CAUSE OF DEATH
. Entet only onecauso per
line for {a}, (b}, and {c)

1. DISEASE OR CONDITION

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such
uhegﬂ failure, asﬂlmm -
It meons thi-dis-
care, njury, or complica-
tion which caused death.

. rise to the above cause (a)} .m:!ma
" the undcn!ymp cause last,. &

1. OTHER SIGNIFICANT, CONDIT[ONS
Conditions eontribuling o the death but ot

19a. DATE OF QOPERA-
TION

MEDICAL CERTIFICATION /

DIRECTLY LEADING TO DEATH®(5) —Qe:eb:al_ﬂemn.r_ﬂmge '
"Mosbid conditions, if any, giring DUE TO (5) _ar_te:ioaclero_tic_ﬂy_paﬂana_nr
~

e gl L
wenunMYOcardial
deoompenaation

relgted do the disease or condition causing death. Sh o Bk £E9m 8 :h 0 Vo—an g sen i ; j ty ‘
190, MAJOR.FINDINGS OF OPERATION - : o - . | 20. AUTOPSY?

hd INTERVAL BETWEEN
ONSET AND DEATH ]

days
Sevy. Ir

3 dys.

__eggngmji_gn_a_ﬁ._

§HIX

None .- . “ ves [ wo ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x..inorabout | 27c. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
ICIDE . home, farm. tastory, streat. offies bidg.. eta.) L e . i
HOMICIDE .
2id. TIME tMonth) (DAy) (Year) (Hour) 2le, [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[™] NOT WHILE o
INJURY - . = | “work AT WORK <,
22 I hereby certif; that I attended the decensed fromaﬁﬁ.-_al_ 1Bl b Eﬁh._...l.__ 1951_ that T last saw the deceaged

alive on _Q;vb_-_,.]_, 18 , 6nd thal death occurred at m., from the causes and on the dale stated above.
A B3a. S - 7 or t 23b. ADDRESS . 23¢. DATE SIGNED
A&/ | Hew.Florence, Missouri 3 /3/61

REMA-

Tlgl':] %ErOViL (Bppsliy}

24b. DATE

Peb 3rdl951

24c. NAME OF CEMETERY OR CREMATORY

24d. I.OCATION (Cny. town, or county) ; (Sme)
Ve Near Amerlcus,,Mo.

DATE REC'D BY I..OCAL REGISTRAR'S SIGNATURE

E M'. 4' REG,

Bethane Gpmeter-
s |

(mmad&nbdmn’o&umonlm&dm)-

DIRECTOR'S S| GMA ‘ADORESS

JAGJ'Amqyicus. Mo,

et




—

"ON Al4
-V 7ON 301440 HITVIH 1ONIISIE

161 £ T 934

a3AIAD3Y

STATEMENT BY LICENSED EMBALMER

Iherebycerﬁiythatihcbodywhosemcismordedm&emsesideoftbisoertiﬁﬂtewasembalmedbymc.orhw

Student Eunllor No. -

working under my personal supervision. . / Q /&7 @ W

[
Student c..ciencencescanassa l. ..............
Student Emba ‘-or . . 55 7

Licensed Embalmer Nn
P. 0. AddmsAmericus. Ho.

Notz: TheaboveMUSTBESIGNEDBYTHELI@SEJEMBAIMmh:OWNHANDm {Failure to comply with
ﬁeﬁnmm&&mdm)

If this body i not embalmed, fact should be o sated above.




