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PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD- CERTIFICATE OF DEATH

l HLEU AUG 7 195] State File No......| edetILy .
TE ”
S— REG. DIST. MO, _ﬁs-_—mmmv REG. DIST: ND. M Kegistrar's No. _g__.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. 1If & i
8. COUNTY thhington = STAE HMigsourif ;- W&@ﬂlngton limion!
b. %EY (1 cutelde corpurate limits, write RURAL and give E.:TI’ LENGTH OF ||. R CITY (If outaide sorporate limits, wrttse RURAL and cive townakip)
townahip) is place)
1oWN Rural, Harmony “| T {oe oW Rural, Harmony YR,
F]Eilcl).sl. N_'l_ﬂME QF (M not in hoapital or institution, give street sddrom or location) dAS[-)rDRREEEé (If rural, give loestion) J
HOSPITAL SR Quaker ORE Quaker
3 NAME OF = o (First b. (Mlddte) o (Lest) TAU[AOME  (Monh)  (Dm)  (Yew
( Type or Prind) DOLLISON PHILLIP COLE o DENTH July 27 1851
5. SEX 6. COLOR OR RACE | 7. xlmﬂzg BIE‘}rchrgsnmso 8. DATE OF BIRTH T | % AGE tnyean] ¥ e | Yo | wnotn .
{Bmd{r) t ¥, o ¥s | Hours | Min.
male | white Widowe . | July 27 1876 0 L |
10a. USUAL OCCUPATION (Giskindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or forelgs country) : / | 12_CITIZEN OF wHAT
doba ditring must of working Lifs, even if retired) USTR . ] COUNTRY?
minister liethodist Church Washington Co. Mo,
13a. FATHER S NAME 13b. MOTHMER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George B. Cole Cornelia Bryan Ada ¥, Cole
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y ew, 0o, or unknowa) I (If yes. give war or dates of servics) NO. . £
no » no Clifford Cole, Quaker Mo,

3.

‘VIA from the causes and on the date stated above.

18. CAUSE OF DEATH MEDICAL CERTIFICATION L 'gggﬁg%ﬁ"

Enter only onecause I. DISEASE OR CONDITION

line for (3, (0, and (& | PIRECTLY LEADING TODEATH'(s) @ By ik, Tl AN _,;?_L)\/

“This does not mean | ANTECEDENT CAUSES ~ - >
the mode of dging, such | AMorbid conditions, if any, gising DUE TO (b) A
a1 hear! failure, asthenio, rise to the above couse (o) stating : . e . I S _
N ete: 7t means the dis- . ‘the underlying couse laat. — oo Cooom s - b -
care, infury, or complica- DUE TO (c}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - "
Conditions contribuding to the death but not
reloted to the disease or condition cousing death,

19a. DATE OF OP_IrEIF:)AN- 19b. MAJOR FINDINGS OF OPERATION . : | 2, AUTOPSY?
420/ ves ) o [

21a, ACCIDENT (Bpecily} 2ib. PLACEOF INJURY te.s-. Inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE home, furm, lastory, street. otfies bldg.. era} . .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Heus) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORX AT WORK -
22. T hereby certify that I atiended the deceased from - f— ¢ 19“’{‘ lo 7 a7 1985~ / that I last saw the deceased

aliveon =7 - 27 1957/, ! . and that death occurred at _ 2« Y
RE

2ia. {/ (Degre or ml& 23b. Auoil 23%. DATE SIGNED
N T\ P N 7305 |
nmd [T A- | 24b. DATE f 24c. NAME OF CEMETERY OR CREMATDRY 24d. LOCATION (Olty, town, or count$) (Statd) '
B )
gurla 7-29-51 Jogeph Chavel Cemn, Quaker Mo,

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A

2% FUMERAL DIRECTOR' S S1GMATURE

White 1 Home,

336
o

RF%STRAR'S SIGNATLRE

‘ADDRESS
Ironton Mo,




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 | LT

_____________ Student Embalmer Mo,

working under my persona! supervision.

StUTENT cucesonnrtaartannettrssanassnsaansas
Student Embalmer

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

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



