Rt IS

No. 300 |1~
o (ILED JAN 5 1952 STANDARD CERTIFICATE OF DEATH State File No
AIRTH MO, REG. DIST. NO, Zﬁ PRIMARY REG. DI13T. m.m_ Registrar's No -? '\?
70 @ 1, PLCSL?NET‘f’F DEATH 2. USUAL RESIDENCE (Where deceassd lived. If iostitotlon: residecs bufors
. . . STATE 12 3 . u adunision).
: Montgomery ©°TT Missourli  yonfgOhmery ’
b. CITY {1 outeide corpurats limita, write RURAL and give ¢. LENGTH OF c. CITY (I outaide sorporate, limits, Irrhl RURAL and give township) ]
r STAY e
tom Rural -Danville 'B” oy TOWN Rural-- Danville Twn Ofﬁ
d. FULL NAME OF (If not in hoapital or Institgtion, give street address or location) d. STREET {If raral, gve loeation)
HOSPIT, .
NeriToTioN THomes ADDRESS ‘ . /4/
3. NAME OF 8. (First) b, (Middie) ¢, (Last) ] 4. DATE (Month)  (Day)
DECEASED . . A n 7 (Yew)
(Type or Prini) Thomas Milton Cole ' | oA 12=27=51
5, S5EX ﬂ 6. COLOR OR RACE | 7. M&RIEB. N]EVERCIgBJI}R]ED.) 8. DATE OF BIRTH ’ 9. AGE (In .n)ln ,: ;:l lb.ﬁ ¥ DOER § KRS
v ¢ - o) ours
Male White WRFRL S | 4 _o_gava | i el
10a. USUAL OCCUPATION (Giekind of work | 10b, E - | PLACE or forelgn
2. U U CCUPATION u(fc:r:: ;:m.a: 10b. KIND OF BUSII:IESSD%%EIY 11. BIRTH (Btata or 1 oouttry) 12, CIIJT'ER’:‘(?FWHAT
farmer . Bethany 111/ . Se A.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Cole Sarah Dudley | Retta Cole S
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? L:S. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 80, or unknowza) | (I yas, xive war or dates of servics? NO. R .
no one Mrs Marie Mitchell New Florence Mo
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN

line for (a), (b), and (c}

SThis does not mean ANTECEDENT CAUSES " ' ’ . 3 b
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ﬂd ’
o heart fallure, asthenta, | riee to the above cause r n) ating i rd

. I. DISEASE OR CONDITION * ONSET AND DEATH
. Fnter only onecausoper | 1o be s PR BING TO DEATH® ¢5) é ) Lo NA K % 7 iﬁaﬂ( &5 X Sh éz

the underlying couse losd
de. It means the dis- <
case, inury, or compil DUE T0 (¢) =X 4";‘71 T"R' L NEp /b‘/f 'Tl.i 4 % \
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS 4
Conditions contributing to the death but not
related to the dizease or condition causing death. .
19a. DATE OF OP‘FI%"I‘! 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY {e.s..imorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, farm, fagtory, sirest. office bldy.,e0) :
HOMICIDE
21d. TIME (Mouth) (Day) (Yesr) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY = | “woRK AT WORK

2. [ hereby cerufy that T attended the deceased from kiL, 188] 1o o 27 19&, that I last saio the deceased

alivegn (& ~27 1957/ , and that death occurred at {1 80P m., from the causes and on the date stated above. _

2, sneumnev @‘ zé Z 20 (Dx":))“m) m;oy Fﬁ m IZ;A;’E—SEED

%Alaou?:ilzﬂulé\;. CREHA Zib. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) {Btate)
urials 7 1 12-320-51 New Florence Cemetery|New Florence Mo

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

[}A;E_;?f\:;l%?sj- RB&ISTRAR'S SIGNAw L : Z Mb 75, FUNERAL DIRECTOR'S ’x'“"",":&dntgcf?féi? CJMW
. (i d Embalmer’s S on Reverse %)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recox:ded on the reverze side of this certificate was embalmed by me, m,@.nntllea?

. Y. Student EMDalmer NoOueeuuesasasssrsoeronsnenans
working under my personal supervision,

Signed........oceeee....

Student Embalmer * Licensed Embalmer No.... 1487

P. O. Address..fi0ntgonery City 1lia.

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

If this body is not embalmed, fact should be so stated a‘b‘ove."




