. Mo, %00
v, 10.48
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WRITE PLAINLY—USING 1

. Enter ontly onecause per

<
NFADING BLACK INKE—MAKE A PERMANENT RECORD™~ t

¥ e TR R sAEE A s s e 'R o wLavrEe
— STANDARD CERTIFICATE OF DEATH Stote Fie o, LI O@D
'BIRTH MO, . 1 7 ]952 AEG. DIST. NO. _L.E_ PRIMARY REG. DIST. NO. Meﬂaﬂmr: No.wa 336. P
1. PLACE OF DEATH Z USUAL RESIDENGCE (Where dacessed lived. If Instlintion: residence befare
a. COUNTY a. STATE b. COUNTY adiniwiont,
Barton Missoupi Barton 96 {
b. CITY (If outside corpurnto Limits, write RURAL and give e. LENGTH OF c. CITY (If outalde corporats limits, write RURAL and give township)
towngbip) S‘I'é dla this place) :
TOWN Lamar YIS | TOWN Leamar O
d. FULL NAME OF (if not in hospitsl or institution, give strect sddress or location) d. STREET (I rural, give location)
HOSPITAL OR ADDRESS .
INSTITUTION AT Home 20¥ weat 11th St
BDNEAC'EESOE% a. (First) b, (Mlddle) . c. (Lnat? 4, DS}-E (Meuth) (Dsy) (Year)
¢Twpeor Priny HaTTle Cole . wilson DEATH June 8, 1952
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Io years| If UNDER ) YEAR | & UNDER 14 Has,
/ o JED, DIVORCED (Bpecity) b | st | Dar | o | o
F. white widowe Dec. 18, 1864 87 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or foraign oountry) 12. CITIZEN OF WHAT
dona dpring moss of waor l.l!a,wnnﬂn DUSTRY . COUNTRY?
ousewl Own Home Decatur, I11. T, S.A,
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E. Cole Unknown ] ~ il :
IS. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS Kl
Wn.nﬁm ausknown} | (If yes, xive war oz dstes of service) NO. - A
None Mr, Boy T, wilaon, Tamop Mo '
18. CAUSE OF DEATH MEDICAL CERTIFICATION - “ | INTERVAL BETWEEN
1. DISEASE OR CONDITION - A ONSET AND DEATH

Mine for (a}, (b}, and (¢} DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES
MMorbid conditions, if any, giring DUE TO (b)

rise to the above cause (o) stating
the underiping cause lost, =

*This does not mean
the mode of dying, such
as heart [u!i'ure asthenia,
“eté. "It mednE thé dis-

DUE TO (¢)

hoazs

ease, injury, or complica-

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS & © : N .
Conditions contributing to the death but nof
related to the dizenee or condilicen cauzing death.
15a. DATE OF op%%“ﬁ 15U, :MAJOR FINDINGS OF OPERATION .. L L I ' ' P e v.7| 20 AUTOPSY?
L .. ‘;ﬁ-zz e/ yes [ wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ox..inoraboat | Zlc. (STATE)
SUICIDE bome, farm, factory, street, office bldg. w10.) .- .-
HOMICIDE
21d. TIME (Month) (Day) (Year} (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT [—] NOT WHILE
INJURY WORK AT WORK .- C ceee .

2. I hereby certify that I attended the deceased from M to

alive on , 19 , and that death oceurred al o

IQ;_, that I last saw the decensed
m., from the causes and on the date stated above.

(Degmu or title)

23a. SIGNAT‘? g .o ',

a23b. mfﬁ_/&/ﬂ 23c. DATE SIGNED

24n. BURIAL, CREMA- | 24b, DATE

MO et | Mo 10,19k

4. l\A\‘lE'dzl-. EI'ERY OR CREMATORY :

6757

24d. LOCATION (Oity, town, or county) -  (Btale) °,

Cemeters Tamop Miaggnimri

JUN 1o 1958

RDDRESS

2spal N0

DATE REC'D BY LOCAL | R 'S SIGNATURE ‘k
L]
A48

5. rz:nn piRECTOR &Mt

on Reverse Side)




|
|

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—me o

Student Embdbalmer No.

working under my persona! supervision.

SEUGEAT voccmceeiractiosacssstssnntontansan Signed %we‘ M

Student Embalmer ﬁ 5/7
Licenzed Embalmer No. S AN
P. O AddresnM M

Note: The sbove 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.

~



