THE DIVISION OF HEALTH OF MISSOURL

Ne. -
=2 1D JAN 28 1953 STANDARD CERTIFICATE OF DEATH !\ sie rie o201
. BIRTH NO. REG. DIST. NO. of PRIMARY REG. DIST. NO ) Registrar's No.
+, [ 1, PLACE OF DEATH 2 USUAL RESIDENGE (Where decsased lived. If inetitation: residenss belocs
Ml a. county : 2. STATE , b. COUNTY “adadeton:,
é‘ , Ralla U Miassouri: Ballg
b, CITY If outelds corpurata limits, write RURAL and giva ¢. LENGTH OF c. CITY (If outside corporata limits, write RURAL and give towaship)
OR towoahip)| STAY (o thie place} dr‘"/; Y
TowN Rural (Jasper Township TOWN ghip)n 5
d. FULL NAME OF (2 not in bospital or tustitution, glve strest sddows or location) d. STREET - (1f Fural. give location) =
HOSPITAL O . ADDRESS
‘ INSTITUTION S ame Rural {(JIasner Townshinp)
3 NAME OF . (First b. (Middl . (Lt . 5
A a. (First) ( e) ¢. (Last) 4. DSIE {Month) (Day) -(Year)
{nwamu George C, Cole DEATH Ton 14 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 3. DATE OF BIRTH 9. AGE (In years| 7 OWRR 1 TR | 7 ODCR 51 AEL
ﬂ WIDOWED, DIVORCED (chd!:) H Hﬂﬂhl D Hml Min.
M W | Marrjed /' |Sept., 17,1861 323
10a. USUAL ﬁg?:m \(Gvebtadotwerk | 10b. KIND OF BUSINESS O IN. | 1. BIRTHPLACE  ((iy, wad Scate of Fareiga Country) 12, CITIZEN OF WHAT
Fermer Farm : & oD A,
;tISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4, NAME OF HUSBAND OR WIFE
Cole . 4 Yapy Pbilera Snaed Col BM-I'S' GGOI‘EO Cole
is WAS DE%EASE? EVER IN U.5. ARMED FORCES? | f6. SOCIAL SECURITY |'7. 17, INFORMANT' 5 5] GNATURE OR NAME ADDRESS
3 r w, N r dates of 3
ARG eo! | e sivear v st ctuoniel | None Mrsa. George C. Codle Perry, Mo.
18. CAUSE OF DEATH DICAL CERTIFICATION WTERVAL BETWEEN

|| Enter only opecarseper | 1. DISEASE OR CONDITION
e for (a3, (b), and &) | D!RECTLY LEADING TO DEATH® g

. i . -~
WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

—_— 4
ANTECEDENT CAUSES @d/u&ﬂ/\ .
*TAis doza not mean
the mode of dping, such | Morbid conditions, if any, giving PUE TO (b} — '7 / ’?7 l 7
a2 heart failure, asthenda, | Tise to the above cause (o) Hating l
ctc. Il means the dise the underlying cause lost. *
care, injury, or complica- DUE TO (¢}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS o ) . T
Conditions contributing to the death bul not . . . - 7
related to the disease or condition causing death.
1%a. DATE OF OP_FEJ?‘ 19b. MAJOR FINDINGS OF OPERATION [ B 2. AUTOPSY?
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.s..in orabout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hacne, farm, lactory, sirest, offies bldg.ate.) , -
HOMICIDE . ) .
21d. TIME (Meath) (Day) (Year} (Hewn) | 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
Ry - ) A D m-m.u:_rl:] :‘Ao;:g'&z /1 _ ‘
2 1 hereby ify that I atlended {ie deceased from%ﬂ..J_L, IQL\Z lo 19.:‘,? that T last saw the deceaced
alive on : , 1923 and tha! dealh occurredal m the causes and on the dcle slaled above.
. IGN RE . {Degree or ttle) | 23b. Aoones I 23c. DATE SIGNED
D, 0. Perry, Missouri
. BURIAL, CREMA. | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(City, town, or county) (Stale)
%P | 1.16-1953 | Lickcre8k Cemetery | Ralls County, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE « LGB 7 UMERAL DIRECTOR'S SIGNATURE | X7
REG.
/Z/ &/$3 @'gw é%ﬁo A
(Licensed ‘s Statement i




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by o —

.

Studont Embalamer Mo,

working under my personal supervision.

SEUDENT surnsacraranuareranrsorsersresaaane Signed.....
Student Embalmer :

Licensed Embalmer No 3 7 3>

P. O Addressf’

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

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




