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WRITE‘ PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

| HLED N 30 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

39653

State File No,

1933, and

g Mlauendcdthedccmedfrm&?&
alive on that death occu edali.és__

"BIRTH WO, REG. DIST. no._/_é_‘_/_"mmv REG. DIST. uo.-_-'?!iz. Regirtrar's No Tl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deseased lived. If Institution: rmsidencs befoae
. COUNTY . . STA . - b. COU . deimalon).
° Linn o STATE w4 osourd NTY Tinn - )
b. CITY (If outside eorpurate Umits, write RURAL and give g_r LENGTH ...°F €. CITY (1! outaide corporsta licxits, write RIFEAL and give townshiz
township) this place) .
W Brookfield »[ TS Town _ Brookfield 0552
d. FH&SLPI;I_&T_EO%F (I not in bospital or institation, sive rirest addrem or location) d.ASJSREEE'SI;; . (I rura), giva locatlon}
insTiTUmon 801 Brookfield Ave, 801 Brooclkfield Ave, o
3. I:I;IAME OEIE a. (First) b. (Middle) ¢, (Last) a. DA:_-E (Month)  (Day) (Yean)
(Tyoe or Print) James Henry Cole pearn Nove 21, 1953 -
5. SEX 6. COLOR OR RACE | 7. led'g‘v}EEDn' EEVEECEBRGRIED. 8. DATE OF BIRTH g, :.GE {Ia yeur| o i 3 R | 7 momn  um
. : ety o am v on =, Min.
Male | White T fpril 29, 1906 e | |
w:l.m USUAL ﬁgﬁm “ﬁmu-wk mt;j Klm:: OF nusmsssn?jg_r H‘\; 1. BIRTHPLACE ¢, nd Stata or Foraipn Cor) ol crl;ﬁ_zu?r WHAT
Salesman Appliance Trenton, Missouri + Da
Itlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14, NAME OF HUSBAND OR WIFE
Fred Cole Nora Barnett Julia Lewis
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY 17, INFORMANT" S 51 GNATURE OR NAME ADDRESS
. P, &F wikno) CIT yws, mive war of dates of servioe) . .
No $T10l-4 I‘l.‘;" Julia Cole, Brookfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter culy onecaussper | 1. DISEASE OR CONDITION _ - ONSET AND DEATH
Ve for {a), (b), and {cy | CIRECTLY LEADING TO DEATH (o)
“This docs not ments ANTECEDENT CAUSES
the o o dying, ruch | Morthd ondiions,  eny. ging DUE TO &) Z@J &7
o# Beart failure, asthenia, | Tie to the above cause {(a) stat .
ete. It means the dia. | Che umderiying eouac lost.
case, infury, or complics- DUE TO (e}
tion which coused desth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing io the death tut z ﬁE
related to the disease or condition mﬂﬂa m
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ——— TION -
yes [} wo
21a. ACCIDENT (Bpacily) 216, PLACEOF INJURY (sx..incrabout | 21c. {CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDI home. {arm. actory, Fireet. cffice bldg. ese) :
HOMICIDE —— _ —_
21d. TIME _ (Month) (Dey) (Yer) (Hour | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) : . mm.ur NOT WHILE —_— :
INJURY = AT WORK . _ }
2] hercby lﬂﬂ_, to Za, 27 1833 ihat I lost sow the deceased

& _ m., from the causes and on the dale slated above.

el GRS M WS

3. ,DATE SIGNED
%:s/s.a

au.rnm. cnem- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of countly) (tate)
rint | Nove23,1953 Rose Hill Cemetery | Brookfield, Ho. '

S FUNERAL DIRECTOR'S SIGMATURE . -RODRESS

D;T;?Z-;% jﬂ RAR;S'GNATUZ é/ 4 éﬂ:f % ﬁright Funerel Home, Brookflela, 'ﬁo.

(icensed Euﬁdml&mmmouﬂm Side)




"t e——

smmm’_ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— .

................................................ , Student Embalmer No,

vorking under my persona! supervision.

LY

SEUEAL vurrenennnsnscnncnnnannnnasssansnes Signed. '1[‘4#0-& @.:-U.S.Mﬁﬂ"

Student Embalmer .
Licensed Embalmer No.—.o3./40
P. 0. Add Brookfield, Ho.

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

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




