- THE DIVISION OF HEALTH OF MISSOURI

No. 300
oo : STANDARD CERTIFICATE OF DEATH P——- v 12
0 BLRTH m'FlLED FEB 2 :l 1954 REG. DIST. NO, _‘L& Pnlm\' REG. DIST. m-_g_/_,fj_._ R“yl‘"'ﬂf’,’ No, 2 3
6 1. PLACE OF DEATH t home 2. USUAL RESIDENCE (Whes decssssd lived. If institutlon: residence befors
. COUNT . STATE ).
3 .l a NTY G’en ry CO . a i “‘."}IO . b, COUNTY G'ent ry adinimion)
b, CITY (I cutcide corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY. (If ousside corporate itmits, write RURAL aod cive township)
; OR Ki township){ STAY {in this place) OR: .
i a TOWN ng City YIre. TowN King Clty . {8
d. FULL NAME OF (If aot ia hosplial ion, give streat add or location) d. STREET (I rural, sive loeation) o
HOSPITAL OR
| 8 wstirurion AT home ADDRESS o
8 = [NAME OF = ». (Fini) b. (M1adie) < (L) “DME o (e  (Yen
f (Typeor Piny  Wllllam Lee Cole bEATH Peb ., 10,1954
ﬁ 5, SEX 0 6. COLOR OR RACE | 7. %ﬁ'{%% Bllzvggc ESRR[ED. / 6. DATE OF BIRTH 9. AGE my rean] 7 oo 1 wn | 7 oo «
. {Bpecify] Dayn | H Min,
% | male white A 5.29.1866 TR 87 @ | 12l |
§ 10a. usu.u. OCCUPATION ((‘hk!ndnfwock 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreizn eountry) 12, CITIZEN OF WHAT
B oy dviapmpety it | vl O | “edunTRY?
W Re cian Morticlan "illmore !o. - J.B5.A.
< 138. FATHER'S MAME 136, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Jesgie Cole. | Caroline Ogborn I Virginia Fet
b || I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
- {Yww, no. or unknown) | (If yes, give war or dates of service) NO. Vi - i
3 none rginla Betty Cole. King City lo.
i 18. CAUSE OF DEATH ? ICAL RTIFICA‘:/‘L?V UTERVAL BETWERN
4 || Eoteront 1. DISEASE OR CONDITION ,# : %
7 1ime for (a, (b, and &) | PIRECTLY LEADING TO DEATH® ) CR Ve las / CcAIID A’@ A N? >
i *This docs not mean | ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ?4 Ekﬂ / G"Se éRO S"S
© 37 - || o4 heart fallure, asthento,”| rise to the abome cauae (o) daling . - e | T -
05 llac. It means the du. | the underlying couse lasl.
o ease, infury, or complico- - DUE 10 Sc) - =
> || tion which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS E
=4 Conditions contributing to the death i not - il
2 . | related to the disease or condition causing death. , . s - . ..
t= 19a. DATE OF OP_}::%AP; [5b. MAJOR FINDINGS OF OPERATION ~ ~°' '~ "~ 77 =~ T o T | 2. AUTOPSY?
g R .- P E P o 4 - . . 7. . Jj/x VBD NDD
o || 2e. AccipenT (Bpecity) 21b, PLACE OF INJURY (a.g. inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE) ,. .
h SUICIDE homs, farm, fastory, strest, office bildg.,eto.) o - -
] HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hount | 21e. INJURY OCCURRED | 2tf. HOW DID INJURY oocum
: - - | WHILE AT [} -NOT WHILE B
J‘ INJURY m | “work AT WORK .
ol K- hereby 4211;,? (HIM_]_I tgl cd the deceased from“?m /936 19 o =.10. 195219 , that T last saw the deceased
E + 19— , and thai death oceurred al 9:254 miI, from the causes and on the date stated above, .
E z;( s NATURE D%uu;- 23b. ADDRESS 23c. DATE SIGNED
Al ;ﬂd? > King City o - 21,84
E 2 B RIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d..LOCATION {City, town, or comaty) ' " (Btate)
(Bpeeliy)
§ urinl 2.13.1954 Savannah {Savenaan Mo, " v e
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /jan DIRECTOR' S JIGNATURE ADDWESS
el 16-55 |\ s /s Z!Q Zﬁ:ZI Eé “King Cite =

nsed Embaltoer’s Staternent on Reverse Side):




L

[N

&

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

Student Embalmer Mo,

working under my personal supervision.

StUdent ceanesevirevmaannn ceeeriietsneronns Signed /f%fw

Studont Embalmar

Licensed Embalmer No 25 63

P. 0. Address King Citv o

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

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




