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THE DIVISION OF HEALTH OF MESOURI
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‘0 [ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where'decsssed lived. - If Institution: rexkisnos befors
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: e Scott v Missouri ¢ . , Seott
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o OR e B AY (in this phecut| OR tnccrporal
A TOWN _ Sikeston Days TOWN  Sikeston 3-” ﬁ¥ TTERT
) 3 f or o o
d. FULLN_FA{EOmeh_bmm i-hﬁn.dn-u-n.u:— lu.uu) ASDTREEI' {11 raal, give locatlon) / )
INTITUTION.  Mo,” Delta Community Hospital Route L
3. NAME oFb [N (F'!ﬁ.) b. (.luﬁh) . e, {Last) 4. Ds;ﬁ (Month) (Dsy) (Year)
(Type or Print) William - Milo Cole, Jre DEATH 7 17 195k
5, SEX 6, COLOR OR RACE TMARRIEDNEVERMARRIE) 8. DATE OF BIRTH 9. AGE (o years| ¥ UnOER | YEAR | tr toeb€m 34 Es,
. WIDOWED, DIVORCEJ . st birthday) Mom.h-' Days | Hours | Min.
Male White Never Married . 0| 7=15=195) - |
L DCCUATIN Sceg ey | 1o tap OF m"“%?ér%{‘f M BIRTHPLACE  (Giey sat State or Toreign Comerr) | 12, CINIZEN OF WHAT
g Sikestom, Missouri & UaS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NANME OF HUSBAND'OR WIFE
William Milo Cole . Betty Sue Walton - _
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS

Mrs. William Cole, S:Lkest.on. Mo,
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MEDICAL CERTIFICATION
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77 X yes [ wo
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SUICIDE B, farm. fastory., strwes, offios bldy_eee) .
HOMICIDE iy _ )
21d. TIME {Month) (Duy) (Yewr} CHowmx) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
- OF WHILEAT[—] NOTWHLE
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. SYIGNATURE 23, ADDRESS Z3c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECCT

Zb. DATE

Pe-sv 14
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JUL 2b 1954
DATE RECEIVED
SCOTT CO. HEALTH DEPT.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ......envnennn- o » Student Embalmer No............

working under my personal supervision..

Student........ ecmeneeiseisisssissecassirasensanan
Signature of Student Eambslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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